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alive on Z , mg and thal death ockurred at from the causes and on the date siated above.
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é31,5)5t5»¢44¢f§b4¢2> S PP M Lotana] [y e
%?5 BURIAL. CREMA- | 240, DATE 24z, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or connty) =~ (5thte) '

1" 12/16/53 | Chesed Shel Emeth Cep. St. Louis County, Mo.

25. FUNMERAL DIRECTOR™S S1GNATURE ADDRESS

DATE ‘D BY LCC%L REGISTRAR'S SIGNATURE
/ ' m&%%l Herman Rindskopf,Inc. 1 '_2_216 Delmar
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d Uved. If insticat id befors
\ | e counry St. Louis . STATE Mjgsouri oMY . Louis “™
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a TOWN University Cit¥™ |/veece Towi University Bity Fé A
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3 INSTITUTION 1254 Mt. Olive 1254, Mt. Olive
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” ( Type or Prind) Saul Bernstein oearh Dece 14, 1953
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. ( t Mia,
# Male White MEPFEL 28 =% Unknown bt. 5% | ™
§ 10a. USUAL OCCUPATION {(Givekidofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sauntey) b 12, CITIZEN OF WHAT
[+ dnuduﬂnﬁmoi working Ule, evan if retired) DUSTRY * COUNTRY?
o Merchant Grocery Russia USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o ['Solomon Bernstein : Anna B. Bernstein
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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, of by e

Student Embaimer No,

working under my personal supervision.

Student .iucievenransnenes . ue Signed...\
Student Embalmer .

Licenzed Embalmer Nn '?/W }

P. Q. Address

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

- If this body is not embalmed, fatt should be 50 stated above. . ~
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