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

]

L MAR. b1, 1947 8

LI -
DEPARTMENT OF COMMERCE
BugeaU OF Tar CENSUS

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

e e 3 S 1 B

4 7.

2.

Registrar's No.

1. PLACE OF DEATH:
(s} County
(¥) City or town

‘8t. Louis
University

(1f ootside city or town limits, writs “RURAL" and name of township)
{c) Name of hospir.al or ingtitution: /

g8 Waterman

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missourl cunnty“ﬁ.ppml.pmg.“.Z‘..é
University City

(1f ontaide city or town limits, write “RURAL")

{a) State

{e) Cityortown

(1f Bot fn ho-p:ul or inatitution, write strest number or location) ) Street Mo 7 0 08 wa t erman J
40 Years (Specify whether ("l'nrll give location) IP]
{e) If foreign born, how long in U. 8. A.? years.

In this community,
yearu, mooths or duys)

MEDICAL CERTIFICATI
3. {o) PRINT
LN, Nathan Lerner
20. DATE OF D onlh_..._.__._ A
3. (b} If veteran, . 3. (¢} ial Security hour T M
name war. NO No.. 4V 8] n:.e ................... year
21. I hereby certify that I attended the deceased fro
5. Color or 6. (6} Single, widowed, married, 0.7 o YA 1
Male White i Widower . 74
4. Sex race divarcod, T 222 1] that Last saw b b alive on.... £ 402 197
6. (b} Name of husband oF Wife.mmmemsmrers 6+ (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—tpnie Terner alive._.. years zmor dggth y
7. Birth date of deceased.._ U KINIOWN A el AR A 2%@
{Month) {Day) (Year) Vi
8. AGE: Yeara Months Days If less than one day Due w-m-----—---- o AT
A.b . 66 hr. min
- Due to.
5. Birplace.... B SS8TAbIA [ Russia ~

{City, town, or county} 7 (State or foreign country)} )

Real Estate Sales

Other conditions.

10. Usual oc tion (Inclode preguancy within 3 manths of dT) "

11. Industry or businesa [

é{ 12. Name Moses (unk) M“‘B}' s U:rll

2413, Birthplace {> Russia "}ﬁ:? 3"%:,
(Ci ty) (State or fored try) e

E { 14, Maiden name. . SOBSILA, (ni ) e o forsem cona Of autopsy. should be

. tiztically.
i 18
§ 15. Birthplace {City, town, or county) - / 6:11%%;““ country) |} 22. If death was due to external causes, fill in the following:
16. (a} lnformant._m.m.mq;.m.mzu.“ erner . | (0) Accident, sulcide, or homicide (specify)
(5) Address 744 Heman il (%) Date of occurrence
17, (@) Burial (5) Date thereof 3/9/1941 () Where did {njury occur? P e

(Burial, cremstion, ez removal) (Month} (Day) (Year)

{¢) Place: burlal or cremation Chesed Shel Emeth

(a) Signature of funera] d:.rector H.B. Berger
+ A

¥ 15
OMRR=-8- 1941

(Dau received local registrar)

18.

19.

indnnuh

(Ci tate)
(d) Did injury occtr in or about home, nn fa.rm tn place, in pubhc place?

(Spoﬁl'y(lypl of place)

\
Whﬂg at : - ”
[ 23. Signat / . (M.D. mm&).Q..
Addre: L Date signe: "‘//

,' Licensed Exnumer’l Stotement on Reverse Side)




T
- STATEMENT BY LICENSED EMBALMER
I hereby certify that th;: body whose name is recorded on the reverse side of this certificate was embaln:ted by me, 6t By .o
» Registered App;entice No
) ‘ _working under my personal supervision.
' Licensed Embalmer No
P. O. Address
Note: The n.bove MUST BE SIGNED BY THE LICENSED EI\rlBALMER in his OWN HANDWRITING . (Fa.ihiré to comply wi
_the above constitutes gmunds for revocatlon of ].lcenae.)
If t.hls body is not embalmed, fact should be so stated above. )



