B~

]

WRITE PLAmLf—USE U_NFADING BLACK INK—MAKE A PERMANENT RECORD

-HUEY AP & 1 TH41
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. b
Registration District No....ccuun..-.. ._..9._1_ 4

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Non..,.......:]NQQ_q

8716
2126

State File No

Registrer's No.

1. PLACE OF DEATH:
(a) County.

(&) City or town

St.Louis

(If outaide city or town limits, write “RURAL" and nams of towmbip)
{c}) Name of hospital or institution:

Jewish Hospital /)

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hoapital or inatitution

In thia community.
years, months or days}

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Highland

(Ifoumde city or town limits, write® BURAL")

(d) Street No... __é 9._5_:_,_% M S
rural, giva losation)

(¢) If forelgn born, how long in U. 8. A2

{c) City or tOWIewoviea -

vears.

3

{a) PRINT

- William S8.Esrnhaxt

MEDICAL CERTTIFTCATION

" FOLLNAME.
20. DATE OF DEATH: Month ‘]’M day. 4'
3. {&) If veteran, W @ s°2‘ff. 22 64 year_ 19 % | hour ./ N 7
‘name war. A oot ifo‘ T
21, T hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 3~ 19_,‘_{1,, to. 3= L’f 19.&:!:
4. Sex...M.a.le_Q_ ’ rau-__,ﬁhlt.e_ divoroed.,/...Ma‘En..ewd.. that I laat saw h. e alive on '—f‘ , 19_%1 1
6. (b) Name of husband orwife_.___._____..__.. 6. (¢} Ageof hus or wife if }| 2nd that death occurred on the date and hour stated above. D
uration
Nellie aﬂve__ y ___vears|| Immediate cause of death T - . Y
7. Birth date of deceased.. .__ﬂ%pj_.___, 187 ».V7) [ brnmdovcg
(Day) (Year)
1
8. AGE: Years Months Days If less than one day Due to CQ/C@AMJ"L(.U—QA_,OW E::
A% ¥
6 9 6 1 hr. min aér —i—
. Due to. LR
9_“Bi hpl . @(’(04 /mmmm_ | . . f ' { vw !
- srormve s e (Ciy. town, or ty} - -~ - (State er foreign country) -'[{~ Y 77
10, Usuz! occripatd dn e aa Othercondltiona Al
. occipation G g r e : - {Inciuds pregnancy within 3 months of death) ‘' ﬂ’ -
1t. Industry or business A Fa PHYSICIAN
o Major findi f ™ f
B vewe . e lae ShnecdanX | Moy indng: YAl I
g4 - Tr— b R S ¥ 3’ Underline
2\ s . 5 7 the cause to
! ’ h‘ L fwhich death
i . (Statsor! Yy - Of autopey. s . - e hould be
E Vo . charged ata-
S K gz é . 3! NI . tistically.
= (Stats or foreign country) 2. If death was due to external causes, fill in the following:
7

'(8) Date theéreof i g -
(Month} (Day) (Yoear)

{¢} Place: burial or cremation - -

18. (o) Signature of funeral ﬁmrmmpL_

{8} Accident, suicide, or homicide {specify)
(b) Date of occurrence
{¢) Where did Injury occurt.

(City or towr) (State)
(d) Did injury occur in or about home, on farm, in Industrln! p&ace in yubllc place?

(Specify E-m\gl' place)

@ state...I1linois.___ Comy)%«..scmff”?
4/‘11’/ /

e) of injury._ 2,
(b)) Address_.
{M. D. or other]
19, (a) M..AR__B._].Q.A_ (3] . -
9 (Dats recsived local regiatens) St Date signed. Yi
. (Licensed Embalimer’s Statement on Roverse Side) /- hio




+

. " .. «... ' 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, or by..ccoc ot

1 . .. . -

_— Rg:éi_steféd Apprer_itice No .

T working under my personal supervision. . . . i IR ,‘} . e . SRR
- ] .A N o W ‘..-)-\ , . P R P . - . . , 4
t LY - .
‘ ' Signed Q‘VV/{' O 4 :
- - - . W

- - e L e "f - LicensedEmbalme.rv'No 1 S/\S_ 3
Ll 'p.o;Addras/{fé B LA, )77/)

Note; The above MUST BE SIGNED BY. THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply wit

_the ahove constitutes grounds for revocation of license.) . - oLl

If this body ie not embalmed, fact should be so stated above. - . . LT



