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WRITE PLAINLY—~USE UD&FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO\IMERCE

TR 671947
FILED SR )i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District Noh..ﬁ.._Q_ﬂ.._g.'

State File No

34507
2

Regiatration Disttlet No.. Registrar's No.
1. PLACE OF DEATH ﬂ_ ﬁ 2. USUAL RESIDENCE OF DECEASED; (:
(u)l County.. &k U -~ (a) State Missouri ) County St Louis ?
@) Cityortowa.__UN1VErsit . C.l Ty A University Cit
(If outside city or town limits, write “RURAL" ond name of township) {¢) City or town......~~ 3 Y y .?‘._
(¢) Name of hospital or Institution: ir ontaide city or towa limits, write “RURAL'") had
Lelend Ave, / @ sweet o780 Le Ave, o
{If not in bospitel or Institution, write strect namwber or location) (If rural, give location) T
{d) Length of stay: In hospital or institution )
(Specify whether (| (¢) Citizen of foreign country? (Yes or NG&)
In this community.
yetrs, monihs or days) If yes, name country. -
. MEDICAL CERTIFICATION
Fult mame_ Benjemin W, Shieber i
A Jan o)
B Tt ver 3 () 5ok 55 " 20. DATE OF DEATH: Month ) day
3. y . (e amecun 34
( veteran 2 year. l 947 hour. y mirmtp%s—d- £ M.
name war. No
= 21, T hereby certify thasy attended th?emsed frogy
5. Color . 6. {s) Single, \ﬁdowed married 19 to 195‘
Male ¢) ¥hite i.Merried) /. W = A~ it
4. Sex | race divorced - that I last saw h.dsbwes aliveon ... __. ,.;'_ ey 19 W 7
6. () Name of husband or wife....ooooecne 6. (¢} Age of-husband or wife 1f and that death occurred an the date ang’hour atated abeve. Duration

Mary Shieber
7. Birth date of deceased.... WKNOWN

alive......h6,,6,...........years

Immediate causc of deally

(Monthy (Day) (Yoar) = —F
8. AGE: Yeara Montha Days If less than one day Due to { / .
BV~
about 6'7 e — - hr. min ———— u
R . Due to
9. Birthplace ussia l
fi{hty. town, or mnnlx) (State or foreign no_'nn'uy) """"
. Other conditions.
10. Usual occupation {Iaclude pre, ¥ wighin MW“I) —
11, Tndustry or bt TallOI' _— 4131“ M &L‘% L. - PHYSICIAN
Jor nnaings: —
8 ( 12, Name Hyman Shieber O e '
[ gg Underline
=1 13. Birthplace Russia i g’ﬁ.ﬁﬁﬁ:ﬁ _
{Cit (Stats or foreign couniry) Of aut should be
é 14, Malden name WHWT& . q; autopsy charze;': at;:
. tistically,
§ 15. Birthplace Gty 1awe. ot couory) (SRL-E EIS 1'aenunl.r,) 22, If death was due to external causes, fill in the following:
. & tormane, Na than Schieber (©) Acsident, sicide, or homicide (specly) — e
(5 Address 760 Leland Ave, (b Date of occurrence.
. . m———
170 @ JBurdal T @) Dateihereot. 1=5=1947 {e) Where did injury oceur? ity orvowy (Connin prr
(Burial, ereanation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. Chesed Shel Eme th Ce E.
- . - . . (Sper.af:fl- po of place) '
18. (¢} Signature f“ ral diﬁcm 4 e ~While at wur!_:?___ A (Y Meana of i injury...... _Q...‘
(t) Address. = 7070 Delm )
/ 7__ 7 23. Signature.
RN OV = 24
(Data received bocal resistrar} Address... }-} ? P 2 »

(Licensed Embalmer’s Statement on Reverse Side)




v

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...

oo

P. 0. Address......ccoen..... S

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

f.icensed Em

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




