(a)
{b}
(c)

1[3;']1 NOV 16 1838 CERTIFICATE OF DEATH no:i. 4 “1"2’50

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Couaty....cccorr cvvreeen I Regiatration Distelet No..oeocirims 7@1
Townahip. .. ... ooeis...e D Primary Reglstration [ilmnﬁ Nourarnn 1@@%

City......... b t' Louis {d) Strect No...”.. e WlS ........... 0..5.9..? ......... St.

(1f desth occurred in Hoapital or Institution, writs [ts name instead of street and number)

Registered No, 9111

(e) Length of residencein ¢lty or town where desth occurred yra, mos. ds. (f) Howlongin U. 8.,1f of forelgn birth? ¥IS8. mos. ds.
L -
rd L
2. PRINT FULL NAME .. 00 L A @ B @ Ot e e
(a) Resldence, Now.. ..o 5035&9&'&95 TS E . reveaeiese b s s e
(Usual place of abode, il no street nddreas, wnte‘g_numy or clty) (II 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 :
| o ) DIVORCED (terize the word) / 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ] ()’/1 R .18 28
emale vihl'te married I HEREBY CERTIFY, That I attended deceased from
5A.IF MARRIED. WIDOWED, OR DIVORCED 1538
mwrEor Maurice Kessler W |vm e S i '
B 0 W40 1 = O — ,19..3. Death s naid

6. DATE OF BIRTH (MonTH,oAY, avovear) D€C .8, 1909

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

7. AGE YEARS MONTHS DAYS If LESS than 1 |{ Tho principal cause of death and related causes of importance were as follows:
' dny, hrs. e ——
I 28 10 10 or... ...min. Dato of onset

F4 B. Trad feaaion, artiendarkindof o4 Whama 0 [T AT RN R O MA G R e

g [ * Tode ol oot inot gt homg | o S U REE P S

: 9. Industry or business in which work

o was done, as gnw mill, bank, ete

O | 10. Date deceased laat worked at 11. Total time (years) [P S O S SOy S SRS R RROTRUN N

§ thia occupation (month and spentin this

VBRI (ootict it nene sttt sns s s e occupation......ocoovvnnn oo o LZ
12. BIRTHPLACE (CITv oR TowN).3 ba... Q11 ]S £.|| Other eqntribitory cauges of Importanca:
(STATE OR COUNTRY) Missouri vl P TRSEEFd Mgy e
: . ' ' monary Edema
& | 13, NAME Yorris Schwartz s - y B and
T i ﬁ.'I:m1_nal__..B_ro_no.hg.Pnau;m.n.i.e................ ....................
14. BIRTHPLACE (c!ITY OR TOWN 27 —

ﬁ ( STATEOR COI(JNTRY) ; ) b S SR I Nama of operation.... N L@ reeerreeeemsrecmmnecississinnns Date of.coerrceee

al . fereln e ‘What test confirmed diagnosia?....... Pelg ‘Was there an aut.upa’y?....}“!’e....

% 15. MAIDEN NAME Begsie Shore 23, If death was dus to cxternal causes (violence), fill in also the following:

ide?....... R o VR jury...... A0....... IR N

B | 16. BIRTHPLACE (crrv orToWN) ’;3 ‘:::d“”;:d"i':fm“' il "“‘:i“‘d" 6 Date of injury.....TLQ

= (STATE oRr COUNTRY} V.5.5.R. ere jury occur?.... ity Gy S e ey

£ Spocify whether Injury occurred in industry, in bome, or in public place.

- ,N(FORM,‘T";ﬁaur ice Kebbler

ADDRESS -
b033s Cates Manner of injury

8. BURIAL, CREMATION, OR REMOVAL

. Nature of injury

N. B.'—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

g melChesedShelEmeth DALlesz 1959 ot Was di or injury In any way related to

= 19. FUNERAL DIRECTOR ... .o BeBorgar o || 1 80, SDOSHY ... - N

2 : (ADDRE:S) 4715 llePherson " (Signed).. ot d Ly
#5 | andCT 195050 LS A Feecleq® — guwm.626-51.Hetro

“~“Tocal Registrar. '
| o (Licensed Embalmer's Statement on Reverse Slde)
E
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. STATEMENT BY LICENSED EMBALMER
1, - H.I .Berger . Licensed_ Embalmer No 1597 :
: ! . . . . PTE R 1 P . '
hereby certify that the body recorded on the reverse side of this certificate was embalmed by =
S . - B . N v, . , . ‘ , .
No S— .ot by . ooy Bpstered Apprenti e No
workmg under my personal superws:on ’ - " e X '
. ; v Signed :

L= i
Licensed Embalmer No 1597

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu're to comply wi

the nbove constitutes grounds for revocation of license.)
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