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

DEPARTMENT OF COMMERCE

FI Lﬁﬁw or 1o c§ziusl 941

Remstmﬂnn District Nu._._.._l....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._g_.b..‘é.ﬁ.....

Pl

11836

State File No

1. PLACE OF DE.%TH:

(a) County_ ...
(4} City or town

(¢) Narme of hospital or institution:

Louis
“RicHnONd HE1ZHTs

(1f outsids city or towa limits, write “RURAL" and name of towasbin)

0

St. Marys Hospital

2, USUAL RESIDENCE OF DECEASED:

St.ate_._h__&i gsour 1 (#) County,
Bniversity City &

70 g ﬂ!’ onl rﬁtyimwn timits, writo “RURAL'") , ;,

(a} 7 =
(e}

City or town

(It not in hospital or institation, write street number or location} (@) Street No (If rural, give locat.inn) /
(d) Length of stay: In hospital or institotion
{Specily whether {¢) Citizen of foreign country? {Yes or No)
In this community *
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 0 PRINT  SARAH SHECHTMAN
NAME March 1§
3 Social Securl 20. DATE OF DEATH: Month
. . t:
3. (B) If veteran, () al Security year 1947 hour 5 I 45 P .
name war. No. .
} 21. 1 hereby certify that I attended the d% \I
5, Colot 6. (p) Single, widowed, martied, ( ﬁd w¥l. w0 16 19%"]
. Female |~ ““White| /' " "Warried i! 49
ereesssa s sae e e that I last saw 11__9.'\__- alive on - 19.%.,.
6. (b) Nameof husband ot wife_. e 6. (¢) Age of husband or wife if and that death occurred on the datc and hour stated above.
Michael Shechtman aliveen O vear
7. Birth date of deconsed Unknown
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
Abo ut 65 B 11 (S .min.
_Russia /,

9. Birthplace

(City, town, or county) (State or foreign country)

At home 1

gt

Oth it
10. Usual occupation (atode pregansny within 8 months of demth)’
11, Industry or business e En PHYSICIAN
. . ajor findings: ) . )
E 12 Name Abraham, Friedland:... . . .7 Of operations...... oLl it LInE. 2ot Underline
s A th
2| 13. Birthplace Russ ia(.ﬂ the cause to
P (S — -7+ [Btats or foreign conotry) Of autopsy Q& aﬂz w220 ) s S0 should be
& [ 14. Maiden name__.__. Annie__ﬁaﬂha £ charged sta-
g' R i ( tistically.
s "15. Birthplace ussla lg 22, If death was due to external causes, fill in the following:
= Cjty, town, or coun g (Stata or lorcign oounuy)
6. (&) Tnformant h&ic asl Shechtman < (a) Accident, suicide, or homiclde (specify)
&) Address 709 Limit Avenue (6) Date of occurrence
T - - Where did i oocur?,
S ER ) R . %) Date thereot___ 9=18=417 || (@ Where did injury occur (Ciry o towe) Proven prmes
(Burial, cremation, or romaoval) 1 (M('i:'“h) (Doy} (Year) () Did injury eccur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation.. _L!:rf . _. j:Y? el it A
18, () Signature of funeral director.. Ve o~ - While at RS 08 Of IJUrYome
) pddress | 23, Signat
19. (@) 3.2 # ; & (LR 48
(Date received (rg._—/ Addl’m

(Licensed Embalmer’s Statement on Revexus 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.

e L

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 revoecation of license.) -

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




