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Registration District No...nwrn l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratiop District No...
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1. PLACE OF DEAT“I
{a) County . ”~ e ¥ 4

Pd
(¥ Cityor town_uﬂj d—.a—-——-'-v + P r

(17 outslde city or town limits, writea “RURAL" and nume of township)
(¢) ‘“Name of hospital or inatitution:

Jewish Hospital

{If not in hospital or nstitotion, write stroet cumber or location)
(d) Length of stay: In hospital or institution

Registrar's No..._.. :ﬁmﬁ .Q.....
2. USUAL g@@ypﬁ OF DECEASED; ? 6

- (6} County 3

University City

Missouri
{If outside city or town limits, write “RURAL™) Ké_
7147 Delmer Blvds N

(1f rural, give locatlon}

{a) State

() Clty or town

(d) Street No

(e} Clitizen of foreign country? -

v

{Yen or No)

If yes, name country

. {Specify whether
In this comtnunity. 5 we eks n s
yeoars, moaths or days) L4 "
3. PRINT
3049 FRisT Kate Klein
3. (&) H veteran, 3. {c) Social Security
name sar, No. '
\ 5. Color or 6. (a) Single, widowed, married,

\ divorced...”
6.%(c) Age of husband or wife if
alive-.....z.ﬁ..........,years

14 1873

6. (b} Name of husband or wife.. .
7. Birthdateof deceased. . _D8C e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont, 9,11 Y ay_ Oth

year. l 9 44 hnur............._.&......._._..minute._za.ﬂ..... M
21. I hereby certify that T gttended the deceased from... e “ty” .
198% to._{1 ",..f..-.’m..___. xoj“...‘f
that [ last saw h.fea. alive on J/ 19....2.?

and that death occurred on the d{e and {mur stated above,
Duration

Immediate cause of death

WRITE PLAINLY-—-USE

_Austrisll-

{Stale or forefgen ceuntr!]

S

15. Birthplace
{City. town, or muuty)

Informant._ 08 Klein

@ Address_._ 147 _Delmar Blv d o—
(a) Burlal (&) Date thereof. 7=1= 194:4:

(Burial, crematton, or removal) {Maonth) (Day) {(Year)
(& Place: burial or cremation 31181 _Amoona Cem,

8. (a_) Signature of funeral director..
) Address__ 8.

19, (a}

-
o
-
L)
—

-
~

(Date raceived lors! t:hlrlr)

{Month) {Dnay) {Yenr}
8. AGE: Years Months Days I less than one day i
[oyay . Etkl -
2760 6 21 hr. min &
- Due to.... S USSR N L.
o. Binbplace.... St.. Louis Mo, 0 |
- - (City, town, or coanty) (State or fareiga country) - "7&1’"”"’"'"'"""“"“'_"'"_“ o
10. Usual d -E Ome Qther conditions. 1 e
. Usual eccupation. (tnclude prexnancy within 3 months of death) [ F v
11. Industry or business H ’ 1 rd PHYSICIAN
=1 Major fndings: F
24 12. Name Joseph Levy Of operations : }}W / Underli
= B . l{ : : nderline
& [ 13. Birthplace Austiria f ! ’ 31}53%:3
~ . lown, {Stats or forelen countrv) Of auto h
@ ( 14. Maiden name... Cg H_ﬁas,h_ha.um_._____._,._._ i \/ ch:r:v:g stbaf
E tistically.
=

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

(a) Accident, sulcide, or homiclde (specify)

{#) Date of occurrence.

(r) Where did Infury occur?,

{5ty rr tawn) {Coanty) {State)
(d) Did injury occur in or about hotne, oo farm, ln industrial place, In public place?
/7

(Specily type of place)
) Means of Injtary ...

le at work? o

23. Signature_

/ -5;,7../];_

Address -

(Licensed Embalmer's Statement on Reverse Side)
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B ‘ STATEMENT BY LICENSED EMBALMER
..,__':,1 . . . 7
[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by..ooevrecn -

, Registered Apprentice No

working under my personal supervision,

P, O, Address... 7./ & -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the ahove constitutes grounds for revocation of license.} ’

(Failure to comply wi

If this body is not embalined, fuct should be so stated above.




