. THE DIVISION OF HEALTH OF MISSOUR!
Y-S No.300 ’ AUDOCT 23 1954 STANDARD CERTIiFICATE OF DEATH State File No.... 348‘52

Rev. 10.48
~ 318 ,
"BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. wo. Registrar's Na.. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd lived. If Ingtitution: tesidence befors
a. COUNTY a. STATE _M b, COUNTY ' adiciwion).
: Q.

b. CITY (11 cuteide corpurnte limits, writa RURAL and give
township!

¢. LENGTH OF e ng {If ousside sorporate limits, write RURAL and give township)
Town St. Louis' < -

STAY (In thia place)
7 FOWN St. Iouis 42 / 2’ ?

A oL
g d FHOL%P‘J_FAME OF (It not in boapital or institgtion, clve strect addrems of loeation) , d.AsDr[?REESTS {1 raral, gve location)
E INSTITUTION J evrd sh Hospital 27% linion
3. NAME. OF -a. (First) b. (Mliddle) ¢. (Liast) 4. DATE (Month) {Dua
DECEASED — ' : ), (Yean)
B (oo pim) < N ANAE o - ST E ' oeaH . 10 100 51
g 5. SEX | 6. COLOR OR RACE | 7. MARRIED, lslsgggcrgsﬁmeo. 8. DATE OF BIRTH 5, AGE (la yen| v oot | !m " txotx u wn.
. (Bpecir) Months Hours | Min.
5 | female white 1 September 21 1a7b B i
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ'ﬂ done d{rlnhmmt of working life, sven if rvﬂr::; B DUSTRY ’ (Btate or torsign oount) / Iztgll.;rh}%lzi’\"?.: WHAT
& Evansville Ind
P |3l.' FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 Robert Payl ] Sarah Erlieh David Bernstein(deceased
k& || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME e E3S
o/ {Yea, np,ar ninknown) {If yea, cive war or dates of service) NO. .
[ S 1 nope Mrs. Leonard Hornbein 547 Sherwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecamseper | 1. DISEASE OR CONDITION %
line for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH®(,) @,zm M 4{;@ 2 E;
*This does wot mean | PNTECEDENT CAUSES % m‘ QE
the mode of dying, such £ j 3.

Morbid conditions, if any, giving DUE TO (b}

A i rise Lo the above cause (a) stati P
::‘. m;:’:z::" a:;te:‘:, the underlping cause last. i : .
caze, infury, or complica- DUE TO (c)
tion twhich caused degth, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing lo the death but not ~
related to the dizense or condition causing death,

—’U;S_]NG UNFADING BLACK INK—¥

19a"DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
- . hi: ] W NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm. fasiory, sirest, office bidg. et0.)
HOMICIDE .
. _ .
L 21d. TIME (Meow? (Day) (Ye) (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR . %'; ?y
[ 1 WHILE AT ROT WHILE|
* - N INSURY WORK AT WORK )

f

~

WRITE PLAINLY:

2. I herebf Wy Vth I attended the deceased from ., %, lo _Z’\%QQ, Iﬂh.CZ, that I !laat gow the deceased
-_alive on :Llﬂ,z,‘f._ 8Y L, ang that death occurred at _ B2 ., from the'causes and on the date stated above.
23a. SIGNATUR 2 T title) 23b. ADDR& - Zic. DATE SIGNED
/Zlnmoc. % Fo g . flnex yo/va /SR

24a. BURIAL, CREMA- | 24b. DATE 77| 2dc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or comnty} 7  (Btate)
T[ON_REMOV, )
se Hill Evansville Ind.

S SIGNA pa ¥ ERAL mu.:cvoa 8 SIGMATURE ADDRESS
WM '\ 1356 Lindell

(Licensed Embalmet’s Staternent 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 Mby:._mze‘..._

P
s i Student Embalmer Nouesusseonss ceerraananaes .
working under my personal supervision. .
4 ’ -
Signed.._..nlﬁ-::ah.w....u/. AM .

3i L et esraansans PO S ;
e , Student Embalimer Licensed Embalmer No._-.......j J’—’ v

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

WRITING. (Failure to comply with

.
- * .




