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FEDERAL SECURITY AGENCY
Nutional Office of Vital Statisticd ™
%

MISSOURI DlVlSlb-I\'l OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

SR auss 284

State File No......... 2\)4_ )’7
Y} Q

K INK-—MAKY A PERMANENT RECORD

- 1. PLACE OF DEATH:

- {a) OUIMIL Y cseraresas ettt ar e s st st b eb s rasb siabvmd s aars SEPLaRSE o aymn o1 PS03 Epas b anansbas ass nams arasrune s Ha0a0

(b) City or tow(nStt ..... LOU-JLS ................

f outside city or town limits, write “"RUNRAL’

.................................. (rywhether
In this comMmMUDIY st v ienens
veard. months or days)

(¢) City or towtl....

Registrar's No. ... 7 088.
2, USUAL nzsﬁ)!‘&?:ﬁ OF DECEASED:

(a) s:amMiSSOU.l'i {b) Coum)é‘(’%(‘}
St. Louis

(I outaide oty or town l'mits, writs “RURAL'™") v

1438 E, Grand Blvd,

{d) Strect No

(If rursl, glve locstion)

(&) Cftizen of forcign country .

1f yes, name country

3. (a) PRINT Sarah Deutsch

FULL. NAME
3. (b) If veteran,

name war.
5, Color or

4, Sex Fem. /\. race Whi te

6. (b) Name of husband or wife
Benjamin

6. (a) Single, widowed, married,
di\orced......ﬂ....g.i..gﬂ .......

6. (c) Agze of husband or wue{t:

Deut c .xlwe o years
7. Birth date of degeased............ Unknown i
{Month) ’ o DAy ey (Year)
8. AGE: Yeafa Months Days I If less than one gi;ay
About 80 — (J!_
9. Birthplace......

P TP cm:unr;'-)-.................

home

(State or forelgn country)

10. Usual occupation....

11, Industry or business.

E i 12, Name..ooceees own R - .
U 13 Birthplace.  uemmemmrereeersssme et assisassasss s ssassesnsn ussia {ﬁ .
- (city, town[fr ak 17} (State or foreign conntry)
: % 14. Maiden name........ NOWH e sienann

13, BirthiHact o ririmmiaiisson snverms szeses smsesassessetionsnsne BHSSIB. ....... ..I-. .....
= (City, town, or eouniy) {#tate or forelan counteyy

. (a) Infprmant... A‘ D@utﬁ@h
- (&) Address...... 7 05W93tw°°d1)1'-
17. (a) Burial (b) Date thcreut7-30-4?

{Burial, erematicn, or removal) {Month) {Dar} (Tear}

Chesed Shel

(c) Place: burial or cremation

=

MEDICAL CE
20. DATE OF DEATH: Month
LT S— ,.I. ..................
21, 1 hereby certify that [ attended the d d from.....,
.............. 7/&1’] 197 w '7 /22 , 1942
7-‘Lhat I laft caw BRIT.. alive on Zf @D s , 194?
“and that death accurred on the date and Hour s th above, Dxration

Inmediate cause of d¢7

th..
Serchro. ey }"O . Aas X

. G.ofo.?«sy

Duse to..

arieriosclevosis

Duye to...

Other conditions.. s
[tnclude pregnancy within 3 months of death)

HypabeTest me. |

Major ﬁnd:ngs -
Of aperation

FHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

O AU EOPIE Y cererecrrens ereverssmeaseraes soresons semesrassesememnenes Crerarerasenaesesene smanenaren

22, 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (SPECITY) it i i e
(D) Date 0f OCCUIFTENTE i iiiariiir e rinict i bbb s ar 1 sa st smes st Bhe ARt R R PR bRt s et b e TR bbb as

(c} Where did injury oseur?

. “{CH¥ or town) (County) «(State)
(d) Did injury occur in or about home, on farm, in industrial piace, in p}]h!ic
L ]
PLACE? s viarrrre sesrmne o e eene ;)

. {Speclty type of plece)
-While at & e 12) Meanz of 10JUMF e ciecrcceereersenenre e

(M. D, or other). h .D

23 Signature...

K ddress _3_3-

18, {a) Sigmature of funeral dlrmor/%\mm ..................

(b Add:—::julee :Delmar Blvd, . /Z/..
19. {a) 2 .{ ?) ;-?' o P

(Date recelved local registrar . {Registrar's signature)

qu;faaluuzjg_mum“d7%34@;7

Jefferson City Printing Ca.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

L. Licensed Embalmer No....fooouig.

P. O. Address 3

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) Lo

If this body is not cmbalmea, fact should be so stated above. K -
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