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1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L Y2
g CERTIFICATE OF DEATH 1 9 Dab

RECD JUN 7

1. PLACE OF DEATH
{a) Coumy.......§.1!-'...' Louis /Reﬂ:lstnthn District No......... 7 ?‘% .....................
(b} Township.............. Primary Registratlon District No/,f Registered No............ Y/;_' ...........
" o oy . University City . () Street No 6257 Northdrive i

(II death ocecurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residence in city or town whero death occurred yre. modg, ds. (f) Howlongin U. 8., If of foreign birth? yra. mod. ds.

Louis Julius Stern 24 4~

2. PRINT FULL NAME..........oooo.oo... .
() Residence, No 62b7 Nopthdrive st I:I

{Usua} place of abode, if no street ldi‘lras, write eounty or eity)

Do not ase this space.
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tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, 5o that it may be properly classified. Exactstatement of OCCUPATION is very important.

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 hit DIVORCED iwru&the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) %M I o . i93 ?
ms marrie )
e w e 22, | HEREBY CERTIFY, That Iittended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

eowireor  Bortha Stern

Ilast saw h AM"gliveon....

......... 14\41,(6 1638 Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct hd 29 L4 1887 to have occurred on the date stated above, ate....oooeeeee. m,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
b0 6 i7 day, .......hrs. e
- I JURU. .11 . e °‘;’;‘
8. Trade, ptofeasion, or particular kind of A (3 cou_nt ant
work done, aasawyer,bookkeeper,ete. i

T e s, bamir e, omomployed M

was done, as saw mill, bank, etc....".

OCCUPATION

10. Dats decensed last worked at 11. Total time (yearn)
this occupation {month and spentin this
year)....... oceupation

2. BIRTHPLACE {(CITY OR TOWN) S5t. Louis

(STATE OR CQUNTRY) Mj ason Ij L . 4 [ -

—

kil name  Abrsham Stern

I

% | 14. BIRTHPLACE (city or Town).

™ { STATEORCOUNTRY) {, U.S.S.R.
g ; 15. MAIDEN NAME B @ rtha Iken
E g E 16. BIRTHPLACE (CITY OR TOWN) Accident: uuicflde. or homlcldeT........mmmvrer e e Date of injury....coeeurreerenes I T -
.§ ) z (STATE OR COUNTRY) U.S.S5.R. Where did {njury oceur?. (Sm—j-iy e
=4 — . . . Y » county,
‘;:‘E 17. INFORMANT L}[r S, Be I‘th& St ern Specity whethber injury oocurred in tndustry, in h?me, or in publle place.

{ ADDRESS) SeovpR T

g 6257 Nopthdrive e
';E' 18, BURIAL, CREMATION, OR REMOVAL - ;‘::;::‘;i:;$ """""" .
5 e chesedShelEmeth,, . 5/ 18 34 : m
‘E‘:‘O g H B Berger 24. Was diseass or injury in nny way related to pation of d d? ,k‘o
18 19. FUNERAL DIRECTOR .......o. % = 8205 = It a0, apecify - .
ul (AwoREss) 7T5 Me |
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STATEMENT BY LICENSED EMBALMER

Herbert I. Berger " Licensed Embalmer No 1597
me '

1,

‘hereby certify that the body recorded on the reverse side of this certificate was e‘mbalme_;d b).z

¢

L.E

LI

No.....! v or by .'Registered Appre

N . . . ot
worling under my personal supervision.

Signﬂ‘] .

’ . i ) I / " Licensed Embaimer N‘L/J.Bg?

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

- -




