N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

t.

1 impo

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is

DEPARTMENT OF COMMERCE
Bungau or THB CENsUS

JAN 12 1940

Registration District No.......

STANDARD CERTIFI

MISSOURI1 STATE BOARD OF HEALTH

Primary Registration District No.

42104
Revistrars No JAL2Z .

CATE OF DEATH

1. PLACE OF DEATH:

(a} County. ’
St. Tonis

(b) Clty or town
{If outside city or town limits, write “RURAL"™ and name of townshlp)
{¢} Narme of hoapital or institution:

Jewish Hosnpital
(If not fn bospita) or institution, writs strest number or location)

(d) Length of stay: In hospitalor [nstitution

2. USUAL RESIDENCE OF DECEASED:

/

(o) State.. 2118901 rY . (3 County

(¢) City or town. S5t. Louis f
(If outslds city or town limits, writs “RURAL")
{d) Btreot No 951 Besach

(If rura), give location)

In this communt 17 years (@pectty =
n this co t:
yoars, ;?th orydu-) - {¢) If foreign born, how long in U. 5. A.1 17 yeaers Years.
- - MEDICAL CERTIFICATION
S ame.._Sarah Yaffe [0-D
o) T : o e 20, DATE OF DEATH: Mnnth__LQ:.__;_._day Jo
. veteran, N © -
€ : ¥ " yoar 22 hour. /a minute. ) A M
rame war__ 1O No.. Hone
21. I hereby certify that I attended the d d from
- 8. Calar or 6. {a) Sivgle, widowed, married, P -y 193 to J6 -3 o 1937
£ SGLLM rac dlvorcedﬂ.l.@gﬂ...m that I lastsaw h@_£2 _ alive on Jo~320 lgﬂ;
6. (b) Nameof husbandorwife. . 6. (¢) Age of husband or wife if || and that denth oecurred on the date and hour stated above. j
} 1 f'F . ~ — Duration
\iax Yg 2] A T years || Immediate eause of dea 5. ; AR
7. Birth date of deeeaaed____gl]_-_S_t____l__.;__.lE_V_g__ %ﬁ - .
(Maotb) (Bex) (Yeur) d Y .
8. AGE:  Years Months | Days If less than cne day Due to_MW?@J)__ _'_?Z
N i
60 4 18 ——— min. - .
N R Duae to.. > . "/ .
5. Birt Hohilev - _Ruggia = (Y
{City. town, or coanty) (Stzta or foralgn country) j 1 2
" ‘ Oth ditd ] LB
10. TUsual pation flt HOIBB e (l:nrl::::mu:::“ withip 8 mooths of death) / %] j) U -
11. Industry ot business, 7 71 PHYSICIAN
o . . M findings: . : — e
§ 12. Name I’e lb Ge dal 1ah ? o‘r ogergztl'on! ‘ 5—_ Underline
2 . l the eause to
& | 18, Birthptace @ _(EBLLS% . 7 |hich deazh
u. uwn or tats or fovelyn Of autopay. shou e
E { 14. Majden pame ﬁ% al - g 5 Im&
2 15, Birthplace (City, town, or coanty} (B:E Lmi“",) 22, I d esth was due to external causes, fill in the following:
. . )
16. (a) Informant’s own signature (@) Accldent, sulcide, or homicide (specify
() Addresa 9 l:,l Beach (3) Date of occurrence.
N d ’
1. @ Burial (e Where did injury ity o tows) Bese
in public T

{Buria), cramation, or removal)

() Date thernal__l.zfimaﬂ.
(dMonth) (Day} (Year)
(¢} Place: burial of cromatio h_H_BJILH_ﬂ.g_____________

18. (a) Signators of funeral direct,nr H.B.Berger
(b) Address.

1 @PEC- 3119394
N scerrec localwytstiar)

ntv)
(d) Did injury occur In or about bomn, on farm, in { mm.é.x

(Sp-:i!r type of place)

‘While at work? (&) Meam of Injury.
28, Bignatura [.D.orother)e—__
Address_ L 16 Date signed.£3"34 31

(Licensed Embalmer’s Statement on Reverse Side) v



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. /

 Signed

Ak 7
Licensed Embalmer No. ,/ 5 ,7 7

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
the ashove constitutes grounds for revocation of license.} '

If this body is not embalmed, above space should be left blank.




