4972

V. 5. No. 2
50M-—5-42
tev, 5-17-39

M1 x3z873

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

DEPARTMENT OF COMMERCE
1 BUREAU oF THE CENSUS

§ OEC

' Reg{stmtion District No.

19423 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........s ]3

35179
9855

Sigte File No...

Registrar's No...

1. PLACE OF DEATH:

{a} County.

{&) City or town

{¢) Name of hospita! or inat{tution:

Ste louis City Hospital

(1f not in bospital or isaLitutin, write strest numbeg, or locaticn)
(d) Length of stay:

In this community.
years, months or days)

3t. louis, Missouri

(If cutside clty or town limits, write “RURAL" and pame of towoship)

J

Davs

In hospital or institufion
{Specify whether

(o) State ]

pY 4
(¢} City or town._.

If qutside city wn lhni:%le mrmu.")
(d) Street No é/ e 4/ /ar/'/

’ {if ruznl, iy thon)

o~

5

2. USU ESIDENCE OF DECEASED:

{Yea or No)

2

(¢) Citizen of foreign country?

1f yes, name country.

MEDICAL CERTIFICATION
@) PRINT Le rnsg
RO na Bernstein be 2c
TR T o e 20. DATE OF DEATH: Mon:h. NOVEmMbEr ... :
. veteran, . e a urity
:/)44 / YN I LA, 1942 hour. . Q3l45 . minute o.M
name War No November
21, I hereby certify that I attended the deceased from
6. (0) Single, widowed, mersed, ' 1wh2 ., November 25, 2.
WMM’L‘# that I last saw h.@T...aliveon. oo Nwambe.r 25',. ....... g@ H
6. (©) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ion
alive. ... ...years || Immediate gause of death — :
{Day) * Wear) - Y 3
. - ) =~
8. AGE Years Montha Days If less than onte day Due to M o3 ‘4‘”’! i /"/ »A/ L
&I/Jt/ /O fa &
ht. min, . R
" ‘ Due to I L ?’ .
9. Birthplace ) ( 12 g
' Ly, town, or county Siate or foreign country, " z
Other condltions.... 7_ 2. 7Y A W
10. Usual occunauun {Include pregoancy within 3 months of du-l.h) [~
11. Industry or Pusiuess ............. PHYSICIAN
] Maégfr ﬁndinfs: J—
2, 7 (H Ll . perationa..........
E Na o A ] 38 ODEMREIONS.ooomeenne . . hUnderline
Pl R ER TS T S L . 2 2 & 40 I 21 | I the cause to
B - which death
o ) town, of county) ., Of autopsy R&fuﬂeﬁ should be
o { 4. Maiden na:rn&- charged sta-
== Itistically.
S 5. Birthplace (City. i o couy 22, If death was due to external causes, fill in the following:
16. (a) » (s) Accident, sulcide, or homicide {specify)
& . (&) Date of occurrence
17. (@) Date thereof. - g 21 {0 Where did injury occur? {City or town) (County) (State)
or wR,
(Baris), cremation, or "“‘""W /‘ (d) Did injury occur in or about home, on t!am. in indastrial place in public place?
(¢) Place: burial or cremation. e Y o £~
pacify t ! place)
18. (a} -Signature of runma duecl‘.or.... A Whilehat ind S Mbang of L T —
® A »Z afle .
23, Signature.. \A 4 = (M. . or gther)...—...
19. (o) “0 WL .,d-wé/.&__.._. ; %52&2
(rate rmeived lu:nlre‘htrar} (Registrar's gignaturs) Addreszs. . .515 may ,..,te AVGRLI-O. et e = —

(Licensed Emhalmer's Statement on Reverae Side)

&

‘¥




STATEMENT BY LICENSED EMBALMER ' '

T

; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G5By e,

T , Registered Apprentice No....

working under my personal supervision.

Signed. /... L.

Licensed Embalmer No. \—))é é?

P. O. Address e eemeeeiememeeeememeemeemeeseeeme e e e et
Note: The shove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING, (Failure to comply with

the above cnnshlutca grounds for revocation of license.)

If this body is pnot embalmed; fact should be ‘so stated above.




