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

1
DEPARTMENT OF COMMERCE

FILEL™ FES T 1047

Registration District No....s. 17_ ________

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH

Primary Registration District No.__@,_.é_:)g_g,.m

State File No...

Registrer's No...

1. PLACE OF DEATH: .
@ County...Obe Louls, Missouri

(5 Cityor town Je ff BIKS Mo.

2,

‘(a)

USUAL RESIDENCE OF DECEASED:
sate. M1SSOUTI

e (B) County.

ity or tows, WTAENE CLEy

© N . olul.ndn city or town lmms. write “RURAL" ond name of township) )
(3 ame o osplta ot institution: (If outside city or town limits, writa “RURAL™)
Vet Adm Hosp, Jeff Brks, M0.0 & Street No a
“(If mot in hospital or institution, write street number or location) (it rural, give location)
(d) Length of stay: In hospital or Institution .o B LAY S5 oo
{Specily whether {¢) Citizen of foreign cotintry? No (Yes or No)
In this commurity ( unkn Own)
years, months or days) — If yes, name country
MEDICAL CERTIFICATION
3. PRINT
FU{.GI). NAME ALBERT, Meyer Feb 9th
R - 3. () Social Securlt 20. DATEOF, lg:zm: Month. £.8 D day
. veteran, ) . AL cla curity 7 12 ) 15
name war, WOT1d War I No-UNKNown hour "'m:l')“"' ,P;M
21. ¥ hereby certify that I attended the deceased from......I..Pe ruary
. Colar or 6. (o) Single, widowed, married, || 1947 to February 9 1 47
Male ﬁ ite woresDLVOT CEAI im eb AT
4 Sex divoroed o, R R that [ast saw b 118 aliveon FEDIUATY 9 1047,
6. {¥ Name of husband or wifé o oe.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. E—@‘ o
sgeddl
alive......years || Immediate cause of death.. PAGUMONIA & EXPOSU
7. Birth date of deceased...... S Y 11 1887 ;,‘[ .
(Montk) (Day) (Yenr) C L . :':"*‘
L 2 Y
’ 8. AGE: Years Months Days If less than one day Due to "_%"\)‘34 Al ﬁ\
' | LU\ Y
. 59 8 27 .12 w15 A MANE
j Due to..
9.” Birthplace : R'lJ.S sia / -
{Cily, town, or county) (Stata or furcign counl.ry) "
b H Unlﬂlown Other conditions FrOS t Bi te
10. Usual occupration {Instnda Pregnancy wilhin 3 months of death) v
11. Industry or business 3 T s PHYSICIAN
. ajor findings: -
5 12. Name... Abrah&m Aelbert 22 fUWaUDHS
B POland oy 7 _ thUnderlh:c
& {13, Birtholace : e
lown, or cty (31ata or fureizn L I | e hould b
g 14. Maiden name. arv Qp terman : Of autopsy 2;;5::5 u:a':
o tistically.
= . .
2 A 15. Birthplace P e—— P(s?.%oa-;.ﬂ?.n mu:“{) 22. 1f death was due to external causes, fill in the following:
-‘_\.“ ’ F 2 - - iFy) /0?
16. (6)° Informant Clinica&_ Dir ag tor {a) Accident, suicide, or homicide (specify /..
@ ‘Address_. VAH=J efferson Barracks, MO,.||® Date of cccurrence
i @ DUTAAY () Date therot /11 /17|l €@ Woere didinjury occur T P
" (Duria], crematioo, or remaval) (Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... Chesed.Shel Emeth _.__
15 (a) Suznalurc of funeral dlrector...BEH.GER MEIM.ORI.AL ...........
® Jouis, Mo,

19. (a

AT15 McPhexson,S
g TR Y

(Dot received local registrar) trar'y gixnat

{Licensed Embalmer’s Sutemcé,( yﬂw Side)




S
1

S ’ B STATEMENT BY LICENSED EMBALMER -

1 h_:;reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

e ! " Licensed Embalmer No.. ('(42 /q
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . -

' ] - .

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




