o, 2 I?EP.::L_%TMEVT OFB“"% mcﬁ MISSOURI STATE BOARD OF HEALTH 2 9 4

o bl URE T STANDARD CERTIFICATE OF DEATH State File No

20484 L . 8 ] 8 . . o . 98
Registration District Now oo L Primary Regiﬂtmtmn District No.oovieme.n 1 n 0N g Regisirar’s No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yyp-‘ N
{a) County..oo..... St Lo is (a) qtater'{issouri .......... (8) County /? l
&) City or town 4% b

(It'outslde city or town Emita, write “RURAL" and name of tewnship) (¢) City or town St . LO‘ui S C.;‘-

(¢) Name of hespital or msmuuun

Jewish Hospital ﬂ

(If not in hospital or institution, write street number or location)
(dy Length of stay:

in hospital or institution

d

{If outside city ar tawn Himits, write “RURAL"}

1393 Clara ave.

(If rural, give location)

Street No.

Citizen of foreign country? alien

K INK-—MAKE A PERMANENT RECORD

(Date received local registrar} isirar'y signature)

Address... 103 %’ %

Specify whath "
In this community. 40 years (Specify whethier (@ {Yes or No)
yoars, months or days) If ves, name country.
MEDICAL CERTIFICATION
Fulf NAMA............ Anna Finkelstein
: | 20. DATE OF DEATII: Month.tl. anu&:;‘ day 4
3. (b) If veteran, .- 3. (¢) Social Security 19 : ) .JA.-
name war. no No... 11O year hout minute M.
21, I hercbtg: ce‘gify that I attended ge deceaej_d from ary 4 44
3.4Color or 6. (2) Single, widowed, married, Qotober 10 &F ‘o anu
4, Sex. female rﬁr‘FWhit o fd:varced arr e d that Ilast saw }er alive on January 4 19__%__4‘
6. (b) Name of husband or wife.. 6. (c) Age of husband or wife if |} and that death occurred ot "the date and hour stated above. Duration
Sam Finkelst eln a,m_.56 years || Immediate cause of death 4 o HFE
7. Birth date of-deceased Januar y 181 1903 ..... pu lmonary edaems *
{Month) {Day) (Yaear)
8. AGE; Years Months Days If less than one day Due to broncho ‘pneumonia 7 days
40 1 | 16 nEs : ,
: 25 i pee e diabetes mellitius 8 yrs.
9. Birthplace Kaunes i thuania,é
{City. town, or county) ‘(State or foreign country) £y y *
10. U : ‘E.O'me Other conditions. SV‘philiS N F /A 6 YI'S-
. Usual occupation {Include pregnancy within 3 montha of death) /‘) f } L‘f ‘ / R
11, Industry or business. Wy PHYSICIAN
Maior Brdings: FEa Y i v on it
E 12. Name. 0 scar Ber ger a:u; oger:lzl'annq ?! 1 Gnder
' ' ] nderiine
2 419, Birtnplace : :L;ithuaniﬁ;g PP {:/ 12 the cauge to
- v {Cit equaty, tote or foretan country} [ o autopey. T )
E{ 14, Maiden name y}x&i‘j— fa . Silve&maﬁ é\ Of autopey \F :E:E:élé: Etbafk
T - ltistically. ™
§ 15. Birthplace Ty %&Pﬂ%&iﬁig) 22, If death was due to external causes, fill in the following: i
16. {¢) Informant San Finkelstein (6) Accident, suicide, or homicide {specify}
) Address 1393 Clara ave, (& Date of occurrence
1. @ eurial ' ) Date thereot. 1/ D/ 44 () Where d1d fnjury oceur? Gy o towe) (Cont) (Seaie)
(Burial, cromation, or removal) Chesed ShéM]‘:‘"'h D"zbﬁ'“’) (d) Did injury oceur in or about home, on farm, in industriaf place, in public p!ace?
. {¢) Place: burial or cremation _
18. {a) Signature of ‘““ Mmchggggi g‘?lgor 2NV A— While a¢ work?. ..., P s T
: ; o Sumaturn 'Oy 7 .D. orothcr)M’D
19. (@

.}_mm r: 1944 S(, - f
4

4&&, Date signed. .{ V’/‘,LJ)L

(Licensed Embalmer’s Statement on Reverse Side)
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© STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by Me, OF DY.iiemrrerreersheenssrennes .
* i . )

Registered Apprentice No.

working under my personal supervision.

1

Sig.ncd........_.--.:. - l ; o

Licensed Embalmer No LS \1/)

P. 0. Address...

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revacation of license.} s ‘ :

If this body is not emi)almcd, fact should be 50 stated above.




