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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

24 194
FILED FEB 2

Registration Digtrict No....0....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... 2. /£ o],

LS
3544
264

State File No.

Regisirar's No.

r

1. PLACE OF DEATH: 7
St. Louis

Webster Groves

{a) County
{& City or town

2. USUAL RESIDENCE OF DECEASED:

County. & vﬁou..o——
Cen

State...

City or town WM

(a}

([f outsides city or town limits, write "BURAL" and nsmes of township) )
{£) Name of hosplr.a.l or [nsut a / #, //&f nngde city or town limits, write “RURAL®) }:‘/
([f not in hmpl!.alur institution, write street number or location) (@) Street No . o (If rural, give location)
{d) Length of atay: In hospital or institution '
{8pocify whether || (£} Citizen of foreign country? No : (Yes or No)
In this community. . 44 yrs !
yoors, months or days) i{f yesa, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
rul? ame. Bessie Horwitz # =
20. DATE OF DEATH: Month. Yret daiy.... I =
3. (& If veteran, 3. (¢) Soclal Security / ? 4:;_ 4& W
h
name war No No No year. oUr, minute
21. I hereby certify that I attended the deceased from... ﬁme——
5. Color ot 6. (a) Single, widowed, married, 19 to
.. sex..female. / race. Whit g /divorced....mﬂ.r.rl.e.d that I1ast saw h. @A, alive on ,M L87, mﬁ..._
6. {3} Name of husband or wife,............. 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
. wration
Ben Horwitz a_hvc(‘lm]{lyeara Immediate cause of death...{Z 084y .
7. Birth date of d | ( unk) ........
{Month} {Dxy) {Year)
8 AGE: Years Months Days If less than one day
ab . 51 hr. - 1o | I A S S
Due to.
o. Bitnpie..... VOIDYRIA o _Russia .

— {City. town, or conaty) (Stats or fureign eguntry)

Other conditions 71/5'\»1," / . 1
19. Usual occupation at home - (Icclude preguancy within 3 months of desth) < b L
11. Industry or business. i i _— PHYSICIAN
o ajor findings: - —
= {12 Name. Hirsch Brickman . || Of operations Ndhe o] e
2113 Birthptace Russia & the cause to
town, oF (Stata or foreign country) OFf autopsy_... ¥t e hould b
E{ 14, Maiden name . im Iﬁ&der — S e ::h:r:ed alz:
= tigtically.
§ 15. Birthplace P " (sﬁg?gezﬁmﬁ) 22, If death was due to external causes, fill in the followlng:
16. (o) Tmformane... B Horwitz || (@ Accident, sulelde, or homicide (specify) TNl
(&) Address 2 West. Cedar (%) Date of cccurrence
1. @ DPREIAY (). Date thereot... 2416 /42 () Where did {njury occur? M\('};,‘“wm“) (s P
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, io industrial p!a.ce in public plam?
(9) Place: burial or cremation. HEYT & Kedisha ... P e
18. (o) Signature of funeral d.lrEctnr e BBI' ger. Memor.lal -------- . * While at work?_.._—— (smf’(‘gm “..?.hf‘g; injury... =

) Address__ 4 McP N
m(nEEBMLS%&ﬁg(#? 77&J&§i%ﬁijﬁéhﬂ

{Data received koca! ~ A e (Registrar's siguatore)

23. Signatiire. S

Address. 203 W @2/44/ [4/

F v 7

(Licensed Embnl:“ s Statement on Roverso Side)
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; STATEMENT BY LICENSED EMBALMER
3
1 hereby certifv that the bodv whose name is recorded on the revesg'se side of this certificate was embalmed by me, or by
) X Registered Apprentice No..... ‘
working under my personal supervision. ] ‘ -
” ;i
. - s ’ 4 3 , : . . .
’ . - . . o e e et . e Licensed Embalmer No.... 1997,
PO P SRR SR
- . o . ‘r‘. g P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
... the aboye constitutes grounds for revocation of license.) " A i .
i 3 LN - LI
. If-this body is not embalmed, fact should be so stated above. s pot

1




