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- e STANDARD CERTIFICATE OF DEATH Stte File o
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q 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decmsed Hved. I fmetl rasidence before
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3 | ~®WY  gt, Louls +STAE Missouri ™ OUNTY FE
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g 3. t?lE&::ME %Fé a. (Firsty b. (Middle) c. (Last) ry Dg-,F-E (Month)  (Dey)  (Year)
a {Twpeor Prine) ABRAH AM { NMI ) BORNSTEIN DEATH 1 28 L9
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEMR | & beomn 4 o3,
g 0 . WIDOWED; DIVORCED (8pegity) l > |Mowita| D | Bown | bl
3 male white married 7/4/1882 | |
: 10a, USUAL OCCUPATION (aw: - 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orafxn )
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> retired mexrchant Poland Us
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME Id.’ NAME OF HUSBAND OR WIFE
Q Borach Bornstein ] {(unknow inni stei
| i I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I « W-.m.oﬁnlmwn) | ar “.d"'"ﬁ dates of sarvice) NO
- > [s) o No Mrs. Minnie Bornstein
I hll 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION - 1@&%@
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> || tion which caused deat. | 11. OTHER SIGNIFICANT CONDITIONS : o
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E HOMICIDE o e, [arm., factory. sireet, offioe bldg., et0.)
g 21d, TIME (Moath) (Day) (Yea (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
>|‘ INJURY o | work AT WORK .
E | 2. T hereby certify that I attended the deceased from { 72 192 S_to 4 / fa L5 , 19342, that 1 last sato the deceased
> * alive on , 19% 2, and that death oectrred al _l.._O.Qm from the causes and on the date stated above.
é 233. SIGN (Degmaor uu@ 23b. ADDRESS SIGNED
- _/-% P Sy - O. SIPN, Grmdl, //;?
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{Bpecity) - . . a s :
B Tburial ™| 1/30/49 CHESED SHEL EMETH University City Mo.
DATE REC'D BY LOCEﬁéL REGISTRAR'S SIGNATU 25. FUNERAL DIRECYOR'S SiGNATURE "ADDRESS
[-3o—t7 = RGER MEMORIAL 4715 MC PHERSON

(Li mer’s Staternent on Reverse Side)




er

r——

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 ... —

Student Embalmer No.

working under my personal supervision.

Student Embaimer

- P. O. Address

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

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



