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

- ’ []

DEPARTMENT OF COMMERCE

] LED BUMRKE{F THE Csnsug

Registration District No.......2x ._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

. Primary Registration District No._.

State File No :”i 1 :’2

[P J e At e |

Registrar's Nam_._._iS%

1. PLACE OF DEATH:

{a) County.
(4 City or town....

.Sk, Lonis

[l'oul.llde city or town limits, write "RURAL" and npme of townghip)
(¢} Name of hospltal or institutien:

Jewish Hospital ——

{If oot in hospital or iastitution, write street number or ocnlmn)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECFASED:

(@) state_Missouri.
St. Louis

(I outaide city or town limits, write "RURAL")

(47 Street No 6226 Notfingham Ave

{1 rural, give lncation)

goL

(¥} County.

(e} Cityortown

{Specify whether (¢} Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. (s) PRINT =
3 Pauline Steep 19th
PN, 3. () Social Securit 20. DATE OF DEATH: Month day
. veteran, . (e i urity
year. 19 3 hour. 9 J"’o minute. A * M.
name war. No
21. T hereby certify that I attended the deceased
5. Color or 6. (o) Single, widowed, married, 11/1/L|,2 /19/1-}3 19 :
+ s Femala |/ nclhite... divorced MAXLT L0 . || that 1tast saw b B alive on 2/19 . 10143
6. (b} Name of husband or wife. ... 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
uralson

7. Birth date of deceased...MBY. ath, 1883
(Mouth) (Day) (Year)
, 8. AGE: Years Months Days If less than one day
l 59 9 |1 b, i
9. Birthplace Boaton Hass. ”_ﬂf.__..

{City, town, or county} (State or foreign country)

10. Usualoccupation At Home

11. Industry or business

-]

A { 12. Neme—........ Inimnown Cohen

I~

2 0 13, Birthplace a3 Ao / —
{Clty, town. or county) (Suu or foreign country)

E 14, Maiden name ﬁn]-rnmn

m .

‘5{ 15. Blrthplace ..“H....S.,.A.,./.....

-] {City. town, or county} (State or foreizn country)

16. (o} Informant....Qtto Ee Steap

) Address_._5226 _Notingham Ave. ...
17. () Remowal " {5 Date therza,[ d(};
{Morth Dny) (Ydr)

{Baurial, crematlon, or removal)

{¢) Place: burial or cremation.. 0A¥ Park Jllinois . _ .
18. (o) Signature of funeral directoRQb&I?th.....Amb.‘!‘.:us.ta!!....-._......

® Ad 6623 .Claytan oad.. .. .
19. (a) Q. IQ ) P C 2 2l Al
Data received local ra:hl.nr 4 (REgistror's signatare)

Othercondltlona___} y A Pl %/ & "M
{Include pregnancy within 3 montWs of K rmrr———
PHYSICIAN
Major findings: —— JR—
operations.
Underline
N Which death
which dea
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (epecify)
{#) Date of occurrence
(¢} Where did injury occur?
B (City or town) {Connty} (Staze)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)] e
&

While at work?m.ﬂ. W
23. Signature (M.

pdoe - GOL HumboldtA1de, bae g 2/15/13

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name i's recorded on the reverse side of this certificate was embalmed by me, or by

¢ 3

, Registered Apprentice No.

working under my personal supervisiqn. . - . .
Signed...... . J LY LRt L7 2 At o7 TN
nsed Embalmer No / ??4
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWI‘\;-HANDWRITING. fFui]ure to comply wit]
the above constitutes grounds for revocation of license.) - ‘

If this body is nbdt embaimed, fact should be eo stated above. ~




