No. 2
~4-13-40
5-17-39
o] X23150

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

DEPARTMENT OF COMMERCE m JUBLISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—.—.. 1)) 3

Burgau oF THE CENSUS

Registration District No...__._._.?._g_1__

16235
Regisirar's Na,._m_325.4 .....

1. PLACE OF DEATH:

(o) County.
St.

(5 City or town Louis

(If ontaide ¢ity or Lawn limils, write "RURAL™ and name of towaship)

2. USUAL RESIDENCE OF DECEASED:

(@) smte_Missouri

(&) County.

(¢) Nate of hoapltnl or institution: &) Clty or town St. Louis VA4S
01 McPherson (If outeida ity or town Huits, writs “HUTLAL") ;,
(ir nutin hoapital or Institotion, write atréot nurober or location)
(d) Length of atay: In hospital or institution @ Stroet No....2 701 McPher SOI}
(Spacify whather {If rural, giva Jocation)
In this community. 6l 'VI‘S . A
yenrs, monthe or days) {e) If foreign born, how long in U. 5, A.?. years.

3. {a) PRINT

Sirmame. Henrietta Caro

3. (5) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION :

year s/ 1 941:_._.__ - .Z.._minute_.._.._

. name war. No.
21, I hereby certify that I attended the d d from
' 5. Color or 6. (a) Single, widowed, married, e _30_______" 19?’/
+ F“e"‘m‘gl'e m“'Whit'e divo Ma:CI‘_iei that Tlast saw hL. _aliveon QL
6. (b) Nameof husband or wife_._________ 6. {¢) Age of husband or wife if || and that death occurred on the datl and hour stat:d above. .
Duralion
Emil Caro alive years m:@;:;::r death
7. Birth date of deceased ___ UJNKNOWN. N aey Ovchlasionn, j
(Mooth) (Day} {Year) . -
8. AGE: Years Months Days If less than one day Due to. /- ,44_4.__ r3- . e *’.ﬁ __-f /
' §i¢
about 75 - — br. ln i
" Due to :

/ N..Y

(State o Larelgn countey)

9. Birthplaee.. NEW. . YOTrk

{City, town, or county)

at _home

. Industry or busdinesa i
{ 12. vame_Jo& _Achim :
13. Birthplace é/ _Germ
14,
{

City, sown, or county) 4 (State or forelgn country)
Maiden namr__‘fhe:l:e g8 (aro
Birthplace ( ;e me .
irehp (City, town, or connty) ﬂSuuxfw fareign ﬁuntry)
16. (a) IMomt_MiﬂA_B.mm*MPMW
. (&) Address......2 040 Waterman Ave,

Burial 5=2-4]
1. (a} (nuﬁa!.muon.wnw-l) &) Date .thereo! (Month) (Day} (Year)
Mt.. Sinai Cemetery
Z 7 4 ;

-
5.

Usual occupation.

-
-

MOTHER FATHER

‘In-n

(c) Place: budal orcr
18. (a) Slgnature of funeral director.

®) Address__ 2616 18

Other conditions

‘{tactude pr within 3 of death) !
43
@ PHYSICIAN
Major ﬁndimga: ' éﬂ/‘ ’
w:l' ona s
° ) s y{ E’ e ‘f Underiine
L = the caase to
Wﬁ which death
Of autopsy. = R sg:u;g Ef
c ®
E tistirga[]y.

22, If death was due to external cnuses, fill in the following:
{a) Accident, suiclde, or homicide (specify)

(3) Date of occurrence.

() Where did Injury occur?

{City or town)

( Difju)ry (Eocur in or about home, on farm, In industrk.l p!ace. in publi: place?
7%’?.&
" at wi 3

(Specify 1ype of place)
m (e} M \ oy

19. () 1 A]T ) L2

=
fred {Registrar's signatore)

Date o

{Licensed Embalmer's Statement on ﬁ.evme Side)

i

Gnioerd)




e

\

'STATEMENT BY LICENSED FEMBALMER

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

,» Registered Apprentice No

working under my personal supervision.

ﬂ%ﬁ@

P. O Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in h.ls OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license,)
If .tlns body is not embalmed, fact should be so stated above.

et

LIRS




