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o

1. PLACE OF DEATH:

(a}

(%)
{c)

County
City or town

St. Louis

(If outside city or town limits, write “RURAL" nnd nams of tmrn.llnp)

Name of hospital or institution:

Jewish Hosp,

@

In this community.

Length of stay:

{If not in bospitel or institution, write street number or location)
In hospital or institution

(Specily whethar

years, months or daya)

2. USUAL RESIDENCE OF DECEASED: "7 6
Miss OuI'i th) County.... N R
Universlty Citv )

(If outside city or tows limils, write "RITRAL" b

6313 North Drive

(1f rural, give location)

No

{a) State

{c) Cityortown

(d} Street No

(e} Citizen of foreign country?. {Yea or No)

/
/

If yes, natne country.

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

{Date received Iocn! rqzhuar)

23 MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME_Infﬁnt(MBlBJEaSS 12 fJ}i
20. DATE OF DEATH: Month...QUNE . day
3. (&) If veteran, 3. (¢} Social Security : 1"3
) NO N No year. 194:2 hour. x minute. . .4\4
name war. f1)
21. I hereby certify that I attended the deceased from.. (geledett £ ... .. IJ.. ..........
l 4 5. Color or 6. {¢) Single, widowed, married, " 19_!-&_ to.... 0 fdtall (% i 19___':‘_;"]__,_
4 5. MALE () Odivorced..ﬁinglg..._.. that T1ast 3w h.seesn alive on T 2 9
6. (b} Name of husband or wife.... 6. (¢) Age of husband or wife ii || 2nd that death occurred on the daﬂmd hour stated above. Duration
AUV v errrecarsreennene Fearn || Immediate cause of death
7. Birth date of deceasedJunela 194_2 A7 e | Sy 4 morme O
(Month) {Day) {Year} (
\/
/8. AGE: Years Months Days If less than one day Due to. m ’E
Due to.
9. Bmhplace..._..Stso.I-'QM_is_- IMissouri . ‘4ﬂ
R o (City, tawa, or coonty) State or foreign country) L i I
. Otker conditiona
10. Usual occupation nil - - (Inctude pregnaney within 8 monthe 7::’? i
[ . ’ [
11, Industry or b esg. PHYSICIAN
= or busin E Major findings: ’ .
g 12, Name Sam a S S Of operationa , Undert
e . N ] R . - nderline
Z\ 15 Birchpisce _@_}_.’.Qlﬁ.zl.ﬁ_’fs... -y the cause to
ity, Jown_pr county, tate or foreign coaniry, Of auto hould b
E{ 14.  Maiden name ?I‘fe N j‘ac Ob : sy sho stz:
= tistically.
15. Birthpl - German 4 )
g irthplace. LT P——1 {Gtata or & wg‘u&) 22, If death was due to external causes, fill in the following:
16. {5) Info . Sam 0 8q {a) Accident, suicide, or homicide (specify}
" (5) Address....... _63l:§__.N rth Drive. - ||® Dateof cccurrence
7 @ . burisl : (b) Date thereof. ,........6 ) ._4:2___. () Where did injury oceur? Cerr— s G
T 7T (Barial, cremation]ar remaval) (Month} (Doy} (Year) {&) Didinjury cccur in or about hame, on farm, in industrial plar:e. in public p[acc’
{c) Place: burial or cremation....... BI' j-lihSthQm_
-13: ('q) -.Jgn.a-tu:e of fune . Whil: at work? Specity :“” v pln“c)v jury.
()] Adl:iress ........... '
© . (M. D, or ather)...
19, (o
. Date sumed__é [’}

”(l'..icen-ed Embalmer’s Statement on Reverse Side)
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STATEMENT'BY LICENSED EMBALMER
: : ) ~ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - :
; NOT EMBADI\IED . - , Registered Apprentiée No. : .

working under my . personal superv:snon

, ' P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in hls OWN HANDWRIT]NG. (Fallure to comply with
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should bf: 50 gtgted above.




