pplied. AGE should be stated EXA':TLY. PHYSICIANS ghould state

N. B.—Every item of information should be carefully su

A E e

y be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

MISSOURI STATE

MAY 7 1937

1. PLACE OF DEATH

Township
Oty 3t...Louis....

2. FuLL name....Pator..Stein

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot use this space.

BOARD OF HEALTH

791 ;Hu,,...,

Dty

(=) Residencs, No... ?34- -Cates

Length of residesce In city or town where death oecurred yra.

&;u[{ ..............

(I nonresiden
How long in U. 8.,If of forelgn b

da.

ds,

yro. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) a_,g}k,.' . v 3‘]

2 1, HEREBY CERTIFY, That d attended docgased from

3 Qf/‘h Lo ... q RTIC
lf&}‘wwon ........ 4 ﬁ W18, a_,Dmthunid

to have occurred on the date sta above, ‘:3 A .
The principal cause of death and related ca of importance were as follows:

Daie of onsed

Name of gperation........cccvvemn.e
‘What test confirmed diagnosia?,.,.. =

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Rogse Stein Tlast
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) unk
. AGE YEARS MONTHS Days If LESS than 1
dny, ............ brs.
ab 72 or ... min.
8. Trmie':I profestion, or partical
3 iand of work ddue, sesptaner, )0+ 01 < o Sorap I
E | o Industry or business in which
E work was done, za silk mill,
1 saw mill, bank, etc.
§ 10. Date deceased last worked at 11, Total timo '(;ﬁ.ars)
this occupaﬂon (month and spent in
Year)... . occupation.. ...
12. BIRTHPLACE (CITY OR TOWN) ] L]
(STATE OR COUNTRY) ULallld
; 1. NAME Sam Ste.ln ................
=
< 1 14, BIRTHPLACE (CITY OR TOWN)... .
s |- (STATE OR COUNTRY) rolalld
14
& | 15. MAIDEN NAME Selma ( urk )
'0- 16. BIRTHPLACE (CITY ORTOWN)...... [ . Y. om s o}
= (STATE OR COUNTRY) +Uladdi
17. INFORMANT.... Oﬂcar Ste in T FAJEWE ) e
(ADDRESS) og uB.LdiJ.U., Ve WGy

18. BURIAL, CREMATION, OR REMOVAL

mceonesed Shel rmekh, 4/11/37 |

19. UNDERTAKER.. \/\Lt/d/ 2 “1{ Yor

{ADDRESS) 7

PR 100882

‘Where did injury occur?

(Specily city or town, county, and Stats)
Specifly whether Injury occurred in industry, in home, or in public place.

Manner of injury..........
Nature of injury

24. Was disease or lll.]
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