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No. 2'\ - DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOUR!?

f—5-43 BUREAU OF THE Cznsus STANDARD CERTIFICATE OF DEATH State File NDS&,E%"*

5-17-39

asamt lil!mnﬂnggﬂct §£9u4?-' 1,8 . Primaty’ Rezwtrauon D@frfct D — _.._m? Registrar's No, ... ﬂz_’;_jg_-_

1. PLACE OF DEATH: - : i ’"*'_’"f*r- 3. "USUAL RISIDENCE OF DECEASED:
(a) County ) & T .
(t) City or town St. Iouis Mo (o) State 2:0 (¢) County
, ' {1 cutxids city or town Limits, write “RURAL” and name of towmbip) () City or town st . Louis 5 Az L
. (¢) Name of hospital er institution: | T R f ootaide o
JeWiSh Hognit al 5?4(é oxi;n Pcu.y or town llmﬁdu “RURAL"™) / 7
cPherson e
{11 Dot i bowpital or institntion, wrile street nEmber of location) (d) Street No, i raal e o ?
(#) Length of stay: In hospital or institution........ WEEKS )
n {Specily whether (¢) Citizen of fore:_g:loountry? no (Y'es or No)
In this community. K

W

If yes, name country.

years, mouths or days) .
ot MEDICAL CERTJFICATION

iuid) FRINT plexander farle Horwitg

20. DATE OF DEATH: Month.......// Q..day

‘ 3. (6} X veteran, . 3. (&) Social Security
| year._.__.{. y £.....hour = min"m}a & M
| : name war. naone Y NS + ¥ -2 1 - WO -
. L 21. I hereby certify that I attended the deceased irom.......
| 0 5. Color or 6. (a) Single, widowed, married, t : 6 19_51?3. to W}
) 4, SeX..... male...p rce.thite. divorced .. a1 104.- || that Ilast saw h:t#en_ alive on Mﬂv— }‘9 .19, fl g
6. (b) Name of hushand or wife........._.._.... 6. (¢} Age of husband or wife if and that death oocurred on the date and hour stated “above. Duration
Dora Prlnz Hor!!i t,z anm““_s___z__ _____________ years || Immediate causcof death.......m
7. Bleth date of deceaed.._ SEDtEMbEr 25 1879 ;
(Month} {Day) (Yoar) T~ -
8, AGE: Years Months Days If less than one day Due to... &_‘c’ ........ ﬂ
\ 64 ) a 5 hr. X min || T B
- q Due to...coo_ Lo Sk Y e
-0 9,. Birthplace .
{City, town, or counly) {Stale or foreign coantry) :
N J Qther conditions. "
10. Usual occupation Phvsician (Tnclade pregnancy within 3 months of death) ‘j ? e —
- PP
11. Industry or busi =L % ! = ] . ¢} PHYSICIAN
Major findings: I ‘ —_—
12. Name Rohert Horwite : OF aperations...... —— 7 . i
V2 ' / / the case 1o
=\ 13, Birthplace . e GETmANY, T : =5, toit T AD which death
(Ciky, tow —g (Stata or forsign country) Of autopsy... - |should be
-
14. Maliden namc........_;.:.’.g.p achs. et e e e amm e e e e charged sta-
ﬁ Y ... v o M .. A [tistically,
Gernanv LI-

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

S 15, Birthplace. - ,(cxw. e “mm“) : N - (Su!.eot o m“nu,}‘— 22. Ii death was due to extg{rnal cause( {1 in the followmz
ic. (a) \;'ﬂ:}mm T Wie. m‘,_\% - v || (@) Accident, sulcide, or homicide (specify) e

) Address....c R0 ES. Licl’herson Ave.. (&) Date of oocyrreace B
1. @ . Burial, "5 Date there.—_12/ 2[4 (6) Where didinfury occur? ity or towm  (County) e

(Barial, cremation, of removal) (Meoth)  (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial p[ace, in public ptace?

() Place; burial or mmnu‘um.._.._..Mt....,.Olive(.._Je.wish).._....... —
18. (o) Signature of funeral director. L ...} et S— Gpecify l“)” EY phns of injury.._.. ety

) Address____ 356 g&;uibll BLvd S ML{ b U
19. {(a} NDV 3 ( Vi ’ M .

{Data received locel registrar) - (Runsuu » sigxnature) Date sl ed// 0 w

% \K \4 (Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

egistered Apprentice No._.. ‘ i

" . ' Licensed Embalmer Noéf?/ .............................. . i

P, O, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation-of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W\

DEPARTMENT OF COMMERCE
Burgat? of THE CENSUS

Registration District Nu..._..3_._l__$._

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o._..../..&....g..aj.

Regisirar's No... _._/_aw

Siale File No.

1. PLACE OF DEATH:

() County. ;

(&) City or town —
(L[ ountsids clr.ynrl.o"l}.mih. write “RURAL" und nnmof Mwmh:p)
{¢) Name of hosplital or institution:

(Lf not in bospital or institution, writa street number or Llocation}
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (5 County

(c) City or town

(If ontaids city or town limits, write “RURAL™)
(d) Street No.

{If rural, give location)

{e) Citizen of foreign country?

If yvea, name country.

3. (a) PRINT
NAME.... .

3. (b} If veteran,
No.

name war.
5. Color or

vse 2

6. (b) Name of husband or wife.

¢. (a) Single, widowed, married,

divorced.m-:m.......

3. (¢} Social Security d

MEDICAL CERTIFIC/

=) SO ... A

21, T hereby certify tipers

8. AGE: Years
9. Birthplace_ _.._.._..%
¥,
10. " Usual occu

Due to_,-

Other conditions
{Includs pregnency within 3 months of death)

11. Industry ot busin PHYSICGZAN
Major findings:
E 12. Name Of operationg Undest:
nderline
7 {13, pirhlace et
(City, town, or county) (State or foreign country) Of autopsy. i b
a 14, Maiden name charged sta-
tistically.
g 15. Birthplace T —— 3 T S o— 22, If death was due to external causes, fill in the following:
16. (e} Informant {a} Accident, suicide, or homicide (specify)
(¥ Address {#) Date of occurrence
Whete did i 2
17. (@) (b) Date thereof (&) ere did injury oceur e

(Burin), eremation, or removal} (Month) (Day) (Year)
(c) Pilace: burial or cremation
18. (o) Signature of funeral director.

(€3] Addreea................,..._.._.,...._ S - y
5. (o) B4 ""p;%) A

{Datas received kocal registror)

(Car
{d)} Did injury occur in or about hame, on farm, in mdustnal plaoe. in pubhc place?

C3pecify Lype of place)
While at work? e (£} Means of injuryee e

{M. D. or other)...........
Date signed

23. Signature
Address....._......
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