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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. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JAN 12 i c/@ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primtry Registration District No,

sunraeno 3 1 DB
Registrar’s No..._._.MQB_

1. PLACE OF DEATH: = WU 2. USUAL RESIDENCE OF DECEASED:
(a) County. ! /
(3) City or town 3t / Touis @ state...... Migsonrd. . @ couty

(If outslde I:Il.)' or town limits, write "RURAL™ and name of township)
(¢) Nama of hospital or institution:

demigh. Hesn,
(If not in hoapital or insfitution, writs styeet number or location)

(d) Length of stay: In hospital or {nstitution

(Specily whother

In this community.
years, manths or days)

Tonis /ZJ

{If outaide clty or town limits, write “RURAL") \

47208 Newherry Terr,
(I1 rural, give Yocstion)

St.

{e) City or town

{d) Street No.

(&) II forelgn born, howlong in T. 8. A.?
MEDICAL CERTIFICATION

FOars.

8. (a) PRINT -
FULL NAME......Anniﬂ«..B.@.hl'ij.lﬁ_tﬂn&..........4__’_2__3;........
: 20. DATE OF DEATH: Month__Doagembafay
3. (&) If veteran, 8. {¢) Socia! Security .
yau.....,...l.g.zt.gmmhour ine, .
pame war, no No. no 5
21. I hereby certity that I attended the d from
8. Color or 1 8. (a} Single, widowed, married, 198 . to_....y@et-m.._.[. _f{__________ 184
dsex..Tomals| rme.whitile divoreed ME LY @Al ¢pat11ant nawh 8. aliveon.... L M o,
6. (3) Name of husband or wife.......ecoeceee—— 8. {¢) Ago of husband or wife if and that death occurred on the date and hour stntu'd above. [
—Isadore Milstone anve---(-un.l;_),ym Immediate cause of death
7. Birth date of 4 d h'm'l-r\ W
{Mocth) (Day) (Year) c ot e \J :
8. AGE: Years Months Days If less than one day ,Dud/to. GA .
e Teigh— A
ab - 58 br. o min . _4 %
Due to ) ]
9. B{ffhplnnn St o Tonia - : Micanri - - R ' : - - j'; ./ /‘f’
(City, town, or county) (Buu or relgn mu!) ) ]f 7
10. Usust it 2t homa - Other conditions, Vi
- eccupation > --—-—--—-—-——-——-————G (Inchade p within 8 bs of death) o ——
11, Industry or busi PHYSICIAN
o Major findings: - D N ——
2 { 12. Neme......Hoxmen. "Silberstein. - 2 | *himng. : Undrline
= . the cagse to
= L13. Birthplace Eﬁ' 238%.—.. &% and . e i R ; which death
= 14. Maiden name. Nars I 11711?5“ Of autopey R - . charged sta-
ﬁ e . . " : tistically
§ 15. Birthplace _... - “‘('g'l‘r,'x:o“ ol ;E"S‘l'&nd— (State or forslgn conntrr) 22, If death wes due to external causes, fill in the following:

ZAecldent. suicide, or homicide (specify)

16. {c) Toformant's own signature__ LLY S o Florence Inpgh
@), Adrems_;. 537, 0.Pershing

1. (o) o burisl (® Date thereot______%?’{)%5 (29

1, cremation, of removal)
(c) Place: burial or cremation____ChegadShelEfmeth

18, (a) Signature of funeral dzrector_.__._H.-onhe-r-g-er .........
{b) Addrem

» <°>&E§;1-£;13£% -—%W

(3) Date of occurrence.

{z) Whera did injury occur?
{City or town) (County) {State)
(d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

{Specily I))'pe LI|:|f place)

While at Work?.. e crirsermesiren cans of infury_ .
23. Slzn;mreé& {M. D. or other),
Ad b Date_signed ... .

(Licensed Embalmer’s Stntement on Reverso Side)




STATEMENT BY LICENSED EMBALMER L

»

H . PO

.1 hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by.. .ol l]

'Hetbert.-l...._B”ger , Registered Apprentice No

working under my personal supervision. 4716 McPHERSON AVE,
) o ., ST. LOUIS, Mo. // //
' - . SIQTIH’I )

Llcensed Embalmer D/ } S‘C‘ F]

P. O. Address

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

If this body is not embalmed, above space should be left blank.

.




