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Registration District No..___..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__.__‘l.0.0.3

27138
7034

State Fils No.

s No.

Regist

1. PLACE OF DEATH;:

(a} County. .
(%) City or town 8t. Louis
(1f cutaide city or town lLimits, write "BURAL. and name of township)

{c) Name of hospital or institution:
Jewish Hospifal

{(if sot in hospital or Ingtitution, write street number or location) T
{d) Length of stay: In hospital or institution.

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

O .
@ sate_.. Mig88OUri . @ Comty
St,. Louis

(If cotside city or town limit: write “RURAL"}

5899 Bartmer

(If rural, givr location)

7=

{¢) City or town

(d) Strest No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community. 156 Ye&rs N 15
Yyears, months ur days) ) (¢) If {orelgn born, how longin U. 5. AP years.
MEDICAL CERTIFICATION .
8. (s) PRINT U
FULL NAME_.._ DO Dhlll@h____- ..... ’ Ll— ............ / 7 -
5. @ I ) Sod.a.‘l . 20. DATE OF DEATH: Mon ——day.
. veteran, < Securi ¥
. : S A 2_9 d t
Dame war ola) No...ROLO year mina
- 21. 1 herehy certify that I attended the deccased fro ﬂ
L 5. Color or * | 8. (@) Single, widowed, married, 2 / _{ T
= | I | B e e e e A At At ;
s safomale. . ne_hite divoroed....Wid_..QW-‘-—--. that 1 iast saw b2 __ alive on g ﬁ ! ? S TN
6. (%) 'Nime of husband or wife_ st s 6. (¢} Age of husband or wife if || and that death occurred on the date and hodf stated above. Duration
Barney. Hoah Enslich GUVE_— - eerconn TS xmmum nse of death ~
7. Bisth date of deccased_.__{ RNENOWN) "‘%ﬂa—w“ ‘_ﬁi’.
(Month) {Day) {Year)
8. AGE: Years Montha Daysa If less than onie day
Ab | 7 7 hr. min,
8. Blrthptace___ £ 0180148 Rug BL! 1

{City, wwn, or county) {Stote or foreign country)

10. Usual occupation ... _gﬂt HOme

11. Industry or businesy.

E {12 Nme_~____ﬂ_g§em$hgyeyit oh -
& 118, Birthplace. (Buuafmeizn )

wR, OF ty, of Coun|

& 014 Maxdenuame..wﬁ.:'ﬁl 1 lzllr) ot
E { 15, Birthplace : k .
- " -{City, tmm.or ouunty) ‘(Btate or foreign countiy)
16. {s) Informant Mr errr——

(&) Address ba24 Cabm

17. (a) menl__ _____ e (B} Date thereof.| H 20/1940.
Barisl, cremation, or removal) omh) ay} (Year)

(¢) Place: burlal or crematio

18. (2) Signature of fugeral am__JLB‘.Baxgar____

® Addm._._.ﬁllﬁ__lﬁg_ , . ’

eemecereaean e [PHYSICIAN
‘Of ﬂndmg? —
rat
operatio Underline
the cause to
. which death
Of autopsy... === should be
charged sta-
tisticaliy.
22. I death was due to external causes, fll in the following:
{a) Accldent, suicide, or homicide {(specify) S ——
(b} Date of occurrence -
—

(¢) Where did injury occur?. Ty vy prom— T
17,
{d) Did injury occur in or about home, on farm. in industrial place, in public place?
—

Bped!y type of plece)
¢ ¢) Means of injury.

While at work?

K

28. Signat {M. D. orofher}

. o 416-20:1340 ©
- ) 1.

(/4

Addm%y_ﬁa__._ﬁ Date dmed_@m

(Licensed Embalmer’s Statersent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ocooooreeeeee.

M L BERCES

working under my personal supervision,

........ . , Registered Apprentice No

- | . Signed...;...:.'..._-- A4 . :
Licensed Embalmer //J? 7

" ' P.O. Addma_ﬁ.?/ 526 (bt

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'V[ER in hm owN IIANDWRITING. (Failure to comply
the above consntutea grounds for revocation of licensc.)

If I.his body is not embalmed, ahove spac& should be left blank T -_ C _ ) . s




