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

DEPARTMENT OF COJMEHEJUL 7

BUREAU OF THE CENSUS

'~'l .
SOURI STATE BOARD OF HEALTH

22742 .

\%ST ANDARD CERTIFICATE OF DEATH State Fite No
Registration Dist‘lﬁ_\&n W Primary Registration District No..._,l__j._,j_. _____ Regisirar's No L3 22
1. PLACE OF\D , 2. USUAL l;.ESlDFNCE ;F DECEASED:
{s) Count " .Y - o saedissour unt ado
® City or towen R o st. Louis . L2

(Tf outaide city or towa limjts, wrimﬁHURAL'vdﬁnmn of townghip)
{c) Name of hoapital or institution:

Mary's Hospital 4

{If oot In hospital or Lastitution, write stroet numbaer or location)
{d} Length of stay: In hospital or institution

{Specily whather

In this community.
years, manths or doys)

(6) Clty or town.

(If outside city or town limits, writs “RURAL")

@ sweetNo. D641 Clemens P

(1f rural, give location}

o

TOPRR SR

(e} Citlzen of foreign country?

z./ {Yes or No)
/

If yes, name country

3. (a) PRINT

Clacie Epstein

FULL NAME
3. (¥) If veteran, 3. {¢) Social Security
name war. No

MEDICAL CERTIFICATION

dny..,g&..............._....._.........
S5 AM

20. DATE OF DEATH: Month. J UG
' yw__l.g_%l__._____hour rA

21. 1 hereby certify that I attended the deceased from

plinute

- P

npoﬁn

15. Birthplace

5. Color ot 6. (o) Single, widowed, married, w0 o adace 2§ WA
' ama b e ‘ﬂ
4. q,-.F; le / race. ite div"‘m"’d““""'j"“!'"l"g"]:'""'--:'—" that I last saw haidae__ alive on M 2 19910
6. (b) Name of husband of Wife._ ..o 6+ (6) Age of hushand or wife if || and that death occurred on the Qz{/and hodsAtated above. Duration
, alive years || Immediate canse tﬂnﬂ- ’
7. Blrth date of deceased__ UNKNOWR J; M_%Mm :g_!_a_.
{Mouth) {Day) {Yens)
8. AGE: Years Months Days If less than one day Due to..mue ... LB Z-./ dd_(
About 73 | == | == - "
Dage to.
5. Birthplace_AUFOTE / Indieng
{City, town, or county) {State ar foreign oguntry) ?
her conditions (@At EoT 1%4@74/‘—
10. Usnal occupation At . Home O('i n:ruig“w,,:;q within 3 msonths of death W m
11. Industry or business - — P g ]
] Major ngs: —_—
8912 Name__._.AhIﬁham Epstain Of operations— . s -
' 3 A nderline
E:q- . l - the cause to
B L 13 Birthplace G i (Stats or foreign covtry) hous be
X o - cons Of autgpay... b= ’ should be
g . er. 3‘_;:9:! e , !““m@:c sta-
% 14. Maiden name 1€ tfkj 3 ‘( my.
5
=

pr——

+ {City. town, or county)”’ (State or forsign conntry)

. {a) Informant HenrY Epstein

® Addm”ﬁﬁ_&l_glemenajve.
17. () . {3} Date thereof B=2He=]1094]

{Burial, cmmnﬁnn.orremovli) (Meonth) (Day} {(Year)

—a
(=]

(¢) Place: burial or mmatiomncmeimti,._.
. 2

18. (a) Signature of funeral director.

{ Dats received local regiatrar)

. While at wo:%
23. Signat

22, If death was due to external causes, fill in 11 tollowing:
Accident, suicide, or homicide (apecify}

(a)
(%) Date of occurrence

Where did i occur?.
©@ njury i {City or tcrn) {County) (State)
(d) Did injury occur in or about home, on farm, in industriat place. fn public place?

(Specily vyps of place) .
(e} M f

A (M.D.nnbﬁ
S— 511 nignedf _4.?.,/4'/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ' M
S:gnod : M o

Licensed Embalmer No. /‘j 3;3 24
P. O. Address M/ B‘MJ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

"




