-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " =

3 Ay STANDARD CERTIFICATE OF DEATBI 03 State File No 429

et ! ) }
36671 ﬂ pgc 23 1946 18
egistration et No... e . Primary Registration District Now .. ... Rmsfmr s No, .‘_‘ﬂ_ 0851,_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4-?}-
a {a) County (s) State Mi ssour i' ) Cou;ty -
) ) City or town St. Louls - %
O (If guteida city or owa limits, weite “RURAL" tad name of towashis) || () City or town... O.0s LOULS / V
] (¢) Name of hospital or institution o (If vatside city or town limits, writs *RURAL"™Y )
& ewish Hospital 5954
i . (d} Street No x Bartmer 9
; (I not in hospital or institntion, write street number or location) (if rural, give location) 7
5] (d) Length of stay: In hospital or institution d
(Specify whatber || (¢) Citizen of foreign country? {Yes or No)
E In this community, N
= years, months or days) I yes, name country.
. MEDICAL CERTIFICATION
E bl SRaE . FANNIE SHAPIRO
< - 20. DATE OF DEATH: Month . |\ /&< day v Gc
3. (8) If veteran, 3. {¢) Social Security 99 ¢ oo -
name war No year. l hour. 2 — minute o2 = M
g 21. I hereby :t?ify that I attended the deceased from
- - . .
= 5. Color or 6. (a) Single, widowed, married, @ - 1984, to______________i A T e 4 A
MI 4. SelB_e..ma_l,.e],/ mcelg.h_lte divorced_.Mar.]f;iB.d {hat Ilast gaw h v alive on L thf —_ . 19.%6
Z 6. (b) Nameof husbandor wife ... ... 6. (c) Ageof husbénj orwife if || and that death occurred on the date and hour stated above. Duratio
v Morris S, Sh&pi I'o aiive_._“_é‘____!_;{.l Years lmmedxA use of death ; '; .
s
g 7. Birth date of deceased Unknown ~ e \O_.CQ. (f cl nO ¥y 0 5 A
o (Moathy (Day) (Yoar) rec v ra . 5" _~
) 8. AGE: \ Years Montha Days If less than one day Due to ¥
2 /| About ,Gf' — b, i A
! Due to
‘ Ez - 9, Birthplace - Russia / / l
5 {City, town, or county) (State or foreign coantry) ? 1_ _(_
g (|10 sual occupafion At home s . ettt || Qibes conditions. TT RS L2 @ 0-€ 6T Lo, Ui
i? ndlgy or pusiness ; M';n AN %eds toal.. 6bsTeoeT s ... PHYSICIAN
or ndin . . e
) qk..mk. ' Unknown i pcm?osm Adeqas tadrcinonaa . ntont
AR Russia § | of.cectuon et
3 Mm -(City, \Uﬁ ﬁmal%n (State or foreign country) Of antopay. :v;zi‘féu;}mgg
¥ 3 . el sta-
o ’\ . i : oo Listically.
1= »
E g 15.\&:11: P T —— "%ﬁ%ﬁ}g&;ﬂ:‘%‘- 22, If death was due to external causes, fiil in the following:
= 15 (@ F _ Morris 8. Shapiro (a) Accident, suicide, or homicide (specify)
E ®)  Adress 0954 Bartmer () Date of oecurrence
7Y (a) BUI' ial e (b). it thesel . 12_18_46 {¢) Where did injury occur?. Frervpr—" T (Su.'uc)
(Butial, eremation, or removal) (Month) (Day) (Year) id) Did injury occur in or about home, on farm, in industrial place, in poblic place?
(c) Place; burial or cremation Beth Hamedro Sh HagOdU

pecif; N
18. (a)} Signature of funerai director. ... _...__ s ¥ type of place)

{&) Address 2216 De 3 A4 T A 4 Whnc at N i &""‘“""“;ﬁ“‘“ "(: 52]2% D. -)_-w
23, Slznatu:e LTIV R A At or other,
tﬁﬂﬁ%&dgﬁ (Registrar's sigpature) L Address.“ggci "{J I R . Date slgned..g.._ I?[‘f 6

(Licensed Embalmer*s Statement on Reverse Side) 0

19, {

)
Ll




s

STATEMENT BY LICENSED EMDBALMER

1 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.

Licensed Embal«QNo%dZ.} ........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

the above constitutes grounds for revoeation of license.) ) v
1M

If this body is not embalmed, fact should be so stated above. ) .-
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Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

.‘<
x
:u
x

5. 135
W.: 543
B 1 x36929

THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS State File No
County of............ }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/éy‘bﬂ/
On this....... day of -194.___., before me appears
- . . - who, upon......ccceeenaee. oath, states that the original record of dllig::
tor. T B %MW died 1P - 194 @in the State of
Missouri, and which was filed at on.. , 19........, should be corrected as follows:
Item No.oonvenee should read...... W & / o LA e
Instead of “ é & e emememeaemesnie oottt s arr e
Item NOwoomrrsreeeccreresaons should read :
Instead of
[tem No. .o should read..
Instead of........
Item NOuoooeeeeeeeeee should read.__.....
Instead of
Item Nowrcieriencceaend should read

Instead of....

Item Nowoworeseececeeeee should read. e
Instead of......

Item Now e ricieenaenna should read
Instead of ... .

Item NO e should read

Instead of._........

The” :bove is true to the best of my knowledge, information and belief.

{SEAL)

Subscribed and sworn to before me this.

XAfﬁant

L L/6

W/

A/

day of

My Commission expires....

9 f‘-{"“-{?
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