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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

FILED FEB 23

STATE BCARD OF HEALTH OF MISSOURI

%x STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ooooooveeeoe.

State File No.

Reg.i sirar’s No.

e Fa¥aWo

1. PLACE OF DEATH:

(e} County
(b) City or town..

(c me gf hospital o itution:
}SB% i..h 5 di‘%‘ tI‘Ic;spl'l:a:l.

Ste Louis, Miasouri... oo

( foumda clu or town hmlu write * BURAI and name of township)

0

(d} Length of stay:

I'n this community....

(If not in hospital or institution, writs streat number or loention)

In hoapital or institution. JKr e 6. D
Specify whether

years, months or days}

2. USUAL RESIDERCE-ORADECEASED:
Miﬂsouri (6 Countty e,

St. Louis

{[f outaide city or town limits, write “RURAL"™)

6l6a. Union Blvd,.. . . ..c...Z

(if reral, give location)

(@)
()

State

City or town

(d) Street No.....

(¢} Citizen of foreign conntry? (Yes or No)

@)

If yes. name country.

3. (a) PRINT

FULL NAME Fmanuel Marcus

3. (& If veteran, 3. (¢) Social Security
Bame war No

. suMale Q|

6. (o) Single, widowed, married,

sAvidowmer.

divor,

5, Color or

rce. Wh1te

MEDICAL CERTIFICATION

Februaryay 9,

20. DATE OF DEATH: Manth
- year 1943 nour. 232D .. minure__Pa
21. 1 hereby certify that I attended the deceased from. JERBUALY.

0.l3
et 19..&3

3 ) ] 19.1.13. mFebm&I'y9,

that Ilast saw bR alive ot FRObTUIATY Q.

and that death occutred on the date and hour stated above,

6. (b) Name of hushand or wife.............. 6. {£) Age of husband or wife if Duration
RQSGR.MQIQ}J& alive ..o years || Immediate cause of death
7. Birth date of decenscd...... . WY B 1867,
{Maonth} (Day) {Year)
8. AGE: Years Months Days if less than one day
7 5 '7 '7 hr. min.
9. Birthplace. S t - Loui 8 MDQQ.,.
© {City, tuwn, or county) (Stote or fireigo country) . \ z N
Other (‘nm‘htlnnq !
10. Usual occupation.... Ratired‘ ‘SaleBm'“‘""““'“‘“"',“j“; """ {r de pregonncy lm.hm 3 months of doﬂlh) ~ /b/L'—-‘—“-'
11. Industry or busi Milinapy S i PHYSICIAN
[ ajor findings: : R
8 { 12, Name.. .JOSEDI. MBTCUB. ooy || ORI D) i
= R + [N ' T ‘ - N
= U 13. Birthplace... gl Germany ?’ i the cause to
"""" or gapaty) U " {Bto or forciga Sountey) Of automy%&_ should be
B { 14. Maiden nam:... ﬂaﬂl 1d SR charged sta-
E tistically.
15. Birthplace. o ol - < lowitg-
g P T " (smﬁ%x o 22. 1f death was due to external causes, £l in the following:
16, (@ miormane.J@QOD_Marous . Ly o || (9 Accdent silcide or homicide (spects
= ‘\‘ -‘"‘ w5t ‘.",
() Addre:s ....749 "HQ 8 tgﬂ te () Date of accurrence "
2 @ Cremation : .(2) Date thereof..amd L= 1 943 || (©} Where didinjury occur? iy o™ (o G
(Burial, cremation. or remaval} {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ue in public place?
() Place: buriel or cremation...... L. _ce?l_at_or y_.. /
118. {a) Signature of funeral director. A2 X egnoaded T2, . { f_., » While at e .'r’ l(’:)" ff,?;’of TN 1119 SR
. . [ . . A et . Ll
D) Addrms s .
19. (@) 1 23. Slgnar.ure M. D, orother}! ...
. {a . 4 — -
{Date received Jocsl registrar) . L {Hegistrar nngnunrr) 'Address / -s (J-' Date sigiled_l..'.._.;{g.._..;‘:?

V-
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' STATEMENT BY LICENSED EMBALMER _ ., . . ,
I hereby certify that the body whose name is recorded on the reverse stde of thlS cert:ﬁcate was embaimed by mé, or by .......
..... Regtstered Apprentlce No‘,

. .. s : . ""'_ ._ s P O Address '} i”/é A ol "
Note: The nbove MUST BE SIGNED BY THE LICENSED ED’IBALMER in his OWN HANDWRITING. (Failure ta corﬁp]y with

the above constitutes grounds for revocation of license. y . LR - -

\

If this body is not embalmed, fact should be 8o stated above.




