No. 2

1-4-41

17-39
A2s8330

TR WS Oy

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

Ly 0CT

DEPARTMENT QF COMMERC& 8 1
BUREAU OF THE CENSUS

791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dristrict Nu..l...QOB__.._..

Stats Fils No.

30088

Regisirar's No..

2427

1. PLACE OF DEATH;
{¢) County

) City or town...._Sh..Louls
(1f outside city or town limils, write “[MURAL" end oame of towmhip)
(c) Name of hospital or institution:

ewish Hospltal

(1f not in hospital or institution, write street number or location)
{d} Length of stay:

in hogpital or institution

5 _years

{Specify whether

In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:
(&) County

9

{a) Stnte_MiB.&Dnrj.
{c) Cityor town. st._ Louls é

/7

{if cutside city or town limita, write "RURAL"™)

) stretNoR 704 Wells. B.Iﬁ.g...m..__. E—

f raral, give location)

{e) Citizen of forcign coumryé.lien # 2 863 586 (Yﬂﬁ No)

If yes, name country

3. {a) PRINT
FULL NAME.

Vikmr.__uorgenstern ST LR

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... .42y, / 3

/9 4/ g

minute 58’ A M.

T. hour
name war. no Noé..g.g....,l_%':.a,oﬂ ' yea ﬁ
- 21. Thereby certify that [ attended the deceased from. ., )/ c4# Y S A
3 0 5. Color ﬂit 6. (o) Single, widowed, married, /é wl /3. 194/,
1. ser. HELO | raceW. e djwmdm}:j‘—e’i that 1 last saw bl alive o S | A ﬁ/
6. (b) Name of husband or w;erettﬂ 6. (¢) Age of husband or wife if || and that death occurred on the date and stated above Duration
AlIVeeaursrsrsrmsrioraminnye2r || immediate cause of death........ :
2. Bisth date of deceased.. NOV a2 1901 Cachlyg. VA
. {Month) {D=ay) {Year)
8. AGE; Years Mounths Days If less than one day Due to.... .....:...,.........
39 10 11 hr. min. || T T
Due to .
. nunsaie YienDa __Austrie Germeny I Aal
{City, town, or mun“) (Smta or foreign wnntrlr) N - I’ S |y A I
- Othi e ditions. - iy i} !
10. Usual occupation.,...Hat._..hlo,cker ([,;:;.s:_nwm' ancy within 3 months of death) H l g i
11. Industry or business. Intern‘a.tional Hat CQ.. i "l 5 FHYSIQAN
=] . Major : * J—
2 { 12, Name.dL Qseph Morsenst L5 - W “Of operations w4 ’f Underline.
= Austria L’_ v MR the cause to
= \ 13. Birthplace = o for - ) 'which death
9 10, oo TLgD ooaniry,
E{ 14. Maiden name.._ S MALLIAVE ﬂgéidenb éfé .................. 'ih‘:lﬂ:ltl?e:
tistically.
E 15. Birthplace. [ I —Y (S';;"'A,H‘E&ﬁnu, 12 H deau"&u due to external causes, fill in the following:
16. (@) Informﬂnus . Yotta Koerner Morsenste ) Accident. suicide. or homicide (specify)
(5) Address 5734 Wells ave. (b} Date of eccurrence
?
7 @ burial (%) Date mmrﬁ.e.ph_li%.él. () Where did injuty occur o py— (Cocaty) (et
- {Barial, cremation, or re:soval) (Mdath) (Day) (Year) [ (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(@) Place: burlal arcremation. C11O8€A _Shel Emeth
18. (o) Signature of funera! mmBeISBrMemQrial ....... —_—

o Address. 2719 _McPher
SEP 19 1941 _ o .ﬁl
(Date received local registrac)

~—

19. (g

{Regimtrar's sigoatare)

(Specify type of place) ,
— () M of inj

While at work?_._.._..

e,
" e :;ZL"?M{J

{Licensed Embnlmer’s Statement on Reuaue Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify 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..

vt v . o o : . " Licensed Embalmer No.... lgqq

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
+ the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




