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3

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

FLEDIAN I feu

Remtmdnn Diotrict Now.mereeo s

STATE BOARD OF HEALTH OF MISSOURI 4 ‘) R

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. 1. &..3. .

Statr File No.

Regisirar's No, é /

PLACE OF SE‘A_TH. .
7/ County - p""U'Q
) Cityor town.._..Clayton

{If onwide cu!'m town limits, write "RURAL" apsd nems of tawnship)
3(:) Name of hospital or institution:

................... 68354 Northwood
(I not in boapl lon, write strest ber or logatlon}
(d} Length of stay: In ho:oitn] or ipstitution
{Specify whether

Ia thia community
ysars, months of days)

2. USUAL RESIDENCE OF DECEASED: %

(a) State i ssour 1 (b) County. \g ﬁ—uouo r«;?
Fagl
(¢) Cityor town......Clayton -

(1f outelda oity of town limits, write “RURAL™) )

@ sueet No. 0094 Northwood

{if rural, givs loostion)

{e} Citlzen of forelgn country? (Yes or No)

If yes, nume country.

-y

3. ) PRINT Henrietta Bamberger

FULL KA

MEDICAL

20. DATE OF D Month_ e ety TP
3. (8) 1f veteran, 3. (¢) Social Security -tl (f_(? g /‘
year_ 4 4 4 . minute ’
DAIe WAr. No
21, T bereby certify that I attended the d d from

Color or 6. (a), Single, widowed, marrled 19,y 80 wif ;f‘

| B y 4
¢« se Fomale /""‘" ad-lvmttd— lng«-«e that Ilast saw hMﬂiveon [ ( - 19:2:_')"

6. (b Name of husband or wife 6. () Age of husband or wife 1f ]| 22d that death occurred on the date add hour drated above. Durati .

alive.. N Immegigte cause of death. o
7. Birth date of deceased De c embe r 18 186 6 [— A /o o :qaéy..._.... _{-%
(Month} (Day) (Year) Y . s
’
8. AGE: Years Months y’t) | If lesa than one day Due to. e thort. A A A SR, "ot 4SO FOUSES :5_% -
77 11 io br min |
3 ae to
9. Binthplace Memphi S Tenn L ] /
. *++ -+ z - -_(Chty,town or cownty} - ;- - - - {State oe foreign country) - e = - A EE-
one Oth=r conditiotta
10. Usual occupation R S {Inchudo pregasaoy witbin § mouths of death)

11, Industry or business

Name__

80 Isaac Bamberger
g{ 13. Birthplace ‘Unknown o Germany
B[ 14
B

Maiden pame. o GBHFHEEEY He gggStne o forsian conntey)

Birthplace, Unknown FI ancea. .}_2....
= (City. town, or county) . (State or foralgn mntr,)
16. (¢) Informamt. MTS. A. Washauer- :

@ Address.... 8334 Northwood ,
17. (3} Removal (%) Date thereof R"g 1944

{Borial, crematlon, or removal) Mnnlh) (Day) {Year)

Memphi 8). Ne

(c) Place: burial or ¢ th
18. (o) Signature of fureral director.

® Ad::jﬁﬁzi-% ﬁ ____ar B —v

19. (a) @ .
(Dats received local regixtrar) {Regiwtrac’s dnﬂ-w-)

e

POYSICIAN
N .. <t —
operations..

G e mm ot ' . ,l‘ . ‘|, Underline
! (2 I\ ___|thecsuseto
F 5 jwhich death
Of autopsy bauld be
e charged sta-

tistically.,

22. If death was due 10 exterbal causes, fill'in the following:"
(¢) Accident, suicide, or homicide (specify)
(8} Date of occurrence
{c) Where did injury occur?.

{Clty or tawn} (County) (State)
() Did Injury ocetr in or about home, on la:rm. in industrial place, in public place?

(Bpecify l(r?- of place)

{Licensad Embalmer's Statement :)n_ Roverss Side)




)

(%)

"' ' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

-working under my personal supervision, _
S Signed.... €7

’ v o ) P. 0. Address. Je—/é / —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




