DEPARTMENT OF COMMERCE )

MISSOUR! STATE BOARD OF HEALTH

No, 2 o .

1-4-41 Bureav of THe CENSUS ate File No. )y . _E' )

‘Z;i;ﬂﬁlfﬂ. AUG 28 1941 STANDARD CERTIFICATE OF ‘DEATH st P 23415
Registration District No._ 7_91.. Primary Registration District No. _.1_@@.3 Registror's No. m
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i. PLACE OF DEATH:
{s) County. St. Louis
{8) City or town St. Louis

(I autside eity or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

Jewish Hosn.

{If not in boapital or institution, write street number or Iocation}
{d) Length of stay: In hoapital or institution =

2. USUAL RESIDENCE OF DECEASED:

s 200
Missouri

S%-—I:eu-ags 17

L7

{c) State. () County

&g

(I outside city or town ljmits, write "RURAL"}

(d) Street No‘.___lga.a a. ﬁele e

(10 rural, give Iocation)
Nao

{¢) Cityortown_.__.

Vi (Specily whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. 36 YT Sa 0
yoars, Mmonthe or daya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT o .
ol e DOERBR Meyed €V AR, 2
TR T S S 20. DATE OF DEATH: Month...\heallag, . day._..d
. veteran, . (€ 1 ¥
no no year___ {94 4} hour——.. N _§7 ___minute_ Q&7 __A.M
name waor. No. . (7 ,4 l
21, I harebyRcertify that I attended the deceased from.. Lo .,,1,.“..-_..... -
U 5. Colort or 6. (o) Single, widowed, married, 1 to i ¥ TR LN
1 sex. 1081 race WHitE givoreed..NBLT 10D that I last eaw h_[ .. aliveon ﬁ ] . 1981
6. (b)) Name of hushand of Wiie...wrmmmmeeee 6 {6} Age of husband or wife if || atid that death occutred on the date’and stated above. Duration

Fannie leyer allve .. _ yeara
7. Birth date of deceased... DQQ .. 6,.1888

Immediate cause of death_c%. L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORL’

15. Birthplace !Q_

22, If death was due to external causes, fill in the following:

Month) {Day) (Year)

8T ACE:. Years Moenths Days If lees than one day Due to...w HE ADcsae, ‘#1—

52 7 6 ...hr. it D- . | ) )

i ue to, .
9. Birthplace Gilatz (?oume_mia_b)) i P
- - - ity town, gr county, tate or forsign country, h
10. Usnal occunation._ D00 KDINdET ' Other conditiona__. W‘\ | plany
) ; o . (Inslude proguaney within 3 montha of death)

1. Tndustry or bus Unemployed =~ °~ : Y i, # TSI
% (12 name_MoT Gecai Meyer | TR | ';;‘J - Undertine
= nials e W €N hacautmte
w13, Bu-thpla.- T ——— (Bt or faion conntry F {* C,-.'m. u l {f wlll:ichlcaeag.h
ﬁ 14. Maiden name T—Déaﬁ r‘lfn.k) . Of autopsy. 1? I ’ 'a:hn?r:ed “‘:
o . tdd tistically.
‘é{
-

{City, town, or county) .'ES‘I.IM or {oreign comntry)

15 (o) mformane ML S Faldnie Mever .
(5 Addreas 1922a Semple

17. (@ burlwl.«.m",m.m.)._ {5} Date thereof 7/ b 5/ 41

{Burial, cramation, ar removal (Mouth) (Day) (Year)

(¢} Place: burial or cremation Hevre Kedisha
18. (a) Signature of funeral director__.. B@_I' ger Melﬂ-QI: iﬁl«...__ —
(3) Address__ ...
19. (a)(

ived Ior.l_l_raziluu) Registrar's sirnstore) .,

(a) Accident, l?iiddc. or homicide (speciiy)
(& Date of occurrence

‘ﬂrh ere ? [y
©@ did injury occur {City or town} {County) (State)
(d) Did infury oceur in or about home, on fa.rm. in industrial ptace, in public place?

+ (Bpecify type of place)

: ‘While at wqu? () Mea.m of injury s

- {M.D.orother ﬁ,_

T2t t{l

23, Sigmature...,

Addreu._&.__‘_zJ.,.... :

.. Date signed

t on Re Side)

(Liconsed Embalmer’s Stat
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. ' ' STATEMENT BY LICENSED EMBALMER |

I hereby cei'tify 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.

Licensed Embalmgg¥o..... /J'?/ ..........................
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply w,
the above oonsugutes grounda for revocation of license.)

If this body is not embalmed, fact should be so stated ‘above. 7

by



