;S N;‘g DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 8 2 05
— URRAU OF THE CENSUS ' 7,
.y, 5-17-30 STANDARD CERTIFICATE OF DEATH Siate File No.
1 xazs73, 'y
7’3 & QQLmMABumctQ‘I ....... B L & Primary Registration District No........,.x.._.]l..Q....Q 3 Registrar's No.......m..262.ﬂ.£_...
t. PLACE OF DEATH: , 2. USUAL KESIDENCE OF DECEASED: Jﬂ y
g (o) County t 3 {a) s‘mMiSSOUI‘i (b) County. / 7
[ {8} City or town St..Louls . / l
st {if aatalde city or town limiLs, writs “RURAL" and mume of tawmbis) | (¢) City or town....... o0« LOULS
= (¢} Name of hospital or Ingtitution: d (I ouvaide city or town limits, write “RURAL"}
e Children's Hospital @ Street No 47138 Newberry
EE (IF not in hospital or jnstitution, write street number or lucativn} (I ruerel, give kcastion)
= {d) Length of stay: In hospital or insdmt!on.......-...........2,_._..day - —— N
Z. (Specily whether ([ {¢) Citizen of foreign country?. Q rd {Yes or No)
- In this community. ., 15 davs y
= youra, months or duys) If yes, name country.
=
bt MEDICAL CERTIFICATION
- (a) PRINT H
& LL NAMF.__..\.}HM PHA,EIHQ\IEJJB QNC.— o
- :U(b} if i 3 (3 Social Secf:y IR 20. DATE OF DEATI: Month 3 day X 7
= . veteran, (4 al rity i ! invte ?
& pame war PIO No Mo year "/ g hour. N Inut f (4] M.
-« 21. I bereby certify that I attended the deceased from 3olZ2-43
E’ 5. Calor or 6. (o) Single, widowed, married, 19......., to. 7-{EB-¢2 BT
A 4. Sex_..male &race.Wh:Jnte 0 divorccd_s.lng.le_...... that I last saw h. 1.\, alive on I-1%-4Y= e 10}
E 6. (4) Name of husband or wife....ccceeeeceeeeee. 6. (¢} Age of hushand or wife If and that death occurred on the date and hour stated above. Duration
-] ANVE o sssrrsrsmryears | Immediate cpuse of d"’"‘
g 7. Birth date of deceased I"f&r(Ch ; SI')d (19)4.5 '{&uw éd’mfs
Month, {Druy, Yeaar ‘M 5 -
(4] 8. AGE: Years Montha Days If less than one day Due to
!
E 0 O l 5 hr. min j’? 7
- _ Due to
g o smpiscernSta Louis .. Missourid. Y/
E {City, town, or county) (Stats or foreign country) , ,
h it
E 10. Usual occupation. none . ?:;]‘;;‘:g“:;':, i ¥ ot oF deais)
=] 11. Industry or busl Maiar R PHYSIQIAN
o : -
N { . Mea........Hyman. Cytron ﬂ o g —
] g - i X . ) nderline
Z |[E\ = Birthplace . 20 o LOWIS. ... Missonridl the cause to
B 'which death
wwn, or (Btate or foreign country) of _______Mdo’hl - hould b
5 g { . Maiden name...g:i ra. lebma.n S sutopsy :h:rgeﬁ etar
-9 %ﬂ . tistically
5. Blnhplace...........S.....t‘...1.....LQ.:U.;.L.&.............‘.... ...]LLLSS.Dllrlg 22. If death was due to external causes, fill in the following:
E {Clty, town, or county) {S1ats or foreign country,
= 16. (o) Informant Hyman Cyvtron (a) Accident, suicide, or homicide (specify)
B (@) Address 4713a_Newberry (® Date of occurrence
1. @ ...ourial ®) Date thereof.....3/. L9/ 4B || @ Wheredid injury oceur? T v T i e
(Buria), cremation, or remaval) (Montt) (Day) (Year) {d} Did injury occur in or about home, on farm. in industrial pl:me in public place?
« {¢) PFlace: burial or cremation..ghe..s.g..d ..... Shel_EIﬂBj_h.._.__
18. (e) Signature of funeral director. Berger Memoriasl . _ .. While at work?2 (q’d" ‘(’," 'i&::;; Of IJIYrveerereeeseens
o Adﬂ?ﬁé 1.9 1945 ﬁl%bICP eLson. .., 23, Si [ /K: f'} {M.D her}
goature .D.orother)..._.... "
19. ..l b 4 r
(@) Dnur«zuv-ll ? [&M ) 4 e‘hl.nr luumtmc) Address /?‘/\ g /C—‘\ L’\/L Date signed.......corenme-
(Licensed Embalmer’s Statement on Roverse Side) = J




N STATEMENT BY LICENSED EMBALMER
: NOT EMBAIMED -

1 T hereby certify that the body whose name is recorded on the reverse side of this certificate was Jnd s e TR e e N

- oo ' : , Licensed Embalmer 3. 1997 et

P,O. Address...... Sb. Louis, Mo.

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

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




