7. §. No. 2
OM-—1/47
ev. 5-17-39

PERMANENT RECORD

INRK—MAKE A

'Y

“
'

WRITE

FEDERAL SECURITY AGENCY
F[@Oﬂicc of Vltal Statistics
(i 1§l

Registration District No..,.™ A A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIRICATE OF DEATH
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PLAINLY—USING UNFADING BLAC)

*

1. PLACE OF DEATH:

(g} County...ceemrenes

{b) City or town
{If outstde city or town Iimh.s write "RURAL" lnd nams of township)

() Name of hospital or inptijstiqy: g4 ¢ ar 1um

{If not in hospital or institution, write gereet numbeq:or looation:
(d) Length of stay: In bospital or mst:tut:on..... , .. d
: (SDeclf—wheuler

In this community
vears, months or days)

2. USUAL RESIDENCE OF DECEASED: «

MiBBQM.‘l (&) Coumy...‘. ......
St. Louis

{1t outside city or town llmits, writa ‘‘RURAL™)
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{if. Tural, give lecation)

No

(a) State.......

(¢} City or town

(d} S(re

(e) Citizen lrmgn country? «.{Yea or No)

T YOS, NMAMIE COUMITY ereurerarsvere ot vevarares vertiveves sene sressesmemapasesasarseosmsrasentienessonasnes seas srassare

3. (a) PRINT
FULL NAME

(ISAAC PEVNICK

3. (&) If veteran, 3. (¢} Social Security No.
—

name war

6. (a) Single, widowed, mai-icd

5. Color Dhit

male(d)
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6. (b) Name ofW
SARAN T

divorced....coienin e
6. {¢) Age of hushand or wifc if
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7. Birth date of de;eased................'.'.Tuly . A 1 87 ......
- {Month) {Day) (Year)
8. AGE: Years Months Days ! If legs than one day
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MOTHER FATHER
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9, Birthplace
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1. Industry or busmess ....................... broahonuintusr RN e seeeserereane e d /
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. (@) Inforgman A S
{(B) Address...gunmennB i 2k MM e

17, (a) ...
. (Bl!ﬂ.ll cremauon. or

(e} Place. burial or cremation |

18. {a) Signature of funeral directog,
(5) Address mS 9 L0, . Ew
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(Reglatrar's signaturel

that I last,saw h... . alive on
and tha'tldegth occurred on the date and hour stnted abave.

Immediate cause of death.
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Due ton..cieeenne o7

OthCr conditions...
{Inchixle pregnancy i

........ rteeme e seeettenn et essem e s et st ssnieecesienisnncss | PHYSICIAN
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- B Underline
........ ....n lhlf cﬁudse o;
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Of autups;.-.......“........,...9 .................................................................... ‘should be
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22. 1f death was due to external causes, fifl in the fqllowing:
(a) Accident, suicide, or homicide (specify)
(0) Date 0f OCCUTTEICE. inuominenrinicecairias vt bebebbas shcmens s nas naranbbemsr s en s
(c) Where did Injur® 00CUL 2. i et s s e e sy e s
~T{City or town) {County) (Siaze)

} Did injury eccur in or about home, on farm, in industrial place, in public

place?
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While at world...ccoviiiimnen Of I JUTY crsrnaec s s
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STATEMENT BY LICENSED EMBALMER ’ |

I herehy certiiy that the body whose name is recorded on the reverse side of this ccrtlﬁcate was cmlfalmed [ L) S v S ——

| et e et e e et e seee ey Registered Apprentice No... FEERROOR TV ,

* working under my personal supervision. ’ b R o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafture to comply with
the above constitutes grounds for revocation of license.)

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




