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

FeiD SEP 5

DEPARTMENT OF COMMERCE
BUREAU OF THZ CENSUS

Registration District No.._

184

) MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  sue raevo 29658

Primary Registration District No.._____/__/___./___ Registrar's No, l 19 { b -

-

1. PLACE OF DEATH; °* .
St.Louis

(a) County.
(&) City or town

RicHimond Heignts,Mo.

{¢} Name of hospital or institution:

{If oatalda city or town Hmita, writs "RURAL" and came of tawnath

.Marys Hospital.

(If not in hospital or ioatitation, writs street aumber wﬂuhﬁ ¥
Se

{d) Length of stay: In hospital or institution

In this community

(Hp.cl Iy whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

1
(a) Stata Mo. ) County. St . Loulis .
(¢) City or town St hd Loui Sy
(If ontalde city or town limits, write “RURAL™)
(d) Strest No 375 No.Taylor Ave.
{1f rural. glve location)
{¢) 1f forcign born, how long in U. S. A2 vears.

8 RN e___Bertha Dre

reyfus. _[a jj_/______

B. (&) If veteran,

name war.

3. (o) % Security

No... .._J._m..‘..____.

5. Color or

i s female

Tace,

te

6. (b} Namn of husband or wife....
DavidJ.Dreyfus.

6. (2) Sivgle, widowed, matried,
dlvorced_hl@‘_rz_i._e_g

8. {¢) Age of husband or wife if

alive...__. L years
7. Rirth date of deceased JanuaI‘Y 12 3 18 73
{Mon1ih) {Dny) (Yerr)
8. ACE: Yeara Months- Days If leas than one day
6 7 '? lh hr, min
. 7
9. Birthplace”__ DL LOULS, f . ()
(Civy, town. or county) = ' (Btata or foreign country)
10. Ugual eccupation At HOme.
11. Industry or business,
fg 1z. vame.__Bdward Bindschaedler. 5
2 | 12, Birtnplace__ OWitZerland.
o . Citr, w!rn.K {3tate or foreigu country)
et { 14. Maiden —
g { 16. Birthplace Ireland. )
= {C| town, or coan ts or forelgn cou )
16. (@) Informant._ REV e Norman™s. Drey FTT I
() Address ~StyLouls University.
1. @ Burial ®) Date thereof__8=26-40 /

(Barinl, eremation, ot removal)

() Place: burial o oo Calvary Cemetery

{Mogth) (Duy} {Yeur)

18, (@) Signature ffuneml directo
(¥} Addrem

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUEUSE 44y 23rd
year. 1940 hour. ll - minute. 30 PO M,

21. 1 herebylcertity_that I attended the deceased from._ L. =& .~ F.0

19, m__g_" &L‘Sé_&_. 9

1’ that I last saw h@.A Jalive on_.__g_"'_z_&_'_"_%_L__. 19
and that death occurred on;the date and hour stated above. Durath
uration

Immediate cause of dmlh.._Zizﬁ:; !I:!;“qi ; m

Due to.
4 ‘-—/ 77 ﬁ:.’
Other conditions %.4 A, G_- 7
{Include pregonncy within 3 mooths ol’dulh) f
P " PHYSICIAN
Mm‘oof ﬁndin;’;ls: »
perations ...
¢ ¢ Underline
‘ which death
] en
, Cfautopay q‘t’—‘ Q.“M{’—" should be
¥ ﬂ jcharged sta-
A} tistienlly.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicde (specify) -
e

(&) Date of occurrence.

{¢) Where did injury occur?.
{City or town) {Coanty) (Suate)
(4} Did infury occur in or abont home, on farm. tn fndustria! place, in public place?

{Specifz Lype of place)

B re tare)

,./ ) Meard of injury.
Signat ] (M. D. or-eﬂru‘).._...'__
Addres 4 Date sl Ly VAL

ﬂioensod Embalmer‘s Sta

toment on Réverse Side) J
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STATEMENT BY LICENSED EMBALMER -

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

Regi'stered Apprentice No

‘Signed )N‘l“ﬂ/am W’La/aﬂ-
. - ‘r ; ] Licensed Embalmer No___-‘_lﬁ 2 S

working under my personal supervision,

P. 0. Address b 32401 Zla.ez
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o

comply with
the above constitutes grounds for revocation of license.)

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




