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

DEPARTMENT OF COMMERCE

SN 15 8T 2.

BUREAU 0F THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 6)(5 £EATH

Primary Registration Distrdet No.. ... ! ...

Staie File Na.,___q._ﬂ_iﬂ_&
Registrar's No__imp.._

1. PLACE OF DEATH:

(s} County. . ’!
(#) City or town ‘ST L'ﬂl] 1.sS.
(If outside city or town limita, write “RUNAL" nod name of townahip)
(¢} Name of hospital or institption:
JEWIAH HOSPILTAL
{If bot in hoapital or inatitation, write stroct number or location)
{d) Length of stay: In hospital or institution
{Specify whether

In this community.

Il YEARS

youra, months or days)

0
(@)
)
(d)

()

USUAL RESIDENCE OF DECEASED:

Stah:..M.L§.5~.....u..R.L_... (&) County.
ST l.ouis

(1 outside city or town limits, writa “RURAL")

Street No L"q(ﬂln EASTON

(11 rural, give Iocation)

‘o

City or town,

If foreign born, how long in 1J. S, A.2 years,

MEDICAL CERTIFICATION
3. PRINT )
RN ANNIE._WEINBERG. (WEINBERGER) Dec (7
- 20, DATE OF DEATH: Month day.
3. (B If veteran, N 3, (¢) Social Securlty irl " HM:L
) No..MONE P 177 MO - W f
itk - 2 21. I hereby certify that I attended _&B deceased f rom.._.D_&e_m_. X
5. Calor or . 6. {a) Single, widowed, married, 19 ) to. _Mg‘mm__[}:. 19.22
4. SexE_E.ﬂAJuE ‘ramMH..LT..E:._.. dlvomed_m.ﬁRR‘E..D that I lasteaw h. 212 alive on Zle,c“mj a.., 19%a.... F4 {ED Y
6. () Name of husband or wife..___ 6. (c) Age of huaband or wile if || and that death occurred on the date and hour stated abo Durasion
__..._._:IA.C.O.B__}J.EJN-RER_&__ ali Immediate cause of death.a); Eﬁm »
7. Birth date of d 4 UNEK. AB.l822 y
{Month) {Day} (Year) !
8. AGE: Years Months | Daya If lesa than one day Dueto_SCe dbovyre ’ \? /‘_‘z @ |
A B N 5 (? hr. -1 T :
Due to
9. Birthplace a . . __
(City, town, or county) {Stats or forelgn nou.nt:'_:} ¢ ' S
h i : - ‘ o
0. Unatascspion— AT_HO ME £ || oum e Gongetar: o3-Dow
11. Induatry or business, ] 1- W PHYSI
' . ’
: { ame_bo i@ HIRSCHKOWITZ A YT PR T PR | —
. n ne
%1 13, Birthotsce “HuNGaRY [ ﬁ-dns_ug___h_y_fzw-m.mmm to
P or mnn? (State or forsign country)} jwhich death
E{ 14. Malden me__{fihuu_E UNK) Of autapsy. should be
l : [tistically.
= 13. Birthplace (City, town, or county} { ugyﬁmngw) 22. If death was due to external causes, fill in the following:
16. (a) Informant.... JACOR {a) Accident, sulcide, or homicide (apecity)
(b) Address 47b6 E ASTON {8) Date of occurrence
17. (o), _BDR LBJ..______ (8) Date thereaf_. n/ () Where did Injury occur?.. reper— o
al, cremation, oc removal) Day) (Y'") (d) Didinjury occur tn or abont hgme, on farm, in Indus plm. tn public 3 pla.ce? .
(¢) Place: burial or mﬂm_ﬂﬂﬁl_ﬂ_m_m—
18. (o) Signature of funeral dimctor Whie at work? (s"d"'(“)’,' °“’"°"lf lnillrr.................j;‘l....._‘__._
T Sl e
S
19, (o) Wb 20 V77 ﬁft— gnature
({Dnteroceived hellruhtrlr] {Registrar’s signasore)

D or other)
m_—i_ﬁcm&__ Date dml@ Yo

{Licensed Embalmér’s Statexnent on Reverse Side)




-

STATEMElITI‘ BY LIGENSED EMBALMER - ) et

1 hereby 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.

Siged.nnnnnn o Ll

: - Licensed Embalmer No |5 9 r}

‘ - .. P.O.Address

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to do:;:lp[y witl
the above constltutes gmunds for revocation of license.) - -

If this body is not embahned, fact shnuld be so stated above, - . i




