RECDMAY 1 0 193%/ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI%S
CERTIFICATE OF DEATH
G
Registration District No...o.o........... 3 @@é

Primary Begistnﬂon Dhtrlet NOeiiccrareaa e Regi

. PLACE OF DEATH

(a) County......... ......
{b} Township.....
© ay...St.. Louis

(2) Street N(()

(¢) Length of residence in city or town where death occurred ¥ra.

2. PRINT FULL NAME Meyer Ehrnfea.d_.(_ 6 &

{a1) Residence, No.....5%. 8. ks’sslfﬂmapﬂ'e

122 e
3139

..... . .'Le -
1t death occurred in HosplmP or Institution, write ita namae instead of street and rumber)

ds. (f} Howlongln U. 8., if of foreign birth? yra. mog. ds.

8¢
(Usual place of sbod#, if no street address, write county or city) E

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

y supplied, AGE should be stated EXACTLY. PHYSICIANS should state

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1

np

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

21, DATE OF DEATH (MONTH, DAY, AND YEAR) . . 1908

22:"" I HEREBY CERT‘IFY That I attended deceased from
st 20 19&" iqont® oy 1958
Ilastsawh. ll#'-"\ alive on., x. 3 f ,19. -5}' Death is said

to have occurred on the date stated sbove, at.. 3. Am
The principal cause of death and related causes of importanca were ga follows:

lDale of onset
[ ae 1232

Other contributory eauses of importance:
a0 Rt BZente | & Ky [ B A 2 2

Neme of operatmn
What test confirmed dmgnosis" .Y" "\-6(-1_,,

.. Was there an autopsy?.. 7&0

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {10rite the word)
male white widowed
SA, IF ”ﬁﬁgh‘fﬂg"’?““‘ OR DIVORCED
+) B

{oR) WIFE, of Yettie LEhrnfeld
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) unk
1. AGE YEARS MONTHS DAYS If LESS than 1

dnj', errresen

ab 79 or..
z 8. Trade, profession, or particular kind of
] work don:,ass:w;:ar?bookke:;er,et:., Ta 1 lor
El g Industry or business in wl;ich work
E was done, 83 saw miil, bank, etc..g.nempl ded
2 10. Date deceased last worked at 11. Total time (yenn)
§ this occupatlon (month and spent in this

yeat) ... . occupation......cc.eeeee.
12, BIRTHPLACE (crr'r on TOWN)
(STATE OR COUNTRY) Hungary.

£ly; name Bozalel Ehrnfeld
I . .
'.E 14, BIRTHPLACE (CITYORTOWN)......."...
i ( STATEOR COUNTRY) Hungary
ﬁ 15. MAIDEN NAME _ UDk
16 16. BIRTHPLACE (CITY OR TOWN)
s (STATE OR COUNTRY) Hunga ry
17. INFORMANT...... \p et A 5

{ADDRESS) o“-- 3

item of information should be carefull

35

EATH

. BURIAL CREMATION OR REMOVAL
Bnai moona

PLACE

‘5
23, I{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......... e _Date ol injury....ccrmieee 5 19.enns
Where did injury occur?

(SMy city or town, cc;imty, and State)
Specify whether injury oceurred in indusiry, in home, or in public place,

Manner of injury.
Nature of injury.

19. FUNERAL DIRECTOR

(AODRESS) & D 4~ a'h-

.@, \ -I X12004
N.B.—Eve
CAUSE OF

24. Was disease or injury in any way related to occupation of dmsed‘?)“—ﬁ

If 80, specily ‘
(Signed) M. D.
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BY LICENSED EMBALMER'’

N . .

-, j&LM M’[ﬂz-’ - , Licensed Embalmer No / {\.f; 77 :

hereby certify that the body recorded on the reverse side of this certificate was embalmed by W

y 9 - ey N

L.E

No..... : I <cceeeenOF DY - . Re‘gi‘stered Apprentice No =
working under my personal supervision. / — .

) Licensed Embalmer N; Il c.}

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above ¢onstitutes grounds for revocation- of license.)




