; 550423 DEPARTMENT OF COMMER THE STATE BOARD OF HEALTH OF MISSOURI 3;280
s | e T ED §EP 355 16 AT ANDARD. CERTIFICATE BEEATH S e s

Registration District No. 3..18 .............

1. PLACE OF DEATH:

Registrar's N "WE@——

7. USUAL RESIDENCE, OF DECEASED:
(@ sate_Missouri . .

Primary Registratidn District Noooeoooveeeeciaaee

(a) County (b) County. o,
(&) City or town.. St......Lng.ia o S't. L 1 /
[ fum.udn c:t.yurl.own imits, write "RURAL" and name of township) (¢} City or town___ - o_'u 8 7
(¢) Name of hospital or institution: O '?lf oulside city or town limits, write “RORAL")
Jewlsh Hospital (@) Street Nov.oooon.... 11263 Maple Place
{If not in hospital ar {nsiitation, write street humber or kocation) (lfrnml, give location)

(d} Length of stay: In hospital or institotion... ... 2-“’6&1{8“ e " d

(Spocify whetber || () Cltizen of foreign country? No (Yes or No)
In this community L2 yrs -

yenrs, months or days) v If yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT .
FuLL NAME HARRY TODER
20. DATE OF DEATH: Month_S@pth.. -y 6th

3. (b} If veteran, 3. {¢) Social Security

S _b..:. e minute. }D Py

year... ..1_91{.6__.._...hour

uame war. No No. NO
d‘ 5. Color or 6. {e) Single, widowed, marris
4. Sex. malﬂ .......... mo&fhitg_ divorcemar.xie,d.u.

6. {c) Age of husband or wife if

alive__(_unk.)....ymm

-6. (¥ Nameof husbandorwife .

.Ida Toder . .

7. Birth date of deceased.._._ AbONL 1881
(Maonth) {Day) {Year)
/ 8. AGE: Yeara Montha Days If less than one day
ab 65 hr. din,
Duc to
9. Birthplace Ru.ssia @
{Civy, town, or connty} (3tate or foreign counlry) A
. : b I . Oth ditions..:.£4.. AW ¥ AWAWAVL 4 i DAV,
10, Unust occupation.... . REtATed  (MEGR). ~ 7 o . |l Opherconditions. Adf st
11. Industry or business... L.AG1 €8 Dresses e
6 (1 Name.........(.unk,l.._..-_....._......'_:Ly.ona_-_..____...;.___...___:....:_;...é_i._ . % et | nderties
511, Birtholace Russia LA R ML, -4 \"4--"--\--~<L3‘;i§§‘é§§§
{City,town, § county) ~ {State or foreign eountry) Of autopsy........ should be
8 14, Moiden rame...... {11 hknown) [ sutopsy e sa
itistically, .
E 5. m“h"hm “'(-SERWIO{%%%MH) - §| 22, If death was due to external causes, fill in the following:

{City, wown, or county)

Info:rmzmt Jack TOder - P

Address. _..__11263. -Maple_Place..

(a) Accident, suicide, or homicide (specily)

16. (a)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(4) Date of occurrence

(b} o
17 @ . bAriel (5 Date thereot 9/8/46 (e} Where did injury oceur? @iy o
" {Buria), cremation, or removal) (Maaoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl::ce?
{c) Place: burial or cremation..._. _Beth Ham_Hag e . .
18. (a) Signature of funeral director... Berger Memorial _. While at wiy g ghplace) ¢ iniury-m---:--—.:é--—-—-

(M. D.orother

Date smnedq 1 ‘“D

23. Slml_]‘: .. #.)72__. —_—
Address._... |1

700,

(Liccnosed Embalmer’s Statement on nevcrm Side)

FistTaT s sirnature)

- ‘5 Eﬁ,.ﬁmﬁ&ﬁ: ® —

/




STATEMENT BY LICENSED EMBALMER
’ B A [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

..... . , Registered Apprentice No...

working under my personal supervision. &
Sign % @/

.......... [ s A - e ol

. Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




