5. No. 2
M—5.42

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH CF MISSOURI

BUREAU OF THE CENSUS

-17-39

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

PRI 318

STANDARD CERTIFICATE OF DEATH

State File No 1 2 9 5 7 i

10013 Registar's No.... .. R ADE

*Primary Registration Distriet No..._..

1. PLACE OF DEATH:

(6} County
(8) City or town

St.. . Louis

{11 outside city or town limjts, write “RURAL" and name of towaship)
{c} Name of hospital or institution: d

Jewish Hosgpital

{If pot in hoapital or institution, write sireet number ar location)

{d} Street No...

2. USUAL RESIDENCE OF DECEASED:

(2) State.. “{is..s_ouri ...............
(¢} City ar town.. Unl.v&:ﬁit¥ Qlt ................3: ﬁ .K
ty

{1f cutaide orl.o'nllmiu. te, writa “RURAL™) | ™

5821 Pershing

(T rural. zlvu locntiun)

96
(&) County.

3. (& If veteran, 3. () Social Security

(d) Length of stay: In hospital or inatituti
ospital of Tnatitution (Specify whether (He&xzen Sﬁgnggou&r;’len o--.(Yes or No)

In this community.... 17.mos /

years, munths or doys) If yes, name country

MEDICAL CERTIFICATION

. (o} PRINT 50 ,/ny

ol BN o 0duehie. Weiﬁa '
R 20. DATE OF DEATH; Mamh._.....Q.-JbL'.l.-..tea...day io

ywr.._._l..q_!{_3._......._..hour....- S A -1 1+ 151 1 gt M.

name wat. No No No

21. I hereby certify that I attended the deceased fr “(MCUZ.C‘. T
5, Coler or 6. (a) Single, widowed, married, [ | 19044 to....... / 'Q_‘Q' 19___‘_{

4. Sex..i.em&le...... /mce_Wh.ite e&h‘orced..Wi.dOl"[ﬁ.d. that I last saw h.Q.ILealive on ] ".: 19 %

6. (b) Name of husband or wtfe 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration '

_Jacob \Vleis S AV years || Tmmgdiate cause of death
7. Birth date of deceased.. B{ay lo 1851 ..... JTU W TN | Y-

. Industry or business

(Month) (Day} (Year) m
8 AGE: Years Moanths Days I less than nne day Due to 6' /_f)’
g l ll 0 hr. min. ’./ —
R Due to

9, Blrtlaplaoc.......‘...B.(a{h0k ; Iguné":_al'l& i "

. CiLy, luwn, or county Stute or fureigo countfy) || 7T -

10. Usual occupation at home Other conditions. 1. J4J 2210 ‘0 '-d(..

. (Fuclnda pregoancy wi tl"n E months of dmlm&'

-
oy

Ma:or findings:

= R
g{ 12, Name... LerQld Ha.ﬁlberg.er - of operatlons QA am T Underline
=i q ‘
& L 13. Binthplace . ) .I.i.mgarl a‘ﬁ’) . the cause to
. OF county, . tote or foreigh coutitsy, 1 1d b
ig 14, Maiden name....9 UL B8 (unkf ot surer-... VD> P haried o
E tistically,
g{ 15. Birthplace e T —— ¥ Bl nm“nlﬂﬁ; ------- 212. If death was due to exzernal causes, fill in the following:
16, (s} Informant..._... Louls Wei, 8s.. (&) Accident, suicide, or homicide (specify)
. (b) Address 6821 Per Shll‘lg ' (b} Date of occurrence
17. (@) .“..b‘,.lr 1831 . (5 Datethereot. &/ 1B /4D, || @ Where didinjury occur? T ere S T s
(Barial, cremation, or remaval) {Meath) (D“) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation.. GO SE€A _Shel Fmeth
18. (a) Signature of funeral director...._.. Be I'g_el‘ I‘Iemo.x.le.l — - While at w
&) Add SA.P A 3 T X ARH
© : ; e R 2 Tg 23, Signature.....
L {Data received local registrar) Address_.%

vy




e
-

N
-
er

. 'STATEMENT BY LICENSED EMBALMER

s v

».I hereby certify that the body whose name is recbr&ed on the reverse side of this certificate was embalmed by me, of by

, Registered Apprentice No._«Z oo S

working under my personal supervision,

I
1

P.O.Address._............ ... eeerevemereseranpanens .

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

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



