5. No. 2
M—5-43

7. 5-17-39
o I X367

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

ED MAR 11 19117

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

6798

State File No

WRITE PI.A:INLY;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
S

Registration Diatrict No.._.....o.... 8 Primary Registration District Now oo Registrar's NO'Q"MO
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Count Missouri o2g
¥ g% . "fouis (a) State o2 L (5) GO Y e gt
() City or town 1
{[f cutside city or wwn limits, write “RURAL’ and nama of township) () City or town S t ] LO U.i S j / 7
() Name of hog:utal or institution 1 Avenue (If oulgide city ur town limits, write ~ RURAL") 7
gll Etze - (d) Street No. 5911 Etzel Avenue 174
(I not in hospital or jostitution, writa strest number or location) (LT raral, give location) /
(&) Length of stay: In hospital or institotion o
{Speci{ly whether (#) Citizen of foreign country? {Yes or No)
In this commmunity..._..
years, moaiks ot daye) If yes, name country.
MEDICAL CERTIFICATION
$old ERNT ALEXANDER PEARLSTONE 27
) ] Securit 20, DATE OF DEATH: Month day.
. (b N . Social 1T
3. (b) If veteran, £ . ¥ ear ...._..q”".e..s'l...?..m...hour ,3 Nninute, q M
name war, No .
21. 1 hereby certify that I attended the deceased from
O ('.7010:'1 or 6. (o) Single, wi‘dfwed. m‘a.rrie&. . 19:'.L L, to J“"ﬂz
4, Sex r"Ia l € | qh i t e divormdﬂﬁgl;:»ru}.gﬁm /that 1 last saw h.a .alive on ¥ 1;
6. (b) Name of husband or wife..._.._... R 6. {c) Age of husband or wifc if || and that death occurred on the date and hour stated above. Duration
S ara h P ca I'l S t one alive. M & years Immediatgfcause of death ) ”
: ; !
7. Birth date of deceased. DEC s . 20 1887 ‘g;w—a.-——-. 3' Ao At V.
{Month) (Day) (Year) 7/ .
8, AGE: Yéara Months Days If less than one day Due to aﬂ"k’" M_‘ M / ‘?l
! 5
5 9 2 l RN .} SOOI 111 o (1
- / Due to - ‘/
9. Birthplace Russia _ Iz ﬁ
{City, town, oz ecunty} (State or foreign country)
i - ; . Oth ditl - / )
10. Usual occupation Druggl S t e e ([n"::ill.xdc::r;gng::y within 3 months of death) /
11, Industry or business. z o PHYSICIAN
o] Major findings: —_
E 12. Name Unkno wn et i /‘ Of operations et Underline
> h
5\ 1s. minthptace — (SRUSfSia }V) [the cause to
(City, tate or foreign country Of autopsy. should be
E 14. Malden name WKF}’UWH . i T charged sta-
Russia b st F L jtistically.
S | 1s. Binthplace : 22. i death was due to external causes, fill in the following:
= (Civy, town, or county) {State ot forcign country) ]
16. (z) Informant Sam 'Honi gber 24 : ~ |l (a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
(b) Address, . ; - 3 2 i
: : P A T, P ?
17. (@) Burial (8) Date thereof 4 {c) Where didinjury occur Gyt i rv
(Burisl, eremation, or removal) o (Month) (?-v) (Year) - Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or mmaﬁnn - Che Sed Shel Eme th C eml A
. (Specify typs of placs) R (W
18, {s) Signature of géﬁf diregtor. fy W’tu[e at work? e . .Y ,el)” Means of i m;un' ______ T .
® ar dlvd » 2},: r B [)
f 23. Slgnaaur- % {M.D.orother)____.__
19 @ (Date rwewed loca] rer Igfz > (Registrnr's signature) Addns_s_é ‘ 4"""“‘4 ¥ o 3 Date mgncd..ﬂZZé‘/]

(Licensed Embalmer’s Statement on Reverse Side)



/s

STATEMENT BY LICENSED EMBALMER

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.

Signed.......... .z:_,. o L NAAL S /&/4-44-‘
er No éjo -2 ?

Licensed Emb.

P. O. Address

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

If this body is not embalmed, fact sh(;u[d be so stated above.




