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BUREAU oF THE CENSUS

JUL 13 1942

Registration District No...

Fs

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7 9 1 Primary Registration DISHCE, NOw..mmecmereoremeemamssenens

State File No

19530

1 OA(J J Registrar's No

3516

1. PLACE OF DEATH:
(a) Coumy
(d) City ortawn
(¢) Name of hospital or inatitution:

Missouri Baptist Hosp.O)

St, Louis

{If outside city or town limits, write “RURAL" and name of township)

(d) Length of stay:

In this community.
yenrs, months or doys)

(If not in bompital or institution, write street number or location)
In hospital or institution

{3pecily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State,.... Missouri ..

(e} Cityor 20wnst Louls

00Q0

)] County............._......../..p ....... fﬁ?

(If putside city or town limits, writa "RURAL’ ")

AVe. .

Street No.....ﬂ: lléEaiI'.g%I ounds.

{If rural, give locltlun)

No

@

(e) Citizen of foreign country? P

7

{¥es or No)

If yes, name country,

3. [2) PRINT
FULL NAME... ...

Lilien Edelstein

3. (&) If veteran,

3. () Social Security

MEDICAL

weday 2 7

20. DATE OF DEATH: Moenth £/

YL Ao R

— minute.aﬁ....... e M

{Date receivad local regi:

- Date ngued.

Bae war. NO Nao. NO VAT .
21. I hereby certify that I attended the deceased from.. Sty .. Z ................
5. Color or 6. (a) Singte, widowed, married, 199_2 to 19¢¢
4, Sex. fEmale I race. white &divomed..._ﬂl_ggw..gg that Ilast saw hele. alive on M < y o e
6. (b) Name of husband or wife.......cocooo__..... 6. (¢) Age of husband or wife if |{ and that death occurzed on the dite and hot?,
......... Hyman Edelstein AV rooriyears || Immediate cause of dearh (L) X EMAAL, {
7. Birth date of deceased {unk)
(Month) (Day} (Year} p
8. AGE: Years Months Days If less than one day Due to..... M ,ﬂ?
, &b [ 58 hr. min N Fs ’
6 Due to P S .
9. Birthplace (unk) Russia P Aps
(City. towa, or county) (Stats or foreign equntry) v} ﬁ 7
. Oth nditions,
10. Usual occupation at home (Inc&lrudr: within 3 bs of death} { X IL
. A 2 =
11. Industry or business Sia i ! s //}1 PHYSLCIAN
or : ¢
2 oo, MEYET Lookofsky 61 operadions 2147 Undart
[ . t nderline
s itots Bussis b | - / et
unt; tate or ign country,
ﬁ 14. Maiden name ﬁ va (sﬁa% irO A Of autopay....... chﬂhao!zuelg“t::
5! tistically.
£ 15. Birthplace m_an.si.a.....b.... P
= ; e T ———— [Btate ot forcign couatrs) 22, If death was due to external causes, fill in the following:
16. (@ Informant... XS, Ida ‘Schreiber (@) Accident, sulcide, or homicide (specify)
(b) Addrm..._.____g}ll4 Fairgrounds {#) Date of occurrence,
. @ ._duriel . (¢ Date thereot.. 8/ 89/ 48 _|[ @ Where aid injury occur? s s s
(Burial, eremation, or remaval} (Mooth) (Day) (Year) {d) Did Injury occur in or about heme, on farm, in industria! place, in public place?
(¢} Place: burial or c.rl-mminrc hesed Shel Ehﬂet h
18. (a) Signature of t'u.neml directar Bargei lﬁmorlal (_Spac:ﬁr :ruﬁlegl;::cgf nuu.ry
@) Addmﬂ e
19. (a) UN 2 9 1942 o (M. 'D, or other).

ﬁv@
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* STATEMENT BY LICENSED EMBALMER

)
. ) .
I hereby certify that the body whose name is rccorded on thé reverse side of this certificate was embalmed by me, or by

...... i Registered Apprentxce No
working under my personal supervision ; c oy
it
g .
b T h - - o
) l, -, . Licensed Embalm 1597
s . - LR 1] . .
T P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HA‘\'DWBITING. (Failure to comply with
the ahave constitutes grounds for revocntmn of licensge.) ' .
If this ‘body is not embalmed, ‘fact should be so stated above. - EETEC -

+ ., aw——
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