DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI £ 1‘951@

B““f“ oF TaE Cavsvs STANDARD CERTIFICATE OF DEATH State File No
2 1£1L£gn DLLLLNG .8_.1.94‘ 3_ I[ 8 anary R:g:strahonfDmtnct No.. —— T ATA) ,j Registrar's No, 578 2

1. PLACE OF DEATH: _ N “2. USUAL RESIDENCE-OF DECEASED:
- =
() County St TEALE (a) State Missouri ) County..... W‘
{&) City or town 3% Lou is
(1{ omtaide city or town limits, write “RURAL" cnd name of township) (&) City or town LS L] . -
() Name ‘?lh"%“al of i““‘&-‘I",ﬂ nd ave _ ' 7 outalde city or town limite, writs “BURAL") 7 7
h 8 a by ! (d) Street No 1438 E.. Grand ave,
(If mot in hoapital or institation, writs streat numberf‘ li“.;,‘i 6 . (If rural, give location) r
(¢} Length of stay: In hospltal or institution . _l ? 3 ______.__._3___......_ 1 ie n
{Specify whe (e) Citizen of foreign countrya {Yes or No)
In this community 31 Jyears /‘)
years, months or days) . - If yes, name country. Z_,
i @ PRINT  Gertrude Bronstein MEDICAL CERTIFICATION
FULL NAME : _ T 6
T PRTTR Ry 20. DATE OF DEATH: Month.d UNE day.. &
3. (8) If veteran, no - (2} ;Illo urity year. 1944 bour 5:00 P,
name war. No.
21, T hereby certify that I attendcd the deceased from...
\ 5. Calor or 6. {s) Single, widowed, married, 19 to June 26 19 4;4
| female white ;l - TAOW || tnae f st sner s 2. aliveom ' 44
>3 4 S‘EL--_-:—- maLe.. race. - d“"’m‘l-w_ OW.— (| that T1ast saw h. 2 . alive on June 26 ‘ 10...,4",4
E 6. (b) Name of hugband or wife........._.._.2&6. (£} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati.
’ J ose'ph Bronstein.- aliVen ... yoars || Immediate cause of death 3 i
7. Birth date of Teeeased.. unknown A XY
3 {Month) (Day) (Yoar) v
==
) 8. AGE: Yeats Months Days If less than one day
é 4 about 76 o i
E 9. Birthplace VO lhyn ia POlB.Ild L‘/
. , = - _ “(City, town, or counLy) (31ate or forcign coubiry) : - .
- - - T ' Ne _.4&9-4.& vy
ﬁ 10. Usual occupation at honle - - X - C:f:he‘r fogil:::: jthin 3 months of 94
= || 11. Industry or business — ; _ ... AL XL fL - A, | PHYSICIAN
J 5 . Nam__g___lg_gn ‘Reznlclc (1M e ‘ —
. Poland = i~ - o Underine
E /4 13, Birthplace o e S r—— of aonsa w{l;x‘fc?&eagh
Wi, oxail Lt t 3 u
j E 14. Maiden name '&lﬂr{nown - e ‘t:h%“ﬁ s
'n- S 18 Birtk.hn'lnrﬂ POland L!’ : =
g 1 . P TSP p—— Grnts ox Torvign somnted) 22, If death waa due to external causes, fill in the following:
2 6 @ 1o Julius- W.. Bronstein o (a) Accident, sulclde, or homicide (specify)
B ®) Address 7100 _Cambridge (5) Date of accurrence -
1. @ __Zourial ® Date thereot. 8/ 28/ 44 (c) Where did injury occur? e
, (Burial, cremation, or romoval} {Month) (Dey} (Year) (d} Didinjury cccur in or about home, on farm, in industrial place, in pubhc place?
(© Place: burial or crematione 2€5€4 Shel FEmeth
8. (@), Signature )of funeral director. Berger Memorial. . . .. While 0t work? o (4 MeaR8 O FAUFY - ermememrce
(b) Address... @ _Bhéi(égher . ‘ ,( {u‘ o : .
IT. . Signature = Y e (M. D, or other), /%=
3 (31wt 14 .
19. () o 4 {Rerisirar’ s sigpature) . Addm_...ie_ﬁ_._!_... ................... Date sismcd.._.é

{Date reccived locs] rexistrar)

(Licensed Embalmer’s Statcment on Roverso Side)
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. « STATEMENT BY LICENSED EMBALMER' i gl
- .- - . . 3 - . . L T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i
‘.}‘ " : . - B . S i
: , Registered Apprentice No e
" working under my personal supervision, ; ‘ ; L
‘ ' : . | / Tenyt
) . oo Signed
A : o co o . Licensed Embalmer N ..../ ..... f ... /! ....................
P. 0. Address : ; .-
“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fdiluré to comply wi
_the above conatltutes grounds for revocation of license. ) . oo .

-~" If this body is not embalmed, fact should be so stated above.




