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WRITE PLAINLY—HESIN(

FEDERAL SECURITY AGENCY
FHED AN 151949

Registration District No

MIDDODOURI DIVIDION UF

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne,

"AE NE QébilJ

State File No... -

............................. Registrar's No.....s

178 1

1. PLACE OF DEATH:

(a) Coumy

(b) City or town St .
111 ‘outside city or town Nmits, write ~RUNRAL" and Dams of townsaip)

{c) Name of hospital ormsmutmn.J-eWISh HOSDltal

{If not in hospital or institution, write street number or looation}
() Eangth of stay: In hospital or institution.............

{Bpecify whetber
1u this communnity ... e b e A o b Ak S s E Rt bR £ e Re e LA SRR A e
vears, months or days}

2. USUAL RESIDENCE OF DECEASED!
G st Missouri

(&) County....

(If outside elty or town limits, vmtn “RURAL )j

6324 Southwood .. . ..

(If rural, gtve location) ,'

(d) Street No....o,
7

(¢) Citizen of foreign country?....ccoen

1f yes, name country

& (@ PRINT  OSCAR CHORLINSKY

MEDICAL CERTIFICATION

3. (b) If veteran, [ . () Social Security No.

0\ '3, Coloror .

(b} Name of husband or wife...
Frances Chorllnskv

6. (a) Single, widowed._murried/.,l
larried

divorce T et

. 6, () Age of husband or wife if

20. DATE OF DEATH: Month... WEG

e - 948

hour &

105 Y o K ‘-3>l ......... 1.8
19..‘.t£;

Duration

that I last saw h,.d. alive on €. 30
and that death occurred on the date and hour stated above.

Tmmediate cause of death

JLoronary. . Beclusion.

Due {0m e

Unk{nown alivew years
T 7. Birth date of degeased.. . iisimems i e et s s aay s nrar rras
(Month) (Day) (Year}h
8. AGE: Years Months Days 1{ tesa than one day
Abt, 61
... b L, win
9. Hirthplace RU.SS ia //’

{Clty. town, or connty) {5tate or forelgn cnuniry)

Merchant Tailor.

10. Usual occupation...

11, Industry or business...
& 12. Name DaVid..C.hQ.I.‘l..]:nS.KY ........................ Z..
gl Russia ©
g 13, Birthpiace.........-[mt e Statcrfrelgncnwn.ry)
¥, o, Or e 0]

i 14. Maiden nanie.. ?“ennley Adlef v

13. B:rthplacc ...... RUSSi&

= {Clty. l.owu nr county} (ﬂute nr forelgn cuunlrr

Francds Chorl inSK.Y...

=

. (a) Infomam I"zr.s ]
63

(b) Adges:..

17. {
{Burial, crematton, or remoul:

. (&) Date thereoi.
{Mgzthy (Dary) !\elr)

(¢} Place: burial or cremauonChe S ed Shel Eme th C ]

18, (a) Signature of funeral du’:cthe Toan. Bl Hd =, kQ DI\‘ I
(b} Address............. 5 21 ........ Delmar Bl

F 0 TT.IR 1 R OPTORYPURORPPROPUPPUPRRRINY (S0 ¢ JO8 '

Other conditions....
iinclude pregnatioy M in 3 months jf e

A M. | PHYSBICIAN

i ) S

Of operations... A BAE

Underling
(RSP OOPIRY. SRR Osprose I {11 11U Y1 3
o1 A o Shenia be
ol charged sta-

...................... tistically,

22, Tf death was due 1o external causes, fill in the fqlfon'ing:

{a) Accident, suicide, or homicide (speciiv)

(b)Y Date of occurrence

{r) Whers did injury occur? W—— " .
(City or town) (County) {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

o

e

L]
place®........

* While at work ?..cocciia

“{Epeeity (ype of place) L
4

23 Engnaturc

19, (8) oo AL b 2emdi.... (b) .

(Date received Incal relstrar} (Ttegistrar's slgnamre)

Jefferson City Printing Ca. (Licensed Embalmer’s §

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by

.................................. . ey Registered Apprentice No,

working under my personal supervision,

Licensed Embalmer No...., 3 ... f/

P. O, AGAIeSSe oo st anesme
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, {act should be so stated above,
1



