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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT liECO

DEPARTMENT OF COMMERCE

67 i
791

Registration District Now oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o....

26630
o v 6422

1. PLACE OF DEATH:

(a) County.
(&) City or town

Shadiouis ;

(If outside city or town limits, write *RURAL" and nome of township)
(¢) Name of hospital or institution:

Jewish Hospital

(If not in hospital or isstitetion, write strest number or locaticn)
(d) Length of stay: In hospital or institution

000
/7

| 7

2. USUAL RESIDENCE OF DECEASED;

Missouri..

St.,. . Lopis
(lf outside city or town limits, write “RURAL")

4200 Hanchester

{1f rural, give lovaticn)

{g) State. ... (b} County

(¢) Cityortown

(4} Street No

o1 venpe Gty itk || (@ Citzen of foreign country? NOL _ voBrs {Ves or Na)
Io thi it s PR
" yoata, months ot aase ¢ It yes, ame country . Ue S5, Citizen
. MEDICAL CERTIFICATION
o e Israel Gerstein - _ 5 .
PRI (o Social Securit 2. DATE OF DEATH: Montn. AOERSBE 0y O |
- Ly . L, ICL
® veleraa nESlll'l v year. 194 hour. 5 minute. 50 Al M

no No

name war.

{a) Single, widowed, martied.

0 5. Color or 7

21. 1 hereby certify that I attended the deceased from

19, w.August S &L

4 sex.nale | nelWhite. divorced......mar.n‘iﬁ.q| that I last saw JIm alive on Auegust 4 19041
6. () Name of husband or wife. oo 6. () Age of hushand pf wife if || and that death occurred on the date and hour stated above. Duration
SYlV ia g{ve____ e 3 _yeara || Immediate cause of death....Epidurﬁl“.ﬂhﬁﬂﬂﬁB,..................._............._...
7. Birth date of deceased Dec. 20, 1896 tub.emnlona....(..'z.l...at._latel___0£___6_:bh...on .....
(Month) (=) (e | 7th_cervical verktebree : 1. days
8. ACE: Years Months Days If less than one day Due to.
44 ’ 7 7 hr. amin. g
' Volhyni USSR [n |°™* =
9. Birthplace 7 olhyniae ; ; - ﬂ)
. - City, town, or county, Stata or foreign country, g T "
10. Usual occupation Wholesale O(tlhelr“zondmons. Eah?sgmnh}%; lgrnbahly tuberons
- el b preagnancy within 3 mont| 0 ea | e
i1. Industry or business... Candy & Tobacco JAous, left lower. lobes @ PRSICIAN
5 12, Name, Sh_epard Ger gtein L Ma&f gge':'mm T : ﬁ WE . Ud_li
E 13 ..Bi.rthnlarp USSR (o ‘ : S (.j;‘? tlﬁghaguu?té
* " T wwhi eal
2 e vreiden e LB BEEs1e  THEYEPe o) Of autopsy..Corvical epidurel. abscess,..|should be
S e & pneumonis left. lower.lebe..._....... __leistically.
. USSR 0 _ :
§ 15. Birthplace (C-tr town, or county) (State or foreizn country) 22. If death was due to external causes, fill in the following:

Oxenhandler
e dBooManchester. o
. @ urial B76741

(b) Date thereof.
{Burial, cremation, or removal) Montk) (Day) (Yeur)

Chesedehel Lmeth

18. (a) Slgnature of funeral dj ector

16. {a} Informant
(5) Address_..._

{¢) Place: burial or cremation.

(Begutrnr . llmtvre]

(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence,

{¢) Where did injury occur?
(City or I.own) {County) (State)
(&) Did injury occur in or about home, on farm in industrial place, in public plare?

(Specify type of place)

While at work?........... e () Means of injury. e

23. Signature... 4“7

Address 601 Bumboldt Bldg..

.............. ~ (M.D.or

Date signed 5@%

{Licensed Embalmer's Statement on Reverse Side) . »
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STATEMENT BY LICENSED EMBALMER

. . ; )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....co o]

P

eemmemeeeememee e re e e e , Registered Apprentice No

working under my persona'l supervision, - v

Licensed Embalmer No.

P.O. Addresq'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of License,)

If this body is not embzlmed, fact gshould be so stated above. .



