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

AU TR
. 318

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .

41279
11206

State File No

1003

Registrar's No.

1. PLACE OF DEATH: : ! -

2. USUAL RESIDENCE OF DECEASED:

J
. o
{s) County a T (o) State Mo, (B) County. (}J‘ -
(B City or town V.Louls .. . "St.Louis &
(If outsida city ot town limits, wrile *RURAL” and name of township) (c) City or town . o
(¢} Name of hospital or institution: . {If outside city or town Limita, write “RURAL") -S
City Sanatorium 7) @ Street No £,00 Arsenal )
{If notin ho-p:tal or institution, Writs slreet nmhﬂrst“?_’f‘-s {Tf rural, givo location}
(d) Length of stay: In hospital or institution - . NO
(Specify whother |} (¢} Citizen of foreign country?. L4 (Yea or No)
In this community, 5 5 BT'PA
yexnre, monthy or days) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
FU{,G NAME JACOB BIEBE'R DeC. 26
- - 20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (c) Soctal Security No. *I T 1
year, hour. L4 30 minute. P M,
name war.
21. I hereby certify that 1 attended the deceased from......._ .80 —
\ 5. Color or 6. (2) Su:j: widowed, martied, 1 .43 Rec. A 19, U8
4, Sex anle [ I"Ilf‘Pwh i t € divomdmg-_oﬂg.@._ that T iast gaw b imanve ot Dec . 26 19_&_8__;
6. () Name tgmsba:E orwife. . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ... years || Immediate cause of death
7. Birth date of deceased uhk :
{Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Ducto.. Arteriosclerotic Heart DI 8el
6 ¢ Decompensation 10 yrs x
a b . hr. min,
. Due to
9. Birthplace - Russia. /4 .|| . -Genepalized Arteriosclercsis, f
{Cit; {3tats or foreign country)
. PRESEEr . . Other conditions. _1 /
10. Usual cccupation {Iadlode S et aF dente y \, i
11. Industryorb e V’ﬂfi i PHYSICIAN
_Philip Bieber . || Meisy Bndings: . Szl L —
12. Name - / [V 4 Underline
] . ¥ - therause'to
& \ 13. Birthplace - T o 4 wh:chﬂlagh
N !.y ar foreign counl , of = - - -
E 14, Maiden name. wﬂi’i Sman autopay . ﬁ:g:edltas
= { hussi aw : dstically.
. Birthplace ” —
g 15, Birthp Ty “S’-‘ T“E’i rETRYy™ ) 22, If death was due to external causes, fill in the following:
. o] ieber (a) Accident, sulcide, or homicide {specily)
16. (g} Informant. 3 — -
®) Address..._ . 6717 Kingsbury {#) Date of oocurrence.
. @ . Burial & Date thereot.. 2.2/ 20/ 48 [ Where didinjury occur? e
(Burial, cremation, or femoy, “”B ' " {Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in mdusmal place in pubhc place?_
{c) Place: burial or cremation Ilal cona f‘\
(Specily !m of piaee)

38. (2) Signature of funeral di:ecmr_..B'ergPr Memorial— -

(£). Means of mjury.,.........__.__._

While at work?
() Address LELS MeFherson Call 2 Sama Og @%l e ﬂf_@
. tare.. oF O
19. (a) (.Bmm;%mz_l%wmﬂw‘ () é"d{“ A [ Address Arsensl St.,... sened 6/

(Licensed Embalmer’s Statement on Reverse Side)




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 Appregtice No,z7.) '

working under my personal supervision.

P. O. Address

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.)

j\_ 4 \H_[If this body is not embalmed, fact should be s0 stated above.




