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STANDARD CERTIFICATE OF DEATH
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BOARD OF HEALTH

1 [
State File No. 7.0 d

et Nowoeeoraens Registrar's No. U
1. PLACE OF DEATH: - " -2, ‘USUAL RESIDENCE OF DECEASED, o o 0
(s) County Missourl
ate. ﬂ
() City or town.....3.1a.. LOWLS (a) Stat {8) County. ¥ ?
(H outside cll’.y or town limite, writs“RURAL" nod nome of township} S t LOUi s
(£) Naggqilga 1or ms ion: (¢} City or town . -l
eI‘ S ng Ave . {1f outaide city or town limits, write “RURAL") .

(dy

(It not in hospital or institution, write atrest number or location)

5315 Pershing

(d} Street No.

Length of stay: In hoapital or institution

{Specify whether

(If rural, give location}

o

In this community. 64 _VvrSs.
" Jenrs. montlia or dave) v (¢} 1f foreign born, how longin U. 8. A?__ 7L VIS e ... yeom.
MEDICAL CERTIFICATION
3. @PRINT ~ Bernard Freund A ,
20. DATE OF DEATH: Mon —day_ 1
3. (&) If veteran, 3. () Social Security year. /! ? q, houtr, !? minute /2 M
nae war. No
.-}}f I hmbmat 1 attended the deceased from
Male Y hite” o Widower | Y/ A .22 ‘°—-w--’w-— 1.8/,
4. Sex race. VOreeduunnnnefimenees || that 1 last fAw ho_Mas~ alive on .. 1040 Y.
6. (b) Name of husband or wife ____...__. v, 6. () Age of husband or wife if [{ 2nd that death occurred on the date and hour stated abovg / Durar
- : uralion
J'U.lie Freund alive years Immediate czuse of death . ; "; ¢
7. Birth date of deceased 15 1848 —— LA A A 2 <1 a4 ‘Jj
Month) (Day) (Year) J ¢ h;
8. AGE: Years Months Days If leas than one day Due to. df‘b ;
9 2 6 26 hr. min ;‘;' = g
Dae to. K ,
_‘9. Birthplace BOheHliﬁ. % . ~
- {City, towp, or county) (State or foreign country) - g
Retired Other condilions..@dd’ e 2 koA S -
10. Usual occupation
’ {Inclyde pregnancy within 3 montfs of death)  —
11. Industry or business Dry_Goods )#L&%&‘M&Wm FEYSIGAN
& { 12, Name Unknown — T N
nderline
E 13. Birthplace _Bohemia A i the cause to
(T ty, town, or county) {State ar foraign country. which death
E{ 14. Malden name nknown : .M Of autopsy. lshoutd be
! E x . tistically.
§ 15. Birthplace T pe——1 B(g.%m country) 22. If death was due to external causes, fill in the following:
16, (@ Informant A1 08X Freund - (a) Accident, suidde, or bomicide (specify)
(b) Address_D91.0_ ershing Av (%) Date of occurrence
. @~ Burial (5) Date thereof 4=13=T194Y || ) Where d1d tulury occur? e or ol o —
(Burial, cremation, ot removal) M‘”"'h) (D") (Your) ) (d) Did [njury occur in or about home, on fa.n:n. in industrial place, ir public ptace?
{c) Place: hurlalorcrcmat!nﬂ Mt. Sinai Ce@e e}'Y 3
8. (a) Slzunture of funeral director A While at work? (SM'(‘")” ﬁmr Injury 7
(b} Ad ___52 G De
23, Signatuge........ {M. D. or other)
19. (o) x 3_19431 0] v
(Dir,irnnﬁvad loca] registrar, Address Date sign
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- working under my personal supervision

% V. Covne

. - T . Licensed Embalmer No.. }V}/
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o g POAddmsj/b/é 77 _
-Notet The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grou.nds for revocation of license.) -
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I_f tlus body is not _embalmed, fact shou.ld,be so stated above. -




