_ MISSOURI STATE BOARD OF HEALTH
REST MrD 4 41938 q‘r BUREAU OF VITAL STATISTICS 52 12

CERTIFICATE OF DEATH

1. PLACE OF DEATH 79 1 Do not use thig epace.
{a) County....coeineenn Registration District No........ccccoevvrvrneeens
(b) Township... ......... Primary Registration District No........... 1%3 Registered No........... :ﬂ_ 857
© ou.. St Louig (@) Street Noo.DBOO . BOBEB oot S
R (1! death occurred in Hoapital or Inatitution, write its name instead of street and number)

(e} Length of residencein ciiy or town where death occurred yra. mos. ds. {f) Howlongin U.8,,1f of foreign birth? ¥ra. mos. da.

2. PRINT FULL NAME Morris reinberg Sl
{(n)} Residence, No. 5600 ROSB ...... St. @

(Usual place of abode, if no street address, write county or city)

(11 nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR el &
a1 hit DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY, AND YEAR) 2 - 2. 193
I a w.
s e married’ 22 I HERE CERTIFY, That I attended deceaszed from
A. LF MARRIED, WIDOWED, OR DIVORCED . ; ~—i
Husatper T P eind Pl 2 193K 0 T, 1935~
OR| 0 v - e,
einberg Ilastsaw h..:>"7 alive on..... ﬁj e~ . 193f Death ia said
6. DATE OF BIRTH (MONTH.DAY, AND YEAR} (unk ) to have occurred on the date stated aheve, nt/"—'am
1. AGE YEARS MONTHS DAYs If LESS than 1 ([ The principal cnuge of death ond related causes of importance were as follows:
: . day, ... hra. —
ab s 7 0 [ J— min.

8. Trnde, profession, or particular kind of Q
work done, as sawyer, bookkeeper,etc b al Q 01..1

9. Industry or businexsin which work
was done, as saw mill, bank, ewretiréd ...................................

OCCUPATION

10. Date deceased last worked at 11, Tota! time (years)
this occu ugn month and spentin this
ym)pl ¥ o3 = NP tl

2. BIRTHPLACE (CITY OR TOWN) Baunss
(STATE OR COUNTRY) Lithuania

-

¢ |y name Samuel Feinberg
N : . v . i
. '.. . ' N .
« | 14. BIRTHPLACE (CITYOR TOWN}. N
w ( STATE OR COUNTRY) ame of operation
Lithuania ‘What test confirmed diagnosis?. Cafgrsriae:

14 .
'i' 15. MAIDEN NAME I"eah (Imk ) 23, If death was due to external causes (violence), fill in also the following:
E | 1. BIRYHPLACE (cITY OR ToWs) Accident, auicide, or homicide? Date of injury....o-roioeeerg 1ecrecee
0 " T(STATEOR COUNTRY) ILithuanis Where did {njury oceur?...... i
17, INFORMANT Mrs., M, I ein‘b erg Speeity whether injury occﬁrmdwry. in home, or in pablic place.

{ADDRESS) 5 600 RO Sa 7 Mmuofinjm / ...................
18. BURIAL, CREMATION, OR REMOVAL T Natute of Injury /

mcelfount _Sinai oare.. Bf BB [ B

i : 24. Was diseass or injury jn any way related to occupation of deceased?)é .....

19. FUNERAL DIRECTOR H.B -Berger_ — 1 20, specity

s )
(Signed)..... 4. M—a_—v_enwv‘-v( W : / ; M. D.
(Addnu)’?sﬂl70'77§[/frm/% ............

(ADDRESS) 7 1

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

. Local Registrar.

& (Licensed Embolmer’s Siatement on Beverse Side)
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| ; - STATEMENT BY LICENSED EMBALMER L. ‘ “ .
\" ‘ . i ' : 1 9 ' . . .
i\k‘ '..,‘ 1, HB rbert I. Berger . Llcensed Embalmer No. 637 .
‘ 2 # e T -
hereby certxfy that the body recorded on the reverse: mde of thls certificate was embalmed by me
: + " . . . T
L.E. .
R . i
b - . PRI B
No S— .....or by . : , Registered Apprentice No.

working unae} my persor;al supervision.

Llcensed Em«mer No 159 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failurée to comply w
* the above constitutes grounds for revocation of license.) ‘




