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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

31316

ﬁ‘i‘é‘h“a’a"é‘:fr"‘g““‘ S]‘gzﬁ“_ STANDARD CERTIFICATE OF DEATH State File No 8494
Registration Distriet No.____?Bj&_ Primary Reglatrauon Dlst‘nct S Registrar's No. :

1. PLACE OF DEATH: e ""' # i z.ausmx. RESIDENCE OF DECEASED:

(@) County (@) State M 2. () County 27
@ Cleyor tuwn( fo\sx.m:n l::fv(i I:"nl n-x:iu. writs “RURAL” aod name of townahip) (&) City or town ST- 4oy i$ ?

{c) Name of hospital or {nstitution:

JEWISHN NOESPITAL O

(If not in hospital or institation; write strect humber or location)
(d) Length of stay: In hospital o institution......... & ("

2.7 Hig™
N 74

{Specify whether

In this community
ytars, onths or deys)

) / 3 17/0(“ onZ: Er ar town limits, mdr 4% 0

@ s ZN
(If rural, giva locatjon}

(¢) Citizen of foreign country?.

(Yeo-ae No)

If yes, name country.

T = MEDICAL CERTIFICATION
3. (2> PRINT
o REBELCCA MovACHK.. oa )_.7
3. (&) If veteran, 3. (¢) Social Security No. || 2% DATE OF DEATH, Mont day.
name war — | e . year, ,A W__umfw minute. ___,_,...,4‘ M.
21, I hereby certify that I attended the d from
/ . Color or 6. (4) Single, widowed, marsied, v/éé lg‘z%m ,4’ ~ .’.{q w#F,
4, Sex. F | race L 74 divorced A4A K. K—ED that I last gaw hdAZ"_alive on —_M . lﬁ. o
6. (3 Nome of husband ewwite. 8 TRES 6. () Age of husband arwifesf || and that death occurred on the date and hour stated above. Dredi
uraiion
Aol A el dlive.—... 7 £ years te cause of death - .
7. Birth date of deceased /""W—‘ _— W 36',@
(Month) {Day) {Year)
8. ,AGE: é Montha Days If less than one day L,[‘m?;
7 br. '“0"‘ Due to-——— ___[’_'( le e 1 Th.g_r!.gg_i_c____&_t_t;_.A{grt_f._a_b_.r:a
9. Birthplace - .- - Ry 35‘/8 A -
{City; town; or conaty)

Guu or fuﬂn couniry)

HouS‘EWIFE .

10 Usual occupation

11 Industry or busi

%—?«%~— rorsa

Major findings:
a 12, Name..... A_i_ﬁ_Lﬁ E.._MMNMA_.—"—.—_”— ' " Of operations (] N T Underline
B N
&1 13. Birthplace _@J S Fi {5 = 2}3 cause (o
C.uu, town, ar coan: ta or foreign i |I"  oOf antopey Jrrria should be
E 14, Malden name. o IS _B CRA..MELAM g“ e ® . . charged sta-
: : stically.
& | 15. Birthplace lid 78KV Fl / 22. If death was duc to external causes, fill in the following:
= {City, town; (Biats or foveign wunu:)
. . "
16. (o) Info . b A (a) Accident, sulcide, or homicide (specify)
® Addrees_,...... J (b) Date of occurrence
17. ) . A .. (&) Date thereal C] 3" TL.||@ Where didisjury oceur? ity o vomsy ot w
"{Barial, cremation, ot removal) ! Z f . (d) Did injury oceur In or about home, on fa.nn. in industrial place, in puhllc Dlﬂﬁ!?
(c) Place: burial or cremation.. it o~
] . p— i prn -
18. (a) Signature of funeral director.. K A 7_ E Whﬂe at wark? e ..(s:.___ ?3‘ M:;;;)Of imury ....... z S
b) Address...sS 4 D/ ENK] ‘in.p Y I ) D
® SEP 2 9 H 23. sgnam- WM m/‘-fM‘Of/)\ (M. D, orothe.rm
19. (a) 1944 Bl o | : 7 &
(Duta received local { e istrar's signature) [Address.__. e Dhate signedd. 4K 7Y

(Licensod Embalmer's Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6[ this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed W ? é M’W
Licensed Embalmer Noeﬁé‘4j ....................................
P. 0. Address.s3 212 W Co,

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

working under my personal supervision,

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




