5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 () ? 0 4

M—9-4-41 BUREAU oF THE CEN3SUS
v. 51730 JMD JUN 2 49‘3‘2 79@ , STANDARD CERTIFICATE OF DEATH Staté File No

I X284
Registration District No... Primary Registration District No.....,..... 1. UQS Registrar's No.__.._...,..Eiﬂ .....
C} A 1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: aco
(s} County
? g (b) City or town St. Louis (o) State Missourl (%) County. /7 S
o (If putajda city of town lmits, write “RURAL" and oame of townahip) S t LOUi 8 ? 5
= (c) Name of ital or jnstitntipn {e} City or town
= af W}l Ho Sp 1 tal 0 5 948 m::umdf)cﬁy or town lumuﬂnu "RURAL")
= (If oot in howpital or institution, write ltug umTE or location) (d) Street No C erson ve hd
E (d) Length of stay: In hospital or institution ) (L rural, give location)
g In this community. (Spocify whather || (¢) Citizen of forelgn country?. P (Yes or No)
E years, months or days) If yes, name country. O
& %.U;:g')‘ gf{’lﬁg‘ S amue 1 s t a 1 nb erk MEDICAL CERTIFICATION 23
: 3. (B) I veteran, 3. (0) Social Security 20. DATE OF DEATH: Month MBY day
ar.._...; 942 hour. 1 minute. A
5 name war. No. ¥
=i . oo o & 21, I hereby certify that I attended the deceased from ?/?4/4’
olor or 6. (a) Single, widowed, ed, -
T .o Male 55 ) oo iarried PP S o
E T that Ilast saw b7 alive on \S_/éé o sl
8 b} Name of hushand or Wife.o...comemwicee. 6o (€) Age of husband or wife if || and that death occurred on the date and hour stated above. T
5 ﬁ Sther Stel nb erg alive.... 6 5 e yeara || Tm ate cause of death . Duralian
j 1 Birth date of deceassd March 14 1871 c.‘-‘_m-w @a‘\-t’-"—eﬂ.ﬂe Ll //_e/%c )
2 {Moath) {Day) (Year) % ,42‘2!‘:-.‘ Q.C-ZJ L .
z 8. AGE: Years Months Daya If less than one day Due to. o -jf
2 7L | 2 9 o - j 3: ;?
Diue to. -
& || o Burthptace Poland 5/ ) V-
=] . 3 (City. town, or county) (State or foreign cougtry) || e 7
&3] 10. Usual occupation.... Re tired Jobber C();.helr conditlons. i ) J’
. i wilhin n —_—
B N 11, tadustey o business,_ @A 108 Dresses = - oclode pregonacy within 3 menths of dexth)
i ot ) U 0 Major Bndi PHYSICIAN
[ l k n bil H
: E{ 12. Hame.. wn %O operations....... —
& ) ; : - Underli
Z 115 1s. Birchotace FPoland # | .. ‘ \ fuesaiets
8 foreign ——— W eat
E 2 [ 14. Malden name, mwﬂmﬂ (Graa o € S Of autopsy !hnuidnlf
[==] - - B ICh' larged "
‘6{ 15, Blrthplace POland 4 2 : tistically.
E = (City, town, or ¢ounty) (Stete or foreign couutey) 22, If death was due to extercal causes, fill in the following: ‘
= |15 @ momane. MUrray Steinberg. (6) Accident, sulcide, or homicide (specty)...— v
B ) Address 6252 Northwood i || 4 Date of cocwrrence.
17, @ ...oorial (8 Date thereof O =0k =42 " Il (¢} Where did injury occur? '
- {Burial, cremation, or rmmvnlnt si i Canth) (1%“) (\’w)"' (@ Didinj 4 or about h mc(m‘,fm town) ndustrt(a] ” iy} ; bl& 1) ?
. ury occur in or about home, on farm, in i place, in public place
(¢} Place: burial or cremation ® na emeiery .
‘ . 18. (s) Signature of funeral director f ) ’ (Spwcily type of place)
SR e @) Address_ 5216 De],mar i Y o o While at work?... [ Mmm of Injury.... Eﬂ
4_ """ Ny~ ey 23. Signature.... o e s ETEL ¢ A . (M D. or other} %
19. (8} ___AY.H Ly B9 é _, 4 :
(Data roceived local regu:n an.m.rar a linutnn) Add —. Date liﬁnﬂw%

S

? o }l (Liconsed Embalmer’s Statoment on Reverse Side)




- ! {
| -
L : ‘ N ’ ok N
STATEMENT. BY LI1CENSED EMBALMER
1 hereby certify thét’the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
........................ . Registéred A;‘)prentice No : .

working under my personal supervision.

-3

N
o T Licensed Embalmer No.._._.,,?
Thomir by, R A :

. T Lot R X Add;ess..é:%Zé.M..
Note: The absve MUST BE SIGNED BY THE LICENSED EMBALMEli_“?;,qhis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is‘nut embalmed, faect shduld be so stated above.



