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

P ke
Registration District No.__&..A:Z.._.....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

'("Jc:')}? :
State File No. CJ

—
Registrar's No J'(J

Primary Registration District No...._.é_.g_z.

1. PLACE OF DEATH: St ) T - 2. USUAL RESIDENCE OF DECEASED;
(s} County. . Jouis @ sae. Missouri {8) Count g9
.
{5) City or town Rural
(If antsids eity o town limits, writa “"RUBAL" and nams of l.owm!up) {¢} City ot town St 0 Loui 8 7
(¢) Name of hospital or institution: 0‘ {1 outsida city or town limits, writa “RURAL"Y I 4
Halls Ferry Memorial Hospi tal 5227 Enright g
" T e A = S {d)} Street No
{Ef pot in bhospital or jon, writa street or location} (L1 raral, give loation) /
(d) Length of stay: In hospital or institutlon V4
{Specify whether || (¢} Citizen of foreign country? (Yes or}\lo)
In this community
years, months or daya) If yes, name country.
. MEDICAL CERTIFICATION
3 @ PRINT  MINNIE YAWITZ
20. DATE OF DEATH: Month“.._4 #zuu. -.day
3. (b) If veteran, 3. (¢} Social Security #ﬂ
year. /4, l/ 7 hour. .. L oo m[ tite 2 oM.
name war. No. &?L
21. [ hereby certify that I attended deceased from
F 1 5, Color orh + 6. {g) Single, wld?wed. matried, 1 , 10, ﬂ%( M A / — 19}‘_/ :
ema ;a/ ite . Vi y
4. Sex divorced idow ey '({lat 1 tast saw h. M._. EAIREE NS T ,Aﬂ._._ _/_./ ey 19777
6. (bﬁName of husband or wife_ .. 6. (¢} Age of husband or wife if || 2nd that death occurred on th d above Duration
athan Yawitz AlVE o ososrnn o years || [mmediate cause of death. /
7. Bisth date of deceased Unknwon T
{Month) (Day) (Year) e /’
8. AGE: Years Months Days If lesa than one day Pue to d%ﬁ ’ pJ M
About 73 . ot 6 “f,,
. mi
b Due to ’,/ o & |
9. Birthplace RU.S Si a ) i} 4/
(Civy, town, or county} {State or foreign country)
f . nditi . -
10, Usual pccupation At _nome d ! c::::tl;;:mm::y within 3 monthn of death)
11. Industry or busi P T PHYSICIAN
I BN B . ) / ajor findings: — R
E 12. Name,, . _» 'Saul' Rifkin. - - w + Of operations i . Underiine
F{ 13. Birthplace Russia 3‘&3‘5’23
vame CUWRASHR | Gueertwemessy | Ofautopoy...... NI Shonid be
E 14. Maiden name A charged sta-
tistically.
S | 15. Birthplace A Rus S_i a 22. 1f death was due to external causes, fill in the following:
k- {City, town, or munu) {State or loreign country)
. . . - " —
16.- (a) Informant....... /‘!A% z.. ‘)2............._.........._......_... (a) Accident, suicide, or homictde (specily)
Dy f
(¥ Address &- (&) Date of occurrence e
occur?
17. (a) Buri al [£)] Dale theréf..._.__.s.._.la_iﬂ ..... {c) Where did injury d {City or town) {Couoty) (S1ate)
(Burial, cremation, or remaval) (Mcath) {Day} (Yesr) Hfd) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cmmauomgg_t.gwﬁg;mgg.ro Sh E%Odc -
: ; P .
18. (a} Signature of funeral dlrectnr...'m_.z&//f.zy‘_.ﬂg_ Axy FLN SR ——— While at work?a.. pecify ‘"‘D :a_; of injury._ .. [:j _____ -

ress_. 0.010 D
s oy

{Date Teceived local repistrar)

(Licensed Embalmer’s Statement on Roverse Slde)




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,

* Licensed Em

P. O. Address

fvz022

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)

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




