s muiiil

/. 8. No. 2
00M-~2.43
ev, 5-17-39

ZEE 1 X35637

of

.

“Hﬂt} '""*%J
NT RECORD

L,

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAN}

-

DEPARTMENT OF COMMERCE

FILEL war do % 3 1Sg’\NDARD CERTIH

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 5}742

CATE OF DEATH State m._m.,j?

o~ .
Primary Remstmuom"ﬂmmnt No... S HOOB Registrar's No............1 4 AR P.:‘!f. ;

»

Signature of funeral director_ M{ 7
Addre‘M l@._D 9!'__..3 r.. %lv

{Data received loml

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: V2
..
(a) County... )
(4 City or town.. St. Louls (0) " State Misgouri (¥) County
© N b (ifo]uuldin city or town limits, write “RURAL" and nams of mwmhip} (&) City or town.. Clayton
r, ame of hospital cr institution: » If oatside city or town Hmite, write “RUBRAL" ')
Jewish Hospital 4 5525 San Bonit
(I not in boapital ar lnatitetion, write siroet outber or locstion} () Street No._....: {Uf raral, gtve :nﬁon)
{d} Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign conntry? ¢ A {Yea or No)
In this commupity........ Y
yours, montha or duys) L If yea, pame country.
3. (@) PRINT Al ax Z ell 1 nger MEDICAL CERTIFICATION '
FULL NAME . M 11
20. DATE OF DEATH: Mouth ay duy
3. (8) If vereran, 3. (0) Sociai Security 1945 ‘
same war No year, hour._. 7. Bl oM. minote... e ML
I 21, sl/hereby ertify that | attended the deceasedro 1 18/215
5. Color or 6. (o) Single, widowed, married.! 11 9t %—1 7 1 Hd"'
A a 9.
4 Sex . Male ._/.:. ace... Whi te / leOYCEd-Ma—rried that Iast saw b im alive on ‘3/] 0] /45 _ﬁ 19ee:
6. {b) Name of husband gr wiel . 6.%¢) Age of husband or wife I || 354 that death occurred on the date and hour sated above. ]
Mam a i g ahw:?)euu Immediate cause of death C Oronary oCC lus i on I?fffﬁ‘@ﬂ
7. Birth date of deceased Unknown —
{Month) {Day} {Yuur)
8. AGE: Years Months Days If less than one day Due to 5
—_—f Generalized arteriosclerosis N
Aboutd 28 S /mm |- .
9. Birthplace ‘ ugsia / . '
. (Citv, town, or counly) (State ur foreign mnnlry) ” N ! '
. Oth ditio - Py o
10. Usual occupation WhOl es8a lQMQrcha.D-t ................. (In:!rugggrma:y -Ilh!n 3 wonths of death) d ’7
11. Industry ot business...... Sho es VAl | PHYSICIAN
Z (12 Name ‘Unknown A Y operates —
o . ) . . ‘1. . . Underli;
E 13, Binhplace .. RUS S 1& b b ’hh?gﬁx?f:
"{City {State o foraixn pozatry} of o : w 3
:25 { 14, Maiden pame .Unn}g Wh é Butopay o ét?%&}? agﬁ
= ) - O y.
g 15. Birthplace P p—— (5u§3££}3nw) 22. Tf death was due 10 external causes, £l in the following:
16. (&) Informant Mamie Zellinger ) (8) Accident, suicide, or homicide {apecify)
@ address___... 8520 _San Bonita (b> Date of oocurrence
Burial 5-13-7%45 || (0 Where did injury occur?
17. (a) (5) Date thereof 7 (City or town) (Connty} °  (Swste)
(Buzhl. cramaticn, or removal) { Xienth) 0y} AYear) {(d) Did injury occur in or about home, on farm, i industria? place, in public place?
(¢4 Place: birial or cremation... E HQWOHQ/C terl

(M. D. or othér),,, ......
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STATEMENT BY LICENSED EMBALMER
[ 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

Registered Apprentice No

the above constitutes grounds for revocatmn of license.)

. P 0. Addrewq '
Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER 1n hm OWN HANDWRITING (Failure to comply with
“1f 'this body is not embalmed, _fact should be so stated above



