/

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

FILED MAR 11 1948

FoLDO
FEDERAL SECURITY AGENCY
National QOffice of Vital Statistics -

STANDARD CERTI

Registration District No. ...

MISSCURI DIVISION OF HEALTH

Primary Registration District Now oo

7

6174
040

State File No

FICATE O{dﬁéTH

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r
(a) County St i M (a) State Missourl (4) County. O—ct d
(#) City or town 2 LOULS, MO, St,Loui /7
{If onuaida ciLy or tawn limits, writo “RURAL” and name of township) &) Clty or town + LOWLS
{c} Name of hospital or institution: 7 (IT outaide cily or town limits, write ~RURAL")
St.Llouis City Hospital-flax C. Starkldff o .. x. 615 Welnut J
{If not in hoaplta) or institution, writa streat number ar location) emorial 1. 5 (1l rural, give locatjun) "d
(@) Length of stay: In lLospital or institution .
U (Specify whotber || (¢} Citizen of foreign country? 2ei{Yes or No}
In this community. nk
yeara, wonths or days) If yes, name cotintry,
MEDICAL CERTIFICATION M
3. (a) PRINT .
- . = 20. DATE OF DEATH: Month hd day.
3. (&) If veieran, . 3. {¢) Social Security No. 1948 2 0
ink Unk year. hour. minute 5 M.
name war,
21, T hereby certify that I attended the deceased from 2/16/48
. 4 5. Color or 6. () Single, widowed, marr o o Feb, 22nd 1048
4, Sex male | " race white divoroed,._..m.._.s...i_-!.l.g._..e that I last saw him alive on Feb. 22nd 19AA,8;
6. (5) Name of husband orwife... . &, {(¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
S ANV e T2 ] te cause of death
7. Birth date of deceased.___Augnat 15th,~ % q A, 7 ”,Eu.uﬂa,w 1.0 4,
(Month) 7 (Day) {Yoar) l u
N 4
3. AGE: Years Months Days 16 leas than one day Due to .
712 ; 47
hr. i i
T, (;m Due to \ y /:‘ /
" 9, Birthplace::. - - Russia - I -
(City, town, or county) (State or forelgn conntry) l‘ L /
. Unk .- - o .Other conditions
10. Usual cccupation — e * {Include pregnancy within 3 monLhs of death) / yd
11. Industryorb u .| PHYSICIAN
taq - -Unk--‘ . BENT PR .’. Majgfr;indlntf:m . —_—
g 12, Name : \7‘“‘“ pers hUnderllnc
Ef; 13. Birthplace _ U‘nk ’ Qfxcﬂﬁﬁﬁtﬁ
{City, town, or couniy} N T (State or foreign eﬂ,lulu;) - Of autopsy... should be
E . Maiden name Unk . ) . |charged sta-
q - tistically.
£ 15. Birthplace Unk - - 22. If death was due to external causes, fill in the following:
= {City, town, or tounty, (State or foreign cotintry)
M. Rena ! (a) Accident, sulcide, or homicide (specify)
. (a) Informant s .
@ Address S5t.Louis City Hosnital, () Date of occurrence
- . Seors T i 2
7. o ARGOMLIL U Dare trereot_| 194 8|t @ Where didinjury oocur iy
(Burial, cremation, or remaval) E B I ﬂ Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl.;\.ee?
() Flace: burial o ﬁmm U
2 : pecily fplace) - o .
18. (s) Signature of funeral d:rectBQWl_a_O‘d,MQEtu_aW_SEW ce While rk?._.__ —_— .‘....f.._ iﬁ” il‘e!a:a Of InjUry. ... g i
@ Address 74104 Manchester Ave, ‘ %_ ‘ ch';. 43~
23, Sigoat hame.tt other;
(9 e—-——z-
19. (a) 48 ) / r‘ 1 | 53: 5 /za’(/z:gr
{Date reccived local registrar) (Registrar's signatore) Address eene Date signed R

(Licenisod Embalmer’s Statement on Reverwo Side)




£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on'the réverse.side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supetrvision.

Sign-ed

Licensed Embalmer No L eeirenneen

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,




