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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
ansus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JJMQ.O' EY

F“.ED State File No
'r"u
Registration District Noo ..o ... Primary Registration District Nooooo—. . ....] 0 0 3 Registrar’s No.......... "'f,’ :);,,,0
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;:
(=) County Sg ‘E - Lf,g& J'E_,’S @ sate Migsouri . @ cowy St.. louis ...

(8) City or town

7

J

(If avtaide city of town limits, writo “RURAL” and pame of township) 2} City or town......... S5 Iouis. o A
(c} Name of hospital or institution: o @ T o - {1f pulside city or town limits, writo "RURAL™) $ ,
Faith Hospital (@ Street No 2719 Dickson
(It nat in hospital or Institotion, write street number or becation) (If rurnl, give location)
(d) Length of stay: In-hoapital or institution......de - d\ﬂy ............................. N
. {Specily whether (e} Citizen of foreign country? Q (Yes ar No)
In this community 2 3 years
years, months or days) If yes, nare country.
MEDICAL CERTIFICATION
3. PRINT -
Full fame. SARAH  ARANOWITZ ( g r9€7
20. DATE OF DEATIT; Montl2ZR 4 s
3. (&) If veteran, 3. (o) Social Security A ) é -
same war NO No NOIIQ Year. otrr, minute. / Pa) M.
21. I hereby certify that I attended the d

6. (a) Single, widowed, married,
svered Married.
6. (c) Age of husband or wife if

) 5. Color or
. sFemale /| ..White.

. (b) Name of hushand or wife.... oo

Nathan Aranowi t Z AT 7T 77 <
7. Birth date of deceased.... FEDIUATY. 15 1909

-

0¥ o LA
/hatilastsawh&_ ahvenn 95 /ﬁ_"

and that death uceun-ed on the date and hour stated above.

Immedlate/@f dcat

Duration
v

(Month) ({Day) (Year)
. 8. AGE: Years Months Days If less than one day'
3 8 l l;, hr. min.
/’ Due to
. &, Birthplace. RUS Sia 71 t .
(City, town, or connty) {3tato or foreign country) m@ 3 S P ? ........
10. Usual occnpation At Home 1 B AR . Other mnd]tm oy within 3 '"“';:";“_‘:i;"" r
11. Industry or busi ARy T PHYSICIAN
. - I'+H
%{ 12 eme Nathan Serebernick.. . is'. o/ |7 Ofoperations RS SN E
nderline
= 3 th
% L 13, Birtholace o Rfiﬁiﬁ ; 7 SEE
¥ .
g [ 1. voiten rume GOLTLE T a5 o Tmafl” ‘ OF 0103 A e i B2
x . * itistically
E 15, Birthplace. T gllusorsr wie“at-‘ pee 22. If death was due to external causes, fill in the following:
Y6, (&) Tnformant Nathan Aranowitz . 1 ..~ || @ Accident. suicide, or homicide (specify)
) Address___ 2249 . _,DiCkS On e () Date of occurrence
i']_ (a)- __B'I.lri al Tl (b) D:,\Lc thgrm3/20/19[¥7 {c) Where did injury occur? (City or town) {County) (State)
{Burial, cremation, or removal) ) '(Mﬂl!:ﬂ) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(¢) Place: burial or mmtmn.c_ges_ed___sh ell meth
f . . . . - - W 3 F * |
18. (a) Signatiiré of funeral director BergeI‘ Memorial + . Wh:l: at v.m_k? __"_";:::"‘ Pt"—lﬁ"-ﬂ)n %lm)of m;ury.t.‘... AN
bf‘fﬁﬁ”lbl MQP T.300.. o .
® 2 i 'w‘aznatu 7 e {ML D asmptirery
19' et [ . R . -
@ (Diurmvedlonlnmr-r) " (Tegistrar's sigmature) Addrtﬂﬂf o Date ‘"’“N‘a M\¢7

{Licensed Embalmer’s Statement on Reverse Side)




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, % %
Slgnedf ﬁ Y et ...

.7

Licensed Embalmer No

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 revocation of license.) !

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




