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Q

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

L

DEPARTMENT OF COMMERCE

I 6 19477 99

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___._.._._..._l_(). O 3

19427
2380

State File No.

Registrar's No

1. PLACE OF DEATH:

(s} County.
{b) Clty or town

St.. Louis

(If outaide city or town limits, write "BUR.\L and nama of townahip)
(¢} Name of hospital or institution: p

Jewish Hospltal

{If not in bospital or institation, writa strost number or location)

2. USUAL RESIDENCE OF DECEASED:
Mo

{a) State (4} County.

St. Louls
(I outside city or town limitas, writa "RURAL"}

@ sweetno 1144 Bayard

{1f rurel, give location)

Fo

{¢) Cityortown

(d) Length of stay: In hosp:tal or ingtitution
ni ears (Specify whether {¢) Citizen of foreign country? {VYes or No)
In this community.
yoars, months or days) If yes. name country
MEDICAL RTIFICATION
3. {a) PRINT .
FurL 'Name___Sarah. Burstein 2.2
- - 20. DATE OF DEATH: Month...... f ¥ duy
3. () If veteran, 3. (¢} Social Security l_j ‘{ 2/ . Sf‘z *
pame war. no No none year_ | J M how "‘"‘t;9 .......... minute... S5 T M.
21. I hereby certj th attended r.he deccased from....p.
. 5, Colororh 6. {a) Single, widowed, married, ¥ é / 7 - 19 7‘2"
vemale whit Merried [ ----- f 19k
race divorced ~ ..o = that I lagt saw h alive on é [ 21~ 19.. .._..'E"—
6. (b) Name of husband or wife_..= I S ét OT . {¢} Age of husband or wife it || and that death occurred on the date and I{tm.r stated above. Durati '
ration

Burstein

alive.......... .. years

7. Birth date of d d IInkrown ) bty
(Month} {Day} (Year)
8. AGE: Years Months Days If less than one day
Ab t . & hr. min , ,(7[
/ Due to f
9. Birthplace Russia m 7
PI(CEW. iown, nr‘ooin‘nl.v) (Stats or_foreign qoun_n—y) - - ’ j
ousevilie Othercondit:onu_W
10. Usual occupation X _ (lm:llxdo pregnancy within3 montha of death)
11. Industry or business Eousdwark PHYSICIAN
e Major findings: -
S { 12, Name__ZQ1UION : Of operations
[ . T { N - Underline
Z 113, Birthplare - Bugsia 2 the cause to
" (le towa, or county) {State or foreign couniry) Of autopsy should be
g 14, Malden name. IInknovwn ”17 &ha':g:ﬁ sta-
< i : ! .
£ 15. Birthplace Russia 2 _ _ stically
= ) v (City, towo, or copfity) Ea:: o taraign country) 22, If death was due to external causes, fill in the following:
16, (a) 1 nformantMou [g {a) Accident, suicide. or homicide (specify}
(b) Address 1144 Baya T : (b} Date of occurrence
id inj 2

17, (ay Hur. ia ) N — (b) Date thereof.. .......6."‘2.3."4:2___ - (c) Where did injury occur (Clty or town) {Caunty) (Stats}

Burial, ulmtm.mrumnvll) (Month) (Day) {(Year)
reh Kodisha

{¢) Piace: burial or mmauon..g.%..

18 (o) Signature of funeral director.

@ Adaress. 4469 _ash i/qf,
19, (n) ’Whﬂdrmﬂﬁg‘%) gl

{¢) Did injury occur in or about home. on farm. in industrial place, in public place?

(Specify type of place) .
S %&i of INUrY e cese e ? ... :
£ fbf./"..l;, A

':/YTM Date med.zﬁ/

S Y

(Licensed Embalimer®s Statement on Reverse Side)




(R SV

LT

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

working under my personal supervision,

P. O. Address

- ks

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
s o



