. 5, No,

2

IM—5-42

v. 5.17:39 |
T X32873

DEPARTMENT OF COMMERCE

LED "APR2E fgiii

318

Registration District No.............

STATE BOARD OF HEALTH OF MISSOURI J ;)

STANDARD CERTIFICATE O'lFO[PjéTH State File No

Primary Registration Dxulnct No...

Registrar's No.......... .36 49

1. PLACE OF DEATI:

(a) County
(&) City or town_...

St..Louis

{If outaide city or town kimita, write "HURAL" and name of township)
(¢} Name of hospital or institution:

Jewish Hospital 72

(d) Length of stay: In hospital or institution.

In this community..

{If not in hospital or institution, writa street number or location)

(Specify whather

yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (&) County.

(¢} City or town.. St. L(Oui s /
If outsida cit: town limits, write "HURAL’, '2
au e cl Y or wn ljmi wrl )

(d) Street No........... 5370 PerShi

(It rurul, give Iucnunn) -

/
(e) Citizen of foreign country? ne (Yes or No)
)

T ves, name country.

MEIMMCAL CERTIFICATION

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

3 (o PRINT M§ 119rd Samuel Pearlstone
E.
FULL NaM - - 20. DATE OF DEATH: Month. F&727 _.day / {
3. (&) If veteran, no 3. (¢) Social SecI;trcl)ty cear / 9‘f « _— // . minute. .;Q ! M.
No.
Tame war 21. I hereby certify that I attended the deceased {rom %W' / d

5. Color or La. (a) Single, widowed, martied, 1957, to.. ot 2 A SR 1 .
4. Sex mﬁleo rage whit d"ﬁ*cé)g-ipsle-— that I last saw h “‘L‘{lwe an yd / 19.% fé
6. (3 Name of husband of ife oo 6. (¢} Age of husband or wife if || and that death oceurred on the date arffl hour stated above. Duration

alive.. oo ..years Immediate cause of death
7. Birth date of deceased_sePl 29 1.905 //7 > A
Month) “{Day) (Yoar) Wg&m« -3 %
- , =
8. AGE: Years Months Days if lesa than one day Due to.... / .
38 | 6 | 19 || R 2 el e
U Due to $

9 Bu'thplace St LOU.ILS Mo * I ’ /l

10. Usual occupation.

(Sivy, Hn . oF county)

{State or fureign country)

11, Industry or business

16. (o)

17. {a}

(e
18. (@)

®
19. (a)

olesale grocer

LI

Other conditiong /.,Hﬂ [‘1/ =

{lnclude Pregoancy within 3 months nfdutbyr/ i

. Name........

. Binhplace...GAYLBYZ

{City, town, or county)

Frank. H., Moss

‘Roumania 7/

{State or foreign country)=*|

Informant
Addiess.. 44 Brosdview
Burial (b Date thereof... ‘%f 20,1944

{Buorial, cremation, or remaval)

Place: burial or cremation.. Lt Qlive Hebrew
Signature of funeral director.. Berger Memorial

Address it

) (D) (Year)

4718°X

PHYSICIAN
Major findings: 7
.Leon_Pearlstone.. Of operations 5 i : ] oderine
. Birthplace.... Vth.YIJ.i&._ (U §SIR 3 ; mgﬂﬂﬂ
ty Stute or foraign country, Of aut hould b
. Maiden name.... ati ?e‘ldman autopsy.. i::it;%‘ll:::ﬁ ata:
y.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {(specify)

(b) Date of occurrence

(¢) Where did injury occur?

(City or town) (County) (State)
(d) Did injury occur in or ebout home, on farm, in industrial place, in puhllc place?

{2pecify type of place)
- While at Work? oot (€}, Means of InjUry... e

(M7D. or other)....ccere

23. Signature... 7

rddress........ éf’?ﬂ .................. g ,l___ Date signed_%f/!ﬁ‘

{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i:y me, 0T BY. oo

working under my personal supervision.

Licensed Embalme{,/No‘-“?7.

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Fal.lure to comply with
the above constitutes grounds for revocation of license.)

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




