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

DEPARTMENT OF %OMME
FICED BEG 17 1948
Registration District No. _..___..___3_1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No_ . ... 1 00 3

Stale File No_q;%—%’g4%8

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{City, town, or comnty} (State ot forcign covntey}

St. Louis
(a) County St T ol () State Missouri ® County..akas_lonis ...
(b) City or town L. Qul1s - (
(if owlsida city or town limits, write “RURAL" und pame of townabip) () City or town St. Louis i
(c) Name of hospital or institution: ﬂ (1f outsids city or town limits, writa "RURAL"} & / ’
Jewish Hosbital @ Street No.._26Q28 _Locust
{tf ot in hospital or u.um.nunn, Write street Dumber o locotion) {41 rusal, give location)
(d) Length of stay: In hospital or institution. ._.._2 we Q,KS {
(SDemry “whelher {¢) Citizen of foreign country?. N Q {Yca or No)
In this community Unknown
years, months or days) If yesa, name cotntry.
PRINT é / 0) A/ w7 MEDICAL CERTIFICATION
FulT NAME . NI WA A Z4 sl
- 20. DATE OF DEATH; Monm__,g,%e@m:_éc..day 174
3. (¥ If veteran, 3. (&) Social Security v f 7 b h 7, . 2 M
W 400 A AN S te . . .
name war. No No No our e, )
21. I hereby certify that I attended the d d from
- - ’ .
: / 5. Color or 6. (a) Single, mdo?v . married, Lz g 3 10Xt po2 = 1., X
4. Sex... M@le— - mg_ﬂb,ij;e divorced MAZT I @A (| 110t 11assaw b s alive on /2 - 190 3%
6. (&) Name of husband orwife.. ... 6 (¢} Ageof husband or wife if and that death occurred on the date and hour stated above. Durati
uration
ng eges - AV, years || Immediate cause of death L2 AP e,
7. Birth date of deceased e Unknown aa.q,@w(fﬂz.‘_—n ( J
{Moauth) {Day} {Youar}
8. AGE: Yeara Months Days 1f leas than one day Dtie to........_ - L
/ mout /17 b ey | AR
i N Daue to
9, Birthplace P 01 and'-.-a‘

(c) Place: burial ot crematton...g.hevr a.. Ke d\.it.shﬂ e

. : s " Other conditions.
16. Usual occupation Baker.. - e ""{Inclide preguancy within 3 momtba of death)
t1. Industry or business REt i Te d C ; POYSICIAN
-y -, . Major findings: . . I _
E 12, Name - _Unknown - Of operatiens........ d & .
= 4 thlg:-:derlme
=\ 13, Birthptace - - C}D Qlfa.nsif- £t the cause to
(C“" couaty) tate or forcign conatry, Of auto should be
5 14. Maiden name. ...~ '-th own o8y fh?rzcﬂ Bta-
istically.
= "
S { 15. Birthplace TP w———t i (En«gh.}f?rﬁg*m::?ﬁm 22, If death was due to external causes, fill in the following:
= - . .
16, (@) Inform:mt MI'S o ds Vle intraub (¢) Accident, sticide, or homicide (specify)
® Address 13268 _Goodfellow (8) Date of occurrence
. ] - g
7@ - Burial. ... "o pae thcreoflz/ Q .[J_‘QLt_ﬁ e Where did injury oceur? P = o
(Burial, cremation, of removal) (o) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signatire of funeral director. ._..Berge I',-Memonal._.:-... the at ‘m,p Q_ Gfmr' tape ‘ﬁm) £ i lruury__.._ i
MQPhe :cs on _Avenue. ... ) 2/ e g .
() Address____J5. 'Z&E’B_ ; gnue. 23. Signature (M. D. orothas
12 (@) {Data reuelwdloc.llrerplrlr) ¢ )/‘ c;huu;'-nizmtun) - e |] Address... . SE— b1 smned/Jz“ -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................................ . , Registered Apprentice NOw. ooy

(D (ks
Signed.., . AL [ SN %

Licensed Embalmer No........ %242 .............................

P. O. Address. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license,}

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. |




