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Labollh VI LEALL D plaln 1eTms, 80 Wnatil Iay De properly classined. LXaCt Slatcmeul ol VL L Ura iV 15 very imporiant.

1. PLACE OF DEATH

/A AL Latnlafdnl

DEC271937  wissourm, srae sonnp of weairh | v o
’ CERTIFICATE OF DEATH I 4 2 'l- 2 6

/

County... Pettis Registration District No, 4 1 f File No.. ?.Jad
Township... Primary Registration Disirict No..‘.;; 2. 3 2—-— Registered No........! é Gg ................
CHY v Sﬁd&lia e (o BOThWE1l Hospital .8t ' Ward)
2. FULL NAME Lou.. . Bernsiein
(8} Residenes, No........... 217 st Sthe. st., A T
{(Usual plnl:a of abode) {It nonreaident, give city or town and State)
Length of restdence in cliy or lown where death sccurred yrs. mos. da. How long In U. 8., If of foreign birth? ¥ra. {mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.sEX 4. COLOR OR RACE | 5. SincLe. MARRIED. WiD0WEy O || 21. DATE OF DEATH (Mowth.oAv. spvermy NOV.20,1937 1
Male White Married 2. | HEREBY CERT]FY, That I attended decased from
5A. IF MARRIED, WIDOWED, OR DIVORCED L "‘ h
HUSBAND oF ’}O
(R WIFE oF Helen H.,Bernstein

6. DATE OF BIRTH (MonTH. DAY, ano vear) April 19 1864~

7. AGE YEARS MONTHS DAYs If LESS than 1

= T2 7 1

8. Trade, profession, or particular
kind of work done, ns gpinner,

Bookkeeper

sawyer, bookkeeper ate.

9. Industty or business in which
work was done, as silk mill,
BAW T, BANK, GEC......coieiiciicirenis e e s anss st sssssasmessmsvesmenemes et ]

10. Date decensed last worked at 11. Total time (years)

thls occupni%on and upent in

p tion.
2. BIRTHPLACE {CITY OR TOWN)

St .Lou:l.s
(STATE OR COUNTRY) 1o .

13. NAME  Louis Bernstein

14, BIRTHPLACE (CITY OR TOWN),

{5TATE OR COUNTRY) Germany

15. MAIDEN NAME Don't Xnow

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY)} Germany

7. inrormanT__ Helen H,Bernstein

{ADDRESS) "Saﬂalia o .

. BURIAL, CREMATION, OR REMOVAL
aace. Crown Hill oate__NOV#23,193%. |

.......................... IS | Aol
Ilast snw b deq... ahveon.....‘.’..':ﬂm ...... ?"'V/. 19‘?7 Death insaid

to hnvu occwted on the date stated above, at. g .7 .. m.
princlpa] catse of death and related;gusas of importance were a8 follows: follows:

5%

Name of operation
What test confirmed diagn,

28, If death was due to external causes (violence), fill in alsc the following:
Accident, guicide, or homielde?........ovevruerriniinns Date of injury.....ccuvevnee. 19
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

. UNDERTAKER.....G111es8pi  Home ..
(ADDRESS) P gedalga JiOg -

1937

ikgistmr.

f’d

24. Was disease or injury in any way related to
1t 8o, apecify...

w?aﬁon of decensed?,

3
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