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

e

DEPARTMEN,’[‘ 'OF COMMERCE
BUREAUFOF THE CaNsus

HLED OCT G .3t

Registration District No .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .. / / J

o 31432

Regisirar's No/ [é‘as .............

p

1. PLACE OF .
(a) County.

nig'm(
(5 Cityor tuwn niver S ].'t V C lt V o

(Il cutsidn city or town limits, write “RURAL" und onme of township)
() Name of hospital or institution: /

6645 Clemens

[Tt not In bhospital or institulion, write street number or location)
(d4) Length of stay:

In hospital or inatitudion

22_yrs

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate.. Missouri .

(@) (b) County..... J ’
g L
(¢} City or town. UniverSj.ty City o
{If outside city or town limijts, write “RURAL"} bl
(@ StreetNo...... 0643 Clemens
(If rural, giva location}
{¢) Citizen of foreign country? No {Yea or Noj)

if yes, name country.

L,

3. (o) PRINT
FULL NAME

Isadore Steinberg
’ 3. (¢) Social Security

N4 97-09-4934

6. (a), Single, widowed, married,
4. Sex. N8 18 d race. Wh ite / divorced... JRALT. i.ed
6. (b) Name of husband or wife._........ 6. (e) Aze of husband or wife if

Goldie. Zwibelman Steinbezg.. {unk)..vears
.. November 15 1885.

3. () If veteran,

World # 1

name War.

5. Color or

MEDICAL CERTIFICATION
DATE OF DEATH: Month.....!

St .

A g l.-,L b hour...

rtily lhnt I attended the deceased from

S S— [ yy to... J

4
minute..u:/@M

20.

hereby

g

.alive ott......... tj— 19..

7. Birth date of d L4
{Mooth) (Day) (Yerr)
8. ACE: Years Months Days If less than one day
46 9 20 br. min
9, Blrlhnlm‘a PO land .._..R]J.S.S.i&...él...
e (City, town, nr.counl.y) (Siate ar forelgn country)
10. Usual occupation Superl nt en dent
11. Industry or businesa Allig&tor ..... R aJ.Ilc Q&t C Q .-
2 nane.MoIdecal Steinberg
E 13. Birthplace ' (S PQ}%‘nd. '?(
OF C0 tale or [orelgn country,
B [ 14. Malden name ‘B E RPatalok
o}
S{ 15. Birthplace Po,la,nd- .........
= (City, town, or counky) . (Suu or foreign couniry,
%6 (@ Informant.. MBTVin Steinberg
(8 Address 6645 Clemens
buria 9 é
17. @ (Burial, mmliog:w ramoval) (@) Date thereof 'mon-é) ay) (YW)

Place: burial or cremation Chesed Shel E}[zleth
Signature of funeral director.. Ber ger Memer&l,,

6]
. (a)

and thit death occuryed on the date an%:umtcd above,
Duralion
Immediategenuse of death '/\‘D 2
Mw/WW: ..................
Due to / %L%M M ’ -
Due to. U U om0 4
A
Qther conditions
(Inrf!ude prograncy within 3 monihs of deat!
’ PHYSICIAN
Mag:{ ﬁndinzlu: N
tions
operation | . Underline
. the cause to
lwhich death
Of autopsy....... should be
charged sta
tistically.
22. if death was due to external causes, fiil in the following: ‘
(@) Accldent, suicide, or homicide (specify)
(b) Date of occurrence.
Where did i oceur?
@ niury (City or tawn) (Cauaty) s te)
() Did injury occur in or about home, on farm, in industrial place, in public place?

oe)
eans of IUry e

- ® AddrgsEP’:"B’ "" ] " 9 ”” q """" ;% ﬁcPh SOD.....prm 23. p _l/ o L or oelrert__ ..
19. (@) {Dats roceived locsl registrar} - """:"'m" Address—mrs JJ “fM == “_“—'-L‘ oo dmd"’/’,g} ,;L

{Licensed Em

R ——
eor'a Statament on Reverse Side)

19..1.-_-/:-7-'

Lo

Y




© Pito BB

L )

FRUSETI S S O R A

STATEMENT .BY LICENSED EMBALMER

' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) A

...... R .- Repistered Apprentice No

working under my personal supervision.

' Licenséd Embalmer No y / \M 7

T . ' P. O, Address : /
Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cégt'x]ply with
. the above consututes grounds for revocatlon of license.) ’ .o

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




