iNSO‘:;{ DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
—35- UREAU OF
5-17.39 FILED S E“S’ 3”5”5 STANDARD CERTIFICATE OF DEATH State File No
I
)Sm! Régistration District No... L%% Primary Registration District No..___..... ..1.@03 Registrar's N“—?QSR

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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED; v

(s} County Missouri St. Loul 7
(@) StaealS8OUT'Y 3 Count ouls 4

() City or town St, LOU.lS @ o ) {;

(If autaids city or town Limits, write “RURAL" ond name of township) <
(¢) Name of hospital or institution: . (@ City or town (If cutside city or town limits, write “RUBRAL"™) / l
e ERTOULE. Lo 01ty Hospitial @ Strest No.. 1106 Dartmouth v .~
{If not in hospilal or institution, writo gtreat namber or lacation! (L rarnl, give location)
(d} Length of stay: In hospital or institution - » no
22 ears (Specify whetber {¢) Citizen of foreign country? (Ves or No)
In this community Y a
years, months or daye) If yes, name cobntry. X

3. (ay PRINT
FULL NAME

Albert Elbein

MEDICAL CERTIFICATION

2. DATE OF DEATH; Momio€DLember day..... L S

3. (® If veteran, 3. (¢} Social Security 1944 ) !
ear, hnur.__..____._____.._.__?. A . uz; ..... ..M
name war, no No. no Y e !
21, I hereby certify that I attended the deceased from
O 5. Color ﬂ-it 6, (a) Single, widowed, marraed 19...._, to 19, .-
e rrie '
4. S«-rm&l racV: e divorced BT T 1EQ that I last saw h alive on 19 ;

6. (b} Name of husbandorwife ... 6. (¢) Age of husband or wife if

Doris Gittel Elbein alive. ... years
march 24. 1903

7. Birth date of deceased

(Moath) {Duy) (Year)
8. AGE: Years Montha Days If less than one day
v 41 5 21 O § J—— 1. N
. s Wishnowitz Volhynia Poland &
{City, town, or county) {3ta1e or foreign country)

parking lot owner

10, Usual occupation

and that death occurred on the date and hour stated above.

Other conditions. y
{[nclude pregnancy within 3 months of death)

11. Industry or business PHYSICIAN
§ 12 Name__ ABTOR Michael Elbein - oA M cpemntions. . o : —
:{ 13. Birthplace ;___P_Qlan.g_.f'f’_._ e dentn
5 14, Maiden mame_ S LRET HArris Swesieesmsy Of autopsy mel;?sg?
g{ 15. Birthplace T Hemm— —@GE'S%;&&:%J%T- 22. 1f death was due to external causes, fill in the follow‘ing: t““ic" N
16 @ Informant__ MI'S. Doris Elbein * v Il (e) Accldent, suicide, or homicide (specify) :

) Address 7136 Dartmo_uth {8) Date of occurrence .
1. @ ...ourial " ) Date thereo.... I/ LT /A4 || @ Where didinjury occuc? T T S a1

{Burial, cremetion, ar removal) M.nnl.h) {Day) (Yuu—)

(¢} Place: burial or cremation Chesed Shel Emeth
18. (a} Signature of funeral director. Ber ger MEIHOI' ial
(3 Address 4715 McPherson save,

o SER LTl ©

{d) Did Injury occur in or about home, on f:u-m. in industrial place, in public place?

(Specify type of place)

) anns of Injury... 3 O
f; orother)...,

While at work2e . ...

23, Signat
Addres

gk~

{Licensed Embalmer’s Statewent on Rqu S:de)

_ Dmmmdq*/éz 7




STATEMENT BY LICENSED EMBALI\IER

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

N

z Registered Apprentice No ,

| /F%%ﬁ

working under my perional supérvision.
S

A
4> /
T . LR S « ngn ed -

v d

L:censed Embalmer

P. O. Address

- * ‘ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated aboves = .




