rtant.

i8 Yery impo:

xact statement of OCCUPATION

¥ be properily classified.
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DEPARTMENT b? COMMERCE MISSOURI1 STATE BOARD CF HEALTH « € qe
Bonaay o us Carovs STANDARD CERTIFICATE OF DEATH  swmve 8020 1
Rezistrat{on gmtﬂct Nojgf % Prlmry Registration Distriet No.__z.&:,........ Registrar's No. / le f

1. PLACE OF DEATH:

{a) County. é‘g
UIniversity Cit

(&) City or town E
(If outside eity ar town limits, Write “RU ** aud pame of township)
{¢) Name of hospital or institution:

St Louis

2. USUAL RESIDENCE OF DECEASED:
1

(® County_ SHif. Tonis. .t
i

(a) State. '][Tn y

(¢) City or town.....[. itw City
902 N. 63rd ¥ n.-i:!( Touteide cit¥ or town limits, write “RUBAL")
(If 20t In hospital or lostitution, write atreet nmmber or loention)
(d) Length of stay: In hospital or institution {d) Street No. N2 _N. 63rd
(Spucify whethor (If rural, give location)}
In this community 4B . yesrs 45
years, months or days) (s) Ifforeign born, howlongin U 8. A.T Years.
MEDICAL CERTIFICATION
8. (@ PRINT ’2]
AME.___Ranros Stern LS August 19
= - 20. DATE OF.D, Month day
8. (b) If veteran, 8. (&) Social SBacurity 53'51 . 6 \ A .
minute, .
name war_._J10 N4 94-=03-9304 our
21, 1 hereby certlfy that I attended the d d {rom
5. Color or 6. (o) Single, widowed, married, 19, to 10
esalale | e While aivorcea J3ALN10 4 that T last saw b alive on. .18
6. (b) Name of husband of Wife...c.ececececeee. B. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Duration
Hannsh Stern alive_ INK _yenrs || Immediate cause of death
7. Birth date of decessed {unk)
(Month) (Day) (Your) Cerebral hemorrhage 1l day
8. AGE: Years Months Days If lezs than ono day Due to.
1nn ™
ab 45 hr. min, || 77T i
Due to
9. Birthplace. { T']T'I-l(\ FPaoland (;; /
(City, town, or cotnty) (State or forelgn eounl.rr) ) )
10. Ususl occupatien Salasman Other conditions.
{lscluds pregnancy within 3 months of death) e
11. Industry or buﬂnam__,_Iu_OI.iﬁ_.E.llm...__ _______71_ PHYSICIAN
. Mujor findings: _—
E { 12. Name. Vax Starn r/ Of operationa t‘[gnderlinte
- @ cause to
= s, Birthplaca o o ( ETPpeg e trv) 1} Wgﬂ‘!h;dﬂh
s fowh, or county, or m shou L]
14. Meiden pame.....S.0phie. Vittert Ot autopey. charged sta
P an d: tiatically.
15. Birthplace = u — **-“*-Q'J-’—“m(su“ ot forelyn conntry) II 22. If d eath was due to external causes, fill in the following:
- oo ),
16. (a) Informant’s own tur T (0) Accldent, micide or homicide (specify
(&) Address 902 Ha. 83rd (&) Date of ccour

17. (2} burisl

i (b) Date thereol__.a{_al.ézg._
{Burlal, cremation, or removal) (Mbath) (Day) (Year)

(¢) Place: burial or crematlon Bﬂth Hﬁm Ha g

18. (a) Signature of funeral gmm:
cflp LLCFNEeYSa

(b) Address.

__AUG 2

18, {a)

{Date roceived local registrar)

(¢} Where did injury oecur?.
(City or town)
{d} Did injury oceur in or about home, on farm, In ind

) f:
While at gm?ﬁl ans of {nj
23. Simtu:r M D. o

&Mnﬁb_ene_f

County) (Bta 2
phce. in pnblle place?
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STATEMENT BY LICENSED 'EMBALME_Q

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

l- QEQ (J-Ez s Registgred Apprentice No

workmg under my personal supervision.

Licenséd Embalrfier No.......\ Sq‘ ,l]

e ‘ P. 0. Address

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

" If this body is not embalmed, -above space should be feft blank.

- - L P -




