e ol

N. B.~~Every 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.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIST! jl
CERATIFICATE OF DEATH @

BEEDMAY 1 0 1938

13180

Do not aze this space,

vy
Il

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Rllﬂgi n ’
E 13. NAME Bernard Lerner P’
| 14. BIRTHPLAGE (crvv ar Towm) h
Py ( STATE OR COUNTRY) Russia {
g 15. MAIDEN NAME Unknown
& | 15. BIRTHPLACE (ciTY oR TOWN)
2 {STATE OR COUNTRY) Rus Sia

(8) County.... I Registration District No.....coooov..ereeennn.... ﬂ.@@g 3‘78&
(b) T SBID, e e ensanrenerasn s seesas, Primary Registral I LNCE . e 3. Registered No................ W - i
(; o Bt ToULs @ e e Yatigi-Hospital red No =
) Cly.oroericen, ee
(!f death oecurred in Hospital or Institution, write its name instead of street and humber)
(e} Length of resldencein city or town whers death occurred ¥, moes. ds. (f) Howlongin U. 8.,if of foreign birth? yre. mosd. ds.
2. prinT FuLL Name. Laeah Seltzer . . B2, . et e et e b ettt
() Resldence, No... 859 Bﬁlt A.VS .. Bt E
(Usunl place of sbode, if no street a.ddreus. ‘writa county or dty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR ~
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} AM N ARTEE
Female White Widow
: - 22. I HEREBY CERTIFY, That I .attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Harry Seltzer M AS 193t S R 193K
OR, QF (Y
{ y £ | Ilastsaw b RAc,. alive on....... W '-LLO - 195.Y7 Deathisnaid
- 2
6. DATE OF BIRTH (MONTE, DAY, AKD YEAR) to have occurred on the date stated above, at....s.......?,..m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal causde of death and related causes of importance were as fotlows:
- day, .......... hra. —
6 I I I [ min Date of onset
z 8, Trade, profession, or partieular kind of
Q workdone,Mnawyer.bookkeeper.etc Bt R
E 9, Ipdustry or business in which work .
&? a3 done, 88 saw mill, bank, ate......... H OuseW1fe ...................
6 10. Date deceased tast worked at 11, Total time (years) m Nt AR st creanssres b saan s e
8 this occupation (month and spent in this
year)........ L2 1. 117 SO — ‘Qm.r_ghﬁ..q

Other conll.ribulory causes of importnnce:

FOO— i

Name of operation............. et l -
What test confirmed diagnosis? NhvMs ;. ... Was there an autopsy?... M4,

. INFORMANT ........... William. Seltzer

(ADDRESS)

8740 E. T.awn

. BURIAL, CREMATHON ~OR REM8WAL

race Chesed_Shel Eme m_kpril.._zé_ ki

T iadANAL
23. It death waa due to externsl causes (violence), fill in also the loliowing:
Accident, suicide, or homicidel......... Date of injury.....= v 19

Where did injury occur?.....ounn
— (Sped.fy r.fty or t.own, county, and State)

Specify whether injury occurred in industry, in home, or in pubiic place.

Manner of injury.

_ FUNERAL DIRECTOR A%22 0 oot me vz 4]

{ADDRESS)

52148 Delmar B

——2 -—6 2— g %l Registrar?

Nature of injury
24, Was disease or injury in any way related to occupstion of daeeued?lw
1t 50, specify oprr [ 2

(Signed) i PO e _x-s.QA.g! , M. D.

(Addreas).................) A Y- V- R £ o) M‘Q}&ﬂj

.-APR 23.1938.... 9)(
A

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, reeeeeatane. , Licensed Embalmer No

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

! L.E

No. or by. . - iy Registered Apprentice No

working under my personal supervision.

Signed SRR

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB!TING. (leure 1o comply wi
the abhove constitutes grounds for revocation of license.)




