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

) ROB® g 5

v

DEPARTMENT OF CO ERCE

Registration District No. —1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Mo 1V} 2.

Stats File No.

23715

R er's Na

6160

1. PLACE OF DEATH:

(&) County o5t. Louls

(&) City or town
(If ountside city or town limits, write “AURAL™ and name of township)
(¢} Name of hospital or institution; /

Jewish Hospital

{1f not in hospital or institntion, writs strest number or location) !
(d) Length of stay: In hospital or institution :

(Specifty whether

In this community.

1 () City or town

1 (4 Strbet No

2. USUAL RESIDENCE OF DECEASED:

(@ state__ L11inois (%) County

East 8%, Loulis.

/.

{If outaide olty or town limits, write “RURAL"}

513 Converse Ave

13

{1t rural, givo kocation)

Chevrah Kgdisha

(¢} Place: burlal or crematlon
18, (a) Signature of funeral di

@) 5216 Delmar,

19. (c) iE 1 94ﬂ &) _%

reeeived locn) registrar)

w

(Hecumr s sigeatare)

yoary, mooths or days) {e) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION o
. 3. {g) PRINT { H
i vame____Harry Berg ) _
- 20. DATE OF DEATH: Mont| day.
8. (&) If veteran, 8. {¢) Social Security . tﬂ m Q
mint
DAME War. No. ABAE, ; ’
21, 1 hmbyLaMfy_tmt I attended the decezsed fcam .
5. Coloror_ - 8. (a) Single, widowed, married, Fer sl 1530, 19T
4. Sex__ Mg._].-._@.._......, rnce.............j:...t....ei. divurced_Mg_IE_i_e__ that I last saw b_'fiL}. alive on... — 19% .
6. (b} Name of husband or wife... 8. (¢} Age of husband or wife ff || and that death occurred on the date ed above. | Duration
Dora mve_"ﬁgm years }{ Immediate canse of death )
7. Birth date of d d Unknown R M.W._ f&lax«,
(Month) (Day) (Yoar) » A . ' o
L.
8. AGE: Years Months Days If leas than one day Due to_wﬁuﬁ%ﬁhﬂ‘% _LL%.Q .
A-bout 66 —we ] e hr. min < 4 ol
DmtmﬂmzzgﬁL&‘*ﬂth&}44LLLLLL44—_.JéLhiﬂ
9. Birthplace = lmn s s - —_—an.al&__:_} T T
(Cil.y. town, or county) (Stats @ foreign coun 7 P /
v e o = =] Other condit )
10, Usua! occupation : (inclode presuansy within 3 mamtie of demih] / ~
*~ fr
11, Industry or business__30L8&P_Iron Dealer i ] o PHIYSICIAN
E{ 2 Naieoots n UDKNOWN oo o G ffMoisrtiadings . LA 1A L —
) . / [ bl Underfine
& 18, Birthotace (Unk_nown S @ - f : : 1 e dera
EER r 1y - (State ar £n sountry) -||-- - - . . P -~
E{ 14 Ma.!den name. (:‘l(}hmswﬁ g Of autopsy. : l;houll_:;lnl:
- = - M tistically.
5 15. Birthplace IInkn nwn - raio or fomsigm wofeirs) || 22 1f death was dae to exteroal causes, 61l in the following:
. . (a} Accident, suicide, or homicide {specify)
16, (a) Infnrma.nt._ o . |,
i ® Ad ' 1s { _(b) Date of occurrence. .
ir. @ ... .purial (t) Dste therect. { —2d= () Whese did injury occn City oc towa) [ (Stnte)
Burial, cremutica, or remova)| (Menth) (Day) (Year) || (4) Did injury occur in or aboat home, on fnnn. in industrial place, In public place?

(Specify type of place) -
(&) Aleaps of injury.

(Licensed Embaimer’s Statemsnt on Reverse Side)




P g

STATEMENT BY LICENSED EMBALMER

1

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

Registered Apprentice No. oo e vesemens

working under my personal supervision.

e i), ook

. . ) Licensed Embalmer No gﬁo v,
- P. 0. Address. S5 2/&.

‘\ o
\ .

Note: The abme MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

*

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




