Jo. 2 m N 2 5 1941 3
-13-40 DEPARTMENT OF COMMERCE JUMISSOURI STATE BOARD OF HEALTH 1 b 4 0 2
17-. BUREAU OF THE CENSUS
T STANDARD CERTIFICATE OF,‘BW State Fite No
Registration District No...._......_._..?..g.1 Primary Registration District No,oooeee e Registrar’s No 3920
a 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:- =
{s) County. . d
O ao: (5 City or town St. Louis Mo. (o) State Missourl ) Coumy O o ol
E (If outside city or town limits, write *“RURAL™ and name of township) d/?‘
7 £ || () Name of hospital or institution: O (& Cityortown... 95« Louls
; » Citv Hos'm, {if ontside city or town limits, write “RURAL") ;,
{If sot in boapital or institution, write strest number or location) — .
! 5 {d) Length of stay: In hospital or institution (d) Street No, 5743 DeGiverv:.?.le -
5 25 d {8pacify whether (If rural, give location) d
In this community. e ays . . RN
E yoars, months or daya) (¢) 1f foreign horn, how long in U. 8. A.?. years.
[~ . X
MEDICAL CERTIFICATION
=
ol (R R N Aron C.Scnarff, 7
-« 20, DATE OF DEATH: Month ... ity . day y
3. (3 Ii veteran, 3. (¢} Social Security . o
E‘é name war none No._hame vear___/z_ﬁ ._..._hour__M ..._.._.._._.mmute.....3.:......2M.
5 21, I hereby certify that I attended the deceased from._.... ksl oo
!T 5. Color or 6. (c) Single, widowed, married, ! ‘j' 19/ to--”.‘ﬂ?-? 10l
i 4. &xmalaé) race_.YiO1lte divorced_.‘.{_mag_?_]:.gg... that I last saw h.fﬂ‘.!t_ alive on m =z - 194
Z 6. (5) Name of husband oF Wife.....ememmmmmmes 6. {€) Age of husband or wife if || and that death occurred on the date and hour stat€d above. . Duration
2 | .. Selma Recensbereer alive_ % _years|| Immediatosinse of death
< 7. Birth date of deceased July 23 1876 S S LA O, - 2. mo-
E {Month) {Day} (Year) . .
T
o 8, AGE: Years Months Days If less than one day Due m—éﬂm“@?ﬁﬁi‘ iy 4 J— !’?4_#‘
Z, " -
E 64 - 9 16 hr. min b P 1@ k3
< R ue to A
9. Birthplace........ Mlssl_ﬁﬁ 1Pni / . - » AF j‘ ™
. {City, town, of connty} (State or foreign country} / ; /! e
N Ac'ent {Other conditions. ! ol
[&5) 10. Usual occupation— ... 1 Iaclude p within 8 T of&ndi)
L1 11, Industry or business . pife Insurance. Gemeral ins. 7 /f ) f’ o | rvs
L &4 12 vame Benj._Scharff Majer findings: AN N
= | & . Germany. 4 Va1 Undertine
E = V13, Birthplace m ; = : L t hticguse to
(Cig- towa, a{' wuw (State or foreign country) of ) /'!("5; Wh [+ ]l‘f"ea‘:h
5 E{ 14. Maiden name.___Betfie Ullman .. autopey - e should be
-9 . 0 v : tistically.
E § 15. erlhplaoe._.........ia:;?:@ﬂ %%‘:.’;)"""m/ (State or foreign country} 22. If death was due to external causes, fill in the following:
- E 16, (a) Informant.....‘....b.x&gmm-n- ﬂ.néfb..........m ,,,,, . (a) Accident, sulcide, or homlcide (specify}
=3 ® Address 5743 DeGivervilie (b} Date of occurrence
1. (@) burial (5 Date thereor. 8/ 9/ 41 {9 Where did Injury occur? T S o
{Burial, cremstion, or remeval) (Montk) (Day) (Year) {d) Didinjury occurin or about home, on farm, in industrial place, in public place?
{¢) Place: barial or eremation Mt - Sinai ]
18. (o) Signature of {uneral director___.. @,/.f.ﬂ While at work? __....._.._Ep_.fr,{‘e,)w °L§L'°°3f injunv..,..Q ...............
(&) Address. 4356 ;ﬂ.’ﬁdell 14 Lé
R N Sk v, v e N RSt -y v ko7 )
. (e A 2 | - A A .,y y
(Datereceived localredistrar) {Registrafs signsture} Addrus_zﬁi' A Date signed..._... /
— {Licensed Embalmer’s Statement on Reverse Side) * ! -




v
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