. 5, No. 2
'M-—D—4——4!
v, 5-17-39

DEPARTMENT OF COMMERCE

FILED FEB 24 1942 7914 )

BUREAU OF TRE CENSUS

Remstrauon District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._._..__r....l.o 0 3

79

State File No

Regisirar’s No..ovvvvereereeee..

l. PLACE 0{2‘5 B%g:ui 5

() County
(&) City or town

?
gth
Inthis oommunlty

Years,

Missouri

2. USUAL RESIDENCE OF DECEASED:

St.louls (a) State

{1 outsida cit.

of ho.'wyzfi;;ht

Y oF tow its, wrigh “RIBAL" u:;d numoe of I-o‘\;lmh-i"""m :
ModiStreet No. 8330 S0

Clayt

on

(¢} City or town

of utay

{11 fiot i boapital W‘lmhlﬂhou wrile sirest number or Jocation)
In hospital or institution

(11 outsida city or town Limite, write "RURALJ) ¥, \°

uthweood / \r

(Bpecity whether {| (¢) Citizen of foreign country?.

{If rural, give location)

{Yea or No)

hs or days}

If yes, name country.

3. (a) FRINT

Silvia Rleustein

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

FULL NAME y; 5/
20. DATE OF DEATEH d
3. (5 If veteran, 3. (o) Social Security TH: Mont f‘}' 7' f)
name war No ear.. LF G2 “Lour.... minute M,
r 21. I hereby certifly that I attended the d d from
y . 5. Colo 6. (a} Single, widowed, married,

4-%!Female, “hite | avorcea MBITIEG 19 t0 19

n T that Ilast saw h alive on. 19....

q;f ilT e of huaba orwife oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
I on B eus.tone AHVE e years ate cause of death
i
7. Birth date of deceased....... 2. 0w 18 1915
{Month) {Day} ar)
8. AGE: Yeara Months Days If less than one day mm
. H )
25 11| - . . e\
aQ ﬂe‘t .
9. Birthplact...— t.Louis MO, D o ( 4 ,
{City. town, or county) (State or forcign country) p 5_ ar

10. Usual oocupation.......u.......a...:;....h.ome Other conditions.. j ---------

{Includ o pregoancy within 3 m;

11. Industry ar businesa . \(-W PHYSICIAN
M fi H JE—
812 vame..MOTT1S Rosenthal.....|| “"0f operations n . _
a . :4 A e, . \ ‘) Underline
= 1 13. Birthplace %uasfi&.. 5 il, ¥ ;hﬁ:hmés;‘:g
™ H or L ) tate or forcign country h"

5 14. Maiden name> ﬁi’h“fé Fléidmﬂn of autopsy..,‘ ¥ ,fwu:gsgg‘ .
£V is. Dirthotace Russia (p tistically,
= ’ (City. town; or county) (Stuta or foreign country) 22, 1f death wag due to external causes, fill | D o0
16, (&) Informant...... 341l ton Bleustein......._.|| (@ Acident sulcide, or homicide (apecifel T

(#) Address (&) Date of occurrence. WtV By = -
17. (@) bur ial 2 () Date thereof... 4£(c) Where did Injuryf{éecur?. e .

(Durial cremative. et ranmvnl) C he a8 ed bh M““mlgﬁns %}%") () w inju t (c“, - u'l?l)mduum;.l place). in publsc pla)ce?
(r) Place: burial or cx tion _ Wx
T 1 f pla

18. (a) -f‘:imture of fungral dlmﬁre lma i S A ﬁhile ¢ work idy type of o “)of njury. 3 5

(b) Addm___._._.__._...._..“ ........... -:— P ol T 23, slgnat - / . o (M D. or othe S
19 @ (mgmgb O e I'Iegfu o a aignaturn) Address.” A A S iy . Date dgnmw?_/

(Licensed Embalmer’s Statement on Revem Side)




It " .
3
- -y - -
W - - ol
t
I <
0N N
* - I'r
4
- - " . -t aat
- . . - ] ) .1
. . 3 . - ¥
e i . N ‘
‘- "‘. . = . ol !
L . . -y 4
_— ok ' - n e N . e
[ - N ’ B . -
- 14
STATEMENT BY LICENSED EMBALMER - %+
B I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ........................................

......... , Registered Apprentice No

working under my_personal supervision,

- Licensed Embalmer No

. '\ P. O. Address S

Note: The above MUSI BE SIGNhD BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING (Failure to comply with
the above constltutcs grounds for Tevocation of.license.)

NN Y. -~
N If this bedy is not embnlmed fact' should be so stated above, .




