. No. 2

=1-4-41
5-17-3%

*T X28300

~538

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

-+
DEPARTMENT OF COMMERCE
BURHEAU OF THHE CENSUS

HLED APR 13

Regmmt!on District No.

MISSOURI STATE BOARD OF HEALTH (

WQ" STANDARD CERTIFICATE OF DEATH

Primary. Registration Distriet No........

State File No

100 3 Registrar's Noweorerevinen- 2._84-2

1. PLACE OF DEATH:

St, lLouis

{If oulside city or town limits, write "RURAL"
{¢} Name of hospital or institution:

Jewish Hospital

(I not in houpital or Enstitution, writs street number or location} -
(d) Length of stay:

(¢} County.
() City ar town

' end name of township)}

0

In hospital or institution

4 days

{3pecily whether

In this community.
yoirs, months or dnyu)

2. USUAL RESIDENCE OF DECEASED:
@ smaelllinois. ... () County
{c} Cityor town.....,Dec atur

{If oulside city or town limits, writsa “RIURAL™)

{d) Street No
Alien

{e) Citizen of forcign country?

(IT rural, give locotion)

If yes .name country

3. (a) PRINT
FULL NAME

rRose ‘Ti'ck?.'afﬁ'i!@ k

3. (b} If veteran, 3. {¢) Social Security

No

flate war. (8] No

6. (a) Single. widowed, married,
divorced.mﬁxx.lg..d..

6. () Age of husband or wife if

Lunk). vears

5. Colorar

41 ' wxfem&lgle race‘Nhite

6. (b) Name of huysband or wife.. ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month %4"/\ doy....a..
.._—./Q.%)r"..hour I

21. 1 hereby certify that I attended the deceased from -4

Lo et 20 oL
that I last saw hﬁ«‘( alive on a "'"A 34 . 19%1:-
and that death occurred on the date and hour stated above.
Duration

Sol Tick. alive..... lmmcd ate cause _;;_{

7. Birth date of dereased.. . % an AlO e 1899 . &M 'F:a"\‘&m
. (Month) (Duy) (Yenr)

3. AGE: Yeara Months Days If less than coe day Due to.... eSS/ |

43 2 20 hr.

min

{City, town, er county}

at _home

10. Usual eccupation

11. Industry or business

g { 12 name..HETMAR Simbereg. . _
E 13. Birthplace. P.roﬂtken_ .............. e @ &er;ma u?-
é Maiden name... ﬁ ,l"ai ,Kbrﬂ .................. ' ..................
5

B lrthpIa.ce........E..n..._Er.ll.s.S.iﬁ.. ..................... Germany .-

14.
15.
= (City, town, or county, {State or forsign rnun!.ry)

16. (a) Informant... SOl Tick

(b) Address...........- D eGﬁtu.T Ill
. @ burial {5 Date thereof.

{Burial, cremation, or remaval)

3/31/42

(Month) (Day) (Year)

(¢} Place: burial or cremation......

18. (a) Signature of funeral director....... Ber%e,rMemQIiaJ_

&) Addm TSV USUOUNSUURURUURIRy - A0S 150
19. (o) ‘5 D~ - (& M A

{Dato received loea! regisisor)' )}

Due to
Othercondxuons.......j% e it it e W
(Incinde pr within 3 bs of death)
. Vot PHYSICIAN
Major findings: I
Of operations......... 0, 2mriel 00T 0 S/ R ——
' ’ - - Underline
' 2 _2lthecause to
LA A— { £~ |which death
Of autopsy. 1 . .|ahould be
. / [: ¢ / charged sta-
. tistically.
22. If death was due to external causes, fill in the fo[iowing':
. i . . — e r——
{#) Accident, suicide, or homicide {specify}
(&) Date of occurrence
(¢) Where did injury occur?.
(City or town) (County) g to}
(d} Did injury occur in or about home, on farm, {o industrial place in public place?
-_—

(Specity type of place)

(&) Means of injury....... o L 7%

While at work?.._. RO g

23, .. {M,D- orathes}.

Date dgned-?z.ld‘f L




STATEMENT BY LICENSED EMBALMER

1 hereby certify thgt the body whose name is recorded on the re\;exjse side of this certificate wés embalmed by me, or by

........ ' .;, Registered, Apprentice No

working under my personal supervision,

iWoa

Licensed Embalmer No.

P. 0. Address.....

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

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




