Neo. 2

-12-45
-17-39

I iagro70
|

WB‘.ITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUST-

ct No..._. o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29024

State File No

:|. L)'} Regis.'r;r's No._.._...'Bﬂﬁi‘Zw.m

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o</

(s} County | i (a) Smte.ﬂwm,.r.‘&i..ﬁ..,o..ﬁ..ugj: ........ (&) County.
(%) City or town a uls S L
{If outside cily or town limits, write “RURAL" and namse of township) (c) City or town t Ou.is / 7
(c) Name of hogpital or institution: v (If outaide city or town limits, write “BURAL"}
Jewish Hospitd (J {4 Street Nowy.. 2 1616 Hogan 7*venue '
{If oot in hospitnl or institutinn, write strest humber or location) ry (If rural, give location) K

() Length of stay: In hospital or institution

In this community......

{Specify whether || (¢} Citizen of foreign country?.

ysars, monibs or daye)

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

$ui ZNNT  BABY FALLEE
- - 20. DATE OF DEATH: Month. U?L\ST day......d -2 .j_._
3. {8 If veteran, 3. (c) Sccial Security ( gt ‘f ?
N year, hour minute...
VaLl. [+
name w 21. I hereby certify that I attended the deceased from.. B‘f’fﬁ
9 5. Color or LG- (o) Single, widowed, M&r)md A(_,,, AR 194 b0 ... ﬂu __&.s:___, 19. g;
4. Sex alel, | race b divorced that T last saw h.tesd aliveon._E B § P8

6. (8} Name of husband er wife..ewee e

6. (¢} Age of husband or wife if |{ @nd that death occurred on the date and hour statcd above

Duration
alive o years || Immediate cause of death
7. Birth date of deceased. .. ... 5% ﬁlf 1947 ?ﬁ" m‘h"- 2 5
p (Day) (Year) ‘# j
7
8. AGE: Yeara Months If less than one day Duye to.. ,-.. g
o | o 4 4.4
¥ br. . .__min, St
u Due to_ - cemeereeeeen e et esbans st spanneenes semnensas
9. Birthplace.... St . LouiB ’ ._Miﬁ.ﬁgm__._,_,_ : R i .
(City, towa, or cotnty) {Stala or foreign country)
i ' . N ]| Other conditions...: N" ({20
10. Usual occupation {Include progoancy within 3 months of death)
i1. Industry or business ‘Mm o - .| rEYSICIAN
jor findings: H R T | -
5 12. Name Sidney. Fallek I4) Of operations...... Vo ac : .
= 8 . v Underline
ﬁ 13. Birthplace t LOLIJ.B MiBSO'L'LI‘i e - gﬁgg’;tﬁ
(Civy, town, og countyy (Suwm—fmu-nmnnu,-) Of aut Mm should be
§ { 14. Maiden name Loulse Walter autersy ; charged sia-
tisticaliy.
& . V. inl
§ 15. Birthplace TP e (s“uij;:gm m“g 22. If death was due to external causes, fill in the following:
16, (@) Informant....__Sidney Fallek ¥ (&) Accident, suicide, or homicide (specify). 7%
) Address 1616 Hogan Avenue (8) Date of occurrence
17, (a) Burlal 9 Date thereot. 8/ 25/194T (©) Where did injury occus?. Gy T o
(Burial, cremation, or removal) . (Month) (Day) (Year) (¢} Dld Injury occur in or about home, on farm, in industrial place, in public plaee?
(c) Place: burial ar cremation.. Memﬂm P ar”k.‘,Qsmetery.____ —_— Pal
B . - T f pla [
18. (a) ‘Signature of funeral dlrrﬂnr chUJ.ick Un.d CBG . While 86 WOrk7....... ;o __(E:“_"""(‘;;" iipea:xes OF ALY oo
©) Adds Jef fe on Ave, ' Q Was p '
4 . D. eagrrmeene
19. (@ KU G 2~5 ]g 41; / 23. Signature.. q 0. or other}

{Date received locnl reristrar)

Address’ ’l{c Y T

(Remrar o nignrture)

747

{Licensed Embalmer’s Statement on Reverso Side) ’ !

.. Date Eiznedg.. .
L3
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* - 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.

Signed

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.




