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

DEPA RTME?\T OF COMMERCE

Recistration District No. F

BunBau or TuE CENSUS

D'Jun 25

STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._é~_g_?__£___

Stae Fie ~2_2_4..3..8’,.m{.,..,

/457

Registrgr's No.

1. PLACE OF DEA Tl 2.
{a) County St. Lo uis @
(8 City er town..____. QOverlang
(1f cutslde cily or tawn licnite, weita "RURAL" and name of township) {c)
() Name of hospital or institution: ,
2908 Kentucky vl @
(If not {n hoapital or institation. write street number or locatlon)
(&) Length of stay: In hospita! or institution
' {Ypocify whetber || (¢)

In this community
years, months or days)

USUAL RESIDENCE OF DECEASED: 7 ‘5, %
State Hissouri ) County 27
City or town over lam /

(I outside city or town limits, writs "RURAL")

2908 Kentucky

{If rural, give location)

Street No

Citizen of foreign country?

qu or No)

If yes, name country

(a)

Full NAmE__JO8. eph Lieberstein

PRINT

MEDICAL CERTIFICATION

o N P 0. DATE OF Dlla-'f% Month..... ]
. veleran, . (£} Socia) ty \ o o a E
year. bour_1 —~..-minut -M
name war. 2o No..iB_Q:_O_Q__.-AB.Z B i—o
21, I hereby cerﬂfy that I attended the decensed from. A ....__L_.._... —
5. Color or 6. {g) Slingle, widowed, married, . 1011, to...,%m:.p:“.’x.!mm...mm.-.... 19.= 5
4 Sexr....mala] Lol Aaverces MB LT O] hne 11am sw b awsh. stive o AAAS | 1934 ?
6. a.me of hiel %a d S __I________ . 6. (c) Ageof r wife {f {| and that death occurred on the {gte and hour stated above. Duration
ng € alive.. Immediate cause of death LN
7. Birth date of deceased..... 2UEUEL 16, 188 5
(Month) {Day) {Yaar)
B, ACE: Years MonthlJ Daye If less than one day
57 1 5 hr. min D
ue to.
5. Binhplace. St o _LoOW1E 74 \ .
(Chy, wowa, or county) _ (Brate or h':iln cotlatry} : | R " xb
10. Usul oocupatlon e DERGEL S oo || Lrimernditons- 220N B it
11. Industry or bual ‘ o -ﬁ i POYSICIAN
or hindings: —
€ 12, Name Max Lieberstein *Of operations '( < i Uoderline
e .
=l 1 soeee Sumallel . Poland. 2 _ A-dpee o et
ar ta or counlry of hovld b
E{ 14. Maiden name ﬁlgﬂ% MG% 8 enE&rﬁ. autopey :::::?gaeﬂ;w?
13. Bintbplace .S\ - mﬁ...... . i —
g {rthpl Y Prepbegibyoinni moirn s 22. If death was due to external causes, fill in the fellowing:
i )
16. () Info LME.B. Ma ngﬁnﬁt ] 1.&b.ﬂr.s:h.ﬁ.m.._._ H (8) Accident, sulcide, or homicide (specify
@ Adaress_. 2908 ... Kentucky (%) Date of occurrence
: w injury oecur? -
17. {0 ..DuLe. i (8} Date :hqu___sa{w {c} Where did injury e A e e
(Barial, cromation, or removal) a¥) J§ () Did lnjry oceur In or gbouj howme, on (arm, in industrial place, in public place?
(¢} Place: burial or crematiop Sa L 2=W Yy U - /F\ in
18. {a) Signature of funeral dh qf::' While at wor SR, YN
&) Address_._ 4710 M ' U/
@ 23. Signajufe...._\_ .D.o poi
19.
(a)(m]% Address _Jl. rte 7. Date dgned \J} 2V

707/ |

{Licttsed Embalmer's Statement on aner—fﬁ&e)




Y]
s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe, or by .

, Registe'n.:dv Apprenticé No

working under my personal supervision,

L
D ' L:censed Embalmer No / 677

P O’Add ress

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to con;i)ly with
the above constltutes grounds for revocatjon of license.) .

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

F




