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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No.._._3.35..:.i£5___
8493

Ragistrar's No

HUED NQY. o 1901,

Primary Reglstration District No._%

1. PLACE OF DEATH:

{e) County.
St. Louis

(5) City or town
{If outaide city or town lmijt, write “"RURAL’ and namo of townahip)
(¢) Name of hospital or institution:

5517 Pershing /

(11 oot in bospital ar institution, write street number or lucetion)
(d) Length of atay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® Connty AT,
St. Louis 27 [ Y2

(I outxide city or town limits, write “RUBRAL"™)

5517 Pershing

(11 rural, give location)

(s) State

(¢} Cityortown

{d) Street No

72

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. (c) PRINT
NAME

Clara Stein

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

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mon!hOOt. day, 25

hnur..........._.._....__.g.,__.m!nnte /d

{City, town, or sounty} {Stats or loreign country)

year.
name Wwar. No
21. 1 hereby certify that I attended the deceased from. ..
5. Color or 6. {a) Single, widowed, married, 19 b0t
4, Sex femal e/ lﬂl‘?‘ m.t.ﬁ divnrccd..ﬂidow..g:_; that Ilast saw M alive on , o 7
6. ) :F e of husband or WIf® o eervcvesosrssee 6. {5) Age of husband or wife if || and that death occurred on the date and Hour stated above., Durati
iu S e in uration
alive... .. e Years || IMmediate of deatly. /
7. Birth date of decemdoct-__-lﬁ-}.asz S — MW ‘ } M I
{Month) {Day, (Year)
8. AGE: Yeara Months Days If less than one day Due to. ";; _‘;ﬂ)_
- 4
89 - 9 hr. min 4 1 ‘?
Due to. i ] "
9. Birthplace ?ﬁermanv ? 7 -o,_,iﬁ
{ ‘xfé MR/

at home

10. Usual occupation

11. Industry or bust

=

& [ 12. Namewn..... JOKNOWR

| . . &

& U 13, Birthplace S
ﬁﬂ]?“. or county} L4 (Sl.nl'.l or loreign eonntnv)

§ 14. Maiden name noOwWn .

5% 15. Birthplace é%rm&ny

= {City, town, or oounty} ° {Suate or foreign country)

16. (a) Informane B XK. . Stein
9517 Pershing

(% Addr
. @ . Burial () Date thereot. €22 = 21,
{Barial, mntiun.urremov!]) (Month) (Day} ( Bll')
(&) Place: buriai or cremation__ M _/ a,nai._.c‘emeta;:.y....ﬂ

18, {a) Signature of funeral director...,

(3) Address.. 521.& De _B;Lvd.,-__

19. () gg{m | ®) - 2
vad local re:inrar)

(Reglstrar’s signature) \

_ {Inclode pregnancy within 3 ml.h of d'!l!.h)

Othermndlﬂnﬂn

‘ PHYSICIAN
Major ﬁndmz_l: N R
tions.

of operd Underline
the cause to
lwhich death

Of autopsy. m.&f
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident. snicide, or homicide (specily)

(d) Date of occurrence.

Where did i occur?
() Where did injury (Givy o tomm) (Camit _ {Beae)
(d) Didinjury occur in or about home, on farm, in industrial place in public place?

-—

{Spectty Lype of place)

While at work? ... e g sereen (¢) Means of in;nry........cj. ..................
23, Signature%. o A 44

*
Address M

(Liconsed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
) ey

) . Reglstercd Apprent:ce No

working under my personal supervision, .
sgnet,. (o W %/
7 o Addmyz./é Belrran—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
L If this body is not embalmed, fact should be so stated above,




