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DEPARTMERT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI et A
ﬁ' | Bum'u\v OF JHE Ctﬂav IQWANDARD CERTIFICATE OF DEATH State File No
Registration District No... Primary Registration District No.vmnroone .__] O 0 Registrar's No'“““““'%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Count M
unty (@ sate_... . MABBOUTL. » count

#) City or town.. 9 ¥.e_Louis Missouri
“AURAL" and name of township)

(If outside city or town limits, writs “
(c) Name of hospital or institution:

St. Louis City. Hospital=Max C. Starkloff

{If ot io hogpitanl or inatitution, writa strest zmber or Iocnljon)
(d) Length of stay: days ;
{Specify whether

In hospital or institution

In this community

gt. Louis

(1f outside city ar town limits, write “RURAL’")

5202 Ravmond Ave,

{If rural, give location)

() ' City or town

77
7

{Yes or No) d

(d) Street No.
NMemorial

(e} Citizen of foreign country?

years, months or days) A If yes, name country.
7 e MEDICAL CERTIFICATION

3,49 PRINT GLORIA STEIN

} o 20. DATE OF DEATH: Month.... O0Chs day... k8% |
3. (b} If veteran, : . (e al urity i

Nil o vear____ LS . hour.... B3SO _mimge A
name war. No. ong O/X 25/
21. I hereby certiiy that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19........ . to 10/3”45 JR—

4.&LEamala[.

6. (b} Name of husband or wife.. oo

racc...whit. mvmd.ﬁinglea

6. (¢) Age of husband or wiie if

10731785, e

that I last saw h er alive on

and that death occurred on the date and hour stated above,

Duration

S |
|
) alive oo vears || Jmm sc of death
7. Birth date of deceased_SERGENMDEL ﬁ..ﬁsﬂQ” ........... 1825 || P
. (Moath) Day) (Year)
:\\cz. Years Montha | Days If less than one day Due to :
> .
20 11 1 hr. rmin ./r? z
Due to. I
... __Rockford Illinois / N A
{City, town, ar coualy) {State of foreign country) I Hﬁ
. Other conditions.
atw] occupation Une mlov ed : (%n:lrudem:nnmy within 3 moaths ofqﬂlh)
i T try or b Pt PHYSICIAN
N veme. . George Stein - VT everations. _—— —
nderiine
13. Birthplace Du et C he n G_@_I'_man_y__ - _g :ﬁ!}ﬁgg\éﬂeg:g
S o vt AT Wi mert T | orser i
. &N name. - ¢
. ; tistically.
§{ 15. Birthplace K :!.(I(;ltf Bm‘jnj"mlo}u?ﬂ %%%— 22. If death was due to external causes, fifl in the following:
16. (@) Informane.. MTBe Gladvs Siein : (a) Accident, sulcide, or homicide (specify)
(8)* Address 5302 Raymond Ave, (8} Date of occurrence
7. @' Burisl &) Date thereot. L 1=8—45 (&) Where did injury oceur? e
{(Burial, cremation, ¢ reessval) {Manth) (Day} {Year) (4) Did injury occur in or about home, on farm, in mdu.stnal place in pubhc pla.oe?
. (c) Plage: burial or cremation... _Yalhalla. Cemet ery. e _
15, (0 Stguature o faoel diricter Alb ert H.. hoppe emee|| 2 White at workpe ol ... N7 ‘(z?“i’{g’;‘a’of (AT S
® Addm.s 700 gﬁsﬁ .51:'-0 1v Q.. .
- Signature.. £ ALt e el i p orm—‘
19 (d) [Date mzn-ad locnl remistrar} T {Registrar s siguature) Address S _1515 : rﬂet to. 10/ “

{(Licensed Embaliner's Statcinent on Reverse Side)




.working under my personal supervision.

| e S W

' L - Licensed Embaimer No 3.& ........ Zr .....

; P. 0. Address............... mremeenenan - Ceregpenas s :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ullﬁ %
the above constitutes grounds for revocation of license.) . ' Co
. Y N : - 3 s . L .
If this body is not embalmed, fact should be so stated above,” - o, % '
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Affidavits containing erasures will not be accepted: draw one line through error and write above it.

Fotm V. S, 135
SOM—8-43
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THE STATE BOARD OF HEALTH OF MISSOURI
State of . Missouri 1 ¢ BUREAU OF VITAL STATISTICS State File Nobf'p‘y//“;(‘!
58. ——
é&%r______s__t_z_g_____@_gg__i__g} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nc,?ﬂ[-gl

On this........... 19 .. day of......... Aug‘ust .................................. , 194..5&_ before me appears......ccocvoceeeeee oo eecrccs e eeemneaees
~Gladys Steln , who, upon ... OT . oath, states that the original record of?jﬁxhx
forGloriaStein ........... , E;QOtObQI’Sl .............................. ,19.4 5, in the State of
Missouri, and which was filed ar_October 31 . OTLeeeeeeeeeeeesiceans , 19._B4should be corrected as follows:

Item No..._. 3(.&) ........... should read....G.lQr.ia,...Mg....S.tein ..........
Gloria Stein

Instead Of e N N s

Item Now e should read.. i - eeeeeteat e ememetet et arermt e e sninns e
Instead of... et et e

Ftem Nowiiiecee should read
Instead Of e eeeeuerabere et e arairasanarenspemts cnaraeanion

Item No..........cceoeanoeeo.should read

Instead of.. S .. e me e eontemaeear ey ratbata vesnrimnaareaame esmmeennmeeeane

Ttem Nowor oo should read

Item No..._.. et erse e should read........... e e emet e e e iAot e AR Ampartesmno et Crinfetmemtetntetmeemeaemesemeteorer e renasben s s san e
Instead of e eesienasbeeesemnnmn o smem iemnsanamam s e eeaeonesest£heatrmeatemeemen it et O ——
- ltem No. should read erereeeneeas et eeem e tememeteasesenrnnrared s rncn nasmean
instead of...... SO
Ttem NO e should read. ..o et e e e e erecenenenees e eememeeteseeeememtenn e smemee cemem remeemeasamearamereen
Instead of... - e eeeenetemeenaneneas temias

The'&hove is true to the best of my knowledge, information and belief.

" (Smaf) Affant 2 LA e 490 2
e 5658 Clymuma

S - |qth

Subécrib;zd ans sworn to before me this.._... 11 ... day Df§®A

_ 0
My C(;mmisaion expires. My Commissien EXPITES Sept' 23,1955 ALY OLQ

..@a/mj....xotary Public.
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