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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

31434 -
%72

Lo7L...

1.

PLACE OF DEATH:

5f /px(i

2. USUAL RESIDENCE OF DECEASED;

£

(a) County.o o O bl L Do st e - Missouri
(¥ City or town., q?ﬂ'zﬁ ‘/dM ”JZ— (a) State (3) County.
(I ontaide uity o tawn llmlu te “AURAL" and name of p‘mh[p) (¢} Clty or town.. St . LO ui 8 / 7
{¢} Name of hospital or institution; {If ontaids city of town limits, write “RURALY)
ol Somalaee wory () @ Street No...... 0372 _Maple 7
(M 2ot in bospleal or inskdfiution. write street };w ar loeation) % i Ul caral, give bocation) z
: on egy 3 proa
(d} Length of stay: In hospital or insticuti e | ) Cuizen of forelgn country? Ves {Nu)
1n this community........
years, months or days) If yes, name country.
R . MEDICAL CERTIFICATION
3. (g} PRINT /P(/ ‘5'
FULL NAME {yﬂﬁ?j ZAZA | 20. DATE OF DEATH: Month.., 5 Zorndr _day g2
3. (&) U veteran, 3. (9) Soclal Security year. {&y{ heaur é‘% minute /ﬂ /{)
No.
name war. 21. 1 hereby certify that I attended the d d from: /“’??"4 7
5. Color 6. (a) Single, widowed, marted, || , 19 j,{‘ p7Y @_f@ _72’_____ 9.2
Male A~ White ‘Married ||/ 'S e 7
4. Sex — race. divorced T that 1last saw h.m_ alive on b o ot e /24 1054
6. (5) Name of husband of Wife. .. ..owmee. 6 (¢) Age of husband or wife if and that death otcurred on the date ;xéd hour stated above. Duration
ﬁose Lazarus alive.. OX _ vears || Immediate cause of death i . .
7. Birch date of decenned Unknown /%awaéd/ mzér/zcz‘mw/ Fweeds
(Moath) {Day) {Yesr)
8. AGE: Years Monthy Daya If less than one day Due to ’Jgﬂwwdﬂf MWZ‘&QM’&{@022; Vorirz el
About 64 | | [ . J— ! datariabicad . oA
ou SO - | {1 D_) n - P A
&
. Lithuaniall@® %%
0, Birthplace
. (City, town, or county) (Stats or forcigo country} - " - A
) ) : . Other conditiona i~ -
10. Usual occuration..... Re t 1red - (lnv{l:de pregoancy wilhin 3 months of death)
1%, Industry of business Tallor . : - Maior E d FOYSICIAN
o - ajor hndings:
E 12, Name Unknown 7 bf o,r,)eml.’izonn _____ Underlt
- ™ = - . " Underline
[ . : . v
21 13, Birthplace : Litmuania the cause to
{City, of counly) Su}a or forzign country, s Of aut hould b
E 14, Maiden pame._.. .......I)rnk. Wh femien ?{ o O.pa,i_ %?%E:ﬂ :;uE
= ‘ s y.
E{ 15, Birthplace T —1 ' (aﬁé-g&?a—yé}-a -22. I death was due to external causes, fiil in the following:
16. (a) oformant Rose Lazarus (a) Accident, suicide, or homicide (specify)
&) Address 5372 Maﬁle (5) Date of occurrence
17. A (ﬂ)‘ Burial ) (b) Date thereof. 9-11-46 {\) Where did injury 4 {City or town) {Couonty) {State)
(Barial, cremation, o remeval) B (Bomth) (Day) (Yeas} || (4) Did injury occur in or abott hote, on farm, in industrial place, [n public place?
(A Place: burkal or cremation B " 1181 _Amoona Cem,
18. (2) Slgnature of funeral dircctor.... /57,7 K — While 2t WPk, e e Neame of IUIY oo
® Address—.... 02106 Do r Blvd. .
- - //p ({‘A @ 23. Signature. (M.D.orother)_____ .
’ {Data receivnd localregistrar) (Rr;i.ll-rur" algnature driress. m{;m@lf(/m /a.fd Date 'iﬂed_..’ééé

{Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hercby 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 ﬁlﬂ .-

Licensed Emb@wer No éf"/) ZC;

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.




