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STANDARD CERTIFICATE OF DEATH
- Primary g;ﬁ@gon District lNo.‘n.QQ.au._u_.
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Siate File No

Registrar's M qg.;_ N

1, PLACE Of DEATH:
(6} County__ St Louis

2. USUAL RESIDENCE OF DECEASED: 95
Missouri

o {a) State (&) County
& town
: : hl y or I‘;“’ (n‘olum";o eity 0& town limils, writs "RURAL" and name of township) (&) City or town C lavton
f3 ame of hoapital or Institution: If optaide city or te, write “RURAL") " &
Jewish Hospital ¢ @ See o 2536 HyBown Blva )‘/
(€ not in boapital or lastitution, writs strost nomber or location) (if rusal, give location}
Length of stay: In h tal o instituti
(d} Length of stay: In hospital or institution {Specify whether 1| (&) Citizen of foreign country?, (Yes or No)
In ihis community /
years, montha or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
3y rnT Freda S. Pfeffer 3
o T— o | = { 20. DATE OF DEATH: Month.. &2 o day
3. ve N . Social Securd
{ ya\r._.x.._z.x "T" mlnute.__a_:g:
name war. No.
21. I hereby certify that I attended the decensed frnmﬂ !
Colot or 6. {o) Single, widowed, married, || 19.¥90 1o faa %) 1043
4. Sex Female /m’ White divorcea W2CQOW that I last saw hA-A_ alive on . ,)/ m}f},'
6. (3} Name of husband or wife..roocee.. 6. () Age of husband or wife if |{ 2nd tbat death occurred on the date and hour stated above. Durai
acob Pfeffer BUVE. e rermreemsmsereren FEATD Immcdlite cause of death.. __.@ u;a. o
7. Birth date of deceased unknown c-a iy I' o> / ./.j
{Month) {Day) {Yenr)
8. AGE: Years Montha Days If less than one day Due ta.. M jt‘ﬁ VDWM } M
- —_— _— . 4 LJ
about 52 ] hr. min. B
e to,
9. Birthpiace...obs LoOuis Mo, 7 1 4
Bt home. R "Dl WY T P,
: Oth ditio ) 4
10. Usual occupation... 8.5 _home (,,;; b S el oF Beriy
11. Industry ot business '&'1""7‘ . -a' R PHYSICIAN
81 12 Newe.. Herman Silberstein " Of operation —— ] —
E B €T L —" RU_SS ia é ] : I . Underline
2\ 13. Birthplace R the causc to
ﬁlg.ﬂuﬁ coocé .(Sl.nu or foreign couotry) Of autopsy —— l_ﬂ rﬁcgﬂuﬁ
ﬁ 14, Maiden name. lbnf ldS t el cha.irgﬁ sta-
= — tiat. ¥,
E 15, Birthplace VGW YO rk ---—-—N I* -/ —-|] 22. 1f death was due to external cavses, il in the following:
= {City. town, of eoanty) {Stateor torelzn munu'y)
16. (o} In fomm__rf_ga ggy Pfeffer I (8) Accident, suicide, or homicde (xpecify) —
() Address 7036 WYdOWI'J Blvd . (4} Date of occurrence. [—
R
. @ Burial (®) Date lhercof._._:.l_-. 2=1944 _ |[© Wheredidinjury cccur? TP S e T
(Burisl. “f“‘“"’“’- or removal) Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, In puhlk: place?
(¢} Flace: burial or cremation Chesed Shel Emeth Ce —
18. {o) Signature of funeral director, £ ~ y y While at work?.... o (Specily typa of ’g;? ofimfury_ = -
®) Adiress.D216 De IZ(B_J,.V ‘ 24D
gag 23. Signature_ g7 7T _ 0T ML (M. D. ovother} Atk
19, (@) .. e - . Ll Whrat o
a) (n.ﬁ& Ig;;;m:j[rnﬂ ) 4 (Rrxistrar’s sicrntore) Addera g } 9 Date ﬁﬂ!ﬂm&
-

{Licensad Enmbalmer’s Statemient oo Reserse 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

.+ Registered Apprentice No

Licensed Embalmer Ne %l } / 7

working under my personal supervision,

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

Lhe above constitutes grounds for revocation of license.) .
¥

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




