/. 8. No. 2
OM—5-42
ev. 5-17-39

el X32873

DEPARTMENT OF COMMERCE
BUREAU OF 'mn CENSUS

FILED JAN 14 1945

.Registration District No............ Y

STATE BOARD OF HEALTH OF MISSOURI . 38

STANDARD CERTIFICATE OF DEATI;I f

e n
Primary'ARegi:tmtinn District No............

Stale File No

1(\.1__ ( Regmmr st No...- 64 =

1. PLACE OF DEATH:

(a} County

(b)) City or town St a T;Ouis b
{If outside city or town limits, write “I11JHAL" and name of tawnship}

(<) Name of hospital or ingtitution:

Jewish Hospital /)

(I not in hospital or institutjon, write strest number or leention)
(d} Length of stay:

In hospital or institution

{Specily whather

In this community_.___.
yoars, months or days)

2.

(a)
{e)

1G]

(e

USUAL RESIDENCE OF DECEASED:
smeMissouri
City or town St. Louis

700
/7 1
7

{#) County.

(1f outeide city ar town limjta, write “HURAL") ¥
Street Na.......50605. . Berthold
(Ifrurul. Kive Ioculian)
Citizen of loreign country? {Yes or No)

J

if yes, name country

MEDICAL CERTIFICATION

==

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

3. {a) PRINT i
3@ RNt Joseph Fireside _ _ Tan 3
T T ebore 3. (o) Soctal Secority ?0. DATE OF DEATH: Month . day.
- ’ ' vear... 1948 _...hour. minute /ﬂ/ M.
name war
21. I hereby certify th}_t_} attended the deceased from -
1 Coler or e' (? Single, widowed, married, || e |y 1wty PR ™ ITA AR
4. Sex Male 0?'"‘9 dWOl'Cedmarri ed that I last saw h.. Vh“nlwf on.. - = T. IDL
6. (b} Name of husband or wife... 6. (c) Age of husband or wife if and that death accurred on the datc nnd ur stated above. Daration
Alice Firesi d e e 74)"&1‘5 Immediate cause of death y, .‘! 4
7. Birth date of deceased Feb LS 22 1868 z R
(Manth) {Day) . {Yoar) WM .
8, AGE: Years Months Days If less than one day Due to. M
ot
74 10 1 11 b min. W’
Due to £
o. Binthpiace _Aus tria® /.1
{City, towp, or county) {State or foreign couniry) . &
Other conditions
10. Usual occupation Sal gsman . (ln;j:dn pregaancy w.llhin 3 montha of death)
11, Industry or buulnusmolesalepry(}opds PPt 8 O N S PHYSICIAN
ajor findings: W—J -
'é'{ 12. Name Unknown _ 6( of operatﬁ:ns.... )L_(“ ¢ Ao Underline
&= i '
= 13. Birthplace, ILIIS ‘tI‘l a ‘> .f the cause to
: Ly ﬁﬂﬁﬁ wmiinl!) {State or foreign a)unu"’y) Of sutopsy \_,cmj -y .‘/E\(\ﬂ\ a&' 0-4-- \ :rll:f;c&%ﬂbu:
E 14. Maiden name.. MILAIIOWI) y _____ S _ cormad. (LapAt - Do copansclfinid charged sta-
g 15. Birthplace P ———— (é}}flﬁﬁ}ﬁnw 22. 1f death was due to external causes, fill in the fallowing:
16, (a) Iuformant Carl H ireside () Accident, suicide, or homicide (specify).
() Address 561 OXfOI‘d (b) Date of occurrence
o @ Burial . - @ Date thereotd=. D=L 94, | (9 Where didinjury occurt T S o S T
{Burisl, cremution, or '“““"’) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation_._M0e  Olive Cemetex;y
i8. (o) Signature oggiméﬁrmr..#w While at work?. oo (qu{‘r,' ‘(’:)' ﬁm Of ALY oo S
® Address...2216 _Delm 2. Sient ; D MD.orothen,
1A . Signature By = " or ather]
9. et S/ S {J *
@ (Dna ..s.’g‘..g"m#mmj, {Registror's signstare) Address (O v;"éNOJ/\_M Date signed... /)‘/n,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY !JCENSED EMBALMER "
"5 I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... A TS

, Registered Apprentice No

“working under my personal supervision.

l"VO Addiess... —2’/&

Note: The'above MUST IIF SIGNED BY THE LICENSFD EMBALMER in hls OWN ll:\\'l)W[“Tl\]G. (Failure to con'lply wilh
Ihc alm\c cnnsutuloq grounds for revocation of license.) - °

1f this.body is not embalmed, fact should be so stated ahove. , .




