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STANDARD CERTIFICATE OF DEATH

st i .. 52061,
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In thia community.

Registration District No..... Sl At Primary Registration District No. == 2w
1. PLACE OF DEA'I"HI : 2. USUAL RESIDENCE OF DECEASED: N
Girardeau 6 &
(@) County..... ¢ %D € o1 g @ State___ Missouri-. .. @ couny Pf.ﬂ Al aAdin
() Cityor town.n.... .2 a P.ﬁ_ AT B aua . .
(If outaide city or town limits, write “RURAL" and nams of township) (&) City or town........ cap e G ilra I‘d eaun A
() Name of hospital or institution: {If oataide city or town Licsits, wsits ~BURAL") 7
220 N_- I_)ar_k Ave. . ) StreetNo...220 N. Park Ave, o
(If oot in hogpital or institution, writs street number or location) (If rural, give location) ?,_
(d) Length of stay: In hospital or institution ]
(Specily whether || (¢} Citizen of foreign country? Na (Yes or No)j

27_yrs

years, montks or days)

If yes, name country.

Fof? Se_. JULIUS _STERN
3. (8) If veteran, 3. () Social Security
name war, No Noa, No
5. Color or 6. {a) Single, widowed, married,
4. Su_}ll&l&Q_ e White, divoreed._narried
6. {b) Name of husband or wife....— .. 6. (¢} Age of husband or wife if
Sophie Stern alive.. (U-Il.iilh years

. Birth date of deceased.._ August....., X2 1888

MEDICAL CERTIFICATION

20. DATE OF fl{én:h_.u
/I‘Ay hout.

21, by oertify t I attended t
/z/f A

thatllast saw h, _% veon...._...wf

and that denth on the date and hgfir g

Immej/ cause of A

5/

minute. /0 ¢g[

TN - 117

Duration

7
e — w— //;amm
8. AGE: Years Months 'lﬁays If less than one day ue m k
5 8 2 9 hr. min
Dite to Y .. N 4 -
9. Birthplace. Polsnd /4
- {City, town, or county) - .= ™ (Btate or foreign eoum.ry) I A / ?‘r@"p """"" A U V0]
d
10. Usual occupation...... \LO1 €. Saler S ——— .0&%_‘;‘;;:;""“ 5 ikin’s raoatha f desil
11. Indusiry or business Pr Oduc e . e }ﬂgﬂu“
2] or findin; .
M { 12. Name David _Stern ] foperaug:m_.... -
=4 ! et [N o~ #. RTII v Underline
= 13, Birthplace . ,E Qland.p__._____i___ \&) the cause to
(City, tpwg, or county, (Stal oreign country, h 14 b
5 14. Maiden name...... .gﬁ aron (‘l] n j . Of autopsy i shou me
. lnhmlly

= . 5 -
g{ 15.- Bmh"’h‘? e ';" pep——" g&lﬁjmdn pomer-oadl | E23 If death waa due to external causes, fll in the following:
16. (&) Informent._ DAVAA _Stern . ’ {s) Accident, suicide, or homicide (specify)

t ). Address____ G ape__ﬁixardeauﬁ Lt || @ Pate of occurrence
17. (a) _bur¥al ... (& Datethereor.1] /1 /1.6 {¢) Where did injury occur?. iy ern pre— pryent

{Buzial, eremalion, ar removal) (Moolb) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial pl;\.ce. in public place?
(c) Place; burial or uemauon.._._cne_ﬁ.e_d. She_l_Eme_Lh___ £
) i

18, (a? Slgnatu.re of f uneral duect.or:...._“Ber geI‘ MQIIIQI‘_-iﬂJ.._ (sp“?"."(”’ p""'._‘ s of injury._. ﬂ./~

" @ Address 4715 _McPherson
19, (@) i.‘l‘_& w o 6

Diate received local registrar} ﬂepuln: N nmtm)
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(Licensed Embalmer’s Statement on Re;cru Slde)
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4 . STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision, %
Signed 7/

Licensed Embalmer No...... f( ?

P. O. Address

. Note: The asbove MUST BE SIGNi‘ID BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunda for revocation of license. )
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~- _Hthis bgdy is not emlmlmed fact should be so stated above.
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