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'

THE STATE BOARD OF HEALTH OF MISSOQOURI

Bm‘“"”’ﬁﬁ?ﬂs”ég 1944 STANDARD CERTIFICATE OF DEATH
Registration District No. Q4.

Primary Registration District No.

.

39669
State File No
Registrar’s No..... 1@5&3

1002

o

1. PLACE OF DEATH:

(g} County
(5) City or town

(¢) Name of hoamal of

-

St.Louis

(If outside city or town limits, write “RURAL"” and name of township}
institytion:

hristian Hospital

(d) Length of stay:

In this community
years, months or days)

(If not in boapita! or institution, write strect number or location)
In hospital or institution

40 _vears

{ } (Specify whather

.2. USUAL RESIDENCE OF DECEASED: I‘A
@ sae.Missouri . ® coumy 4 7
() City or town St e} is _'7
(If outside city or town limits, write “RURAL") 7

@ Street No....8015_Thekla i

(1f rorel, givo kocation) {
(¢) Citizen of foreign country?. no (Yes or No}

f‘ rd

If yes, name country.

3o BRINT 5eamuel Ofstein

¥

3. () If veteran, 3. {¢) Socinl Security é
DAMEe War. no N&gv-og-elg
O 5. Colar of 6. () Single, widowed, married,
4. Sex.ma.l.e.___ raecwhi‘.be vnmed_mr.l_e_d
6. (b) Name of husband orwile........oecoeoee.. 6. (¢) Age of husband or wife if
_Anna Ofstein . ahve...... ................
. Birth fd d...... AU e g
7. PBirth date of decease M&,Rl F T )., %.“)
8. AGE: Years Months Days If tess than cne day
/ 6 2 8 15 8 __hr, min

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

-~

o Bmpice. Bialystock, . o UssR.

(City, town, or conoly (Stats or [orsign conniry)

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month .._..Deo, .-
year.__lﬁ,_%_im.. hour.. ,........ QQ
21. I hereby certify that I aitended the deceased from

19 ... to

mmute/a ...A.. M.

that Ilast saw h alive om
and that death occurred

. N Oth ditions. ~
10. * Usual oceupation Ca.I‘ pent’er (In:lrudc::u':mmy LhinSmnhdofdafunﬁ / /
11. Industry or business e T ' 4477 . /) PHYSICIAN

: \ Ma)or ﬁndmg: 5{ P
E 12, Name Joseph Ofstein ] opera ongd .. { i
g S USSR. ‘1 the ctanc 1y
= | 13, Birthplace 3 2 WNIET B = :
= _{City, town, qf conoty) {State cr fo::ixn country) Of zutopsy / ! {j L ':'}?Joclll!l%ﬁ;ﬁ
E{ 14. Malden pames  _ 11 . : - c.tu':.}-zeﬁsta-
v tistically.
B USSR " BB
. Birthplace S H

g 1. Birthplace. P TI——r e [ 22 19k was due to external causes, fill in ¢
16, {&} Informant...... J QS&Dh..Q f Steiﬂ. e e emen e ann (2) deat, suicide, or homicide (specify) - ;/ Py tr,l,d

® Addm,______ﬁ_q_ls Iunecille. {6} Date of occurrence...... 24;( A - SR, S
17. (@) Burial (® Date thereot. _12/_]_4_/ 44 | Where Ay oo Gt

(Barial, eremation, of removal) Month) (Day) (Year) || (#) Did injury occur in or about hame, on fagm, in ind 1 place, in pubhc plaoe?

(@ Place: burial or cremation 0 1€ 8 €4 Shel Emeth -
(8. (o) Signature of funeral director BET EET._Memorial While at _%ﬁszf?"”““”ommmw “ vz

® A 4715 Mc.Pherson -( 7 .

"‘ﬁ‘Ec Ti 23. Signaturel D A2 A KT o other) e
19. {a) B /P
(Data rectived local registrar) {7 V" (Registrar's sixnature) Address - AT el N overee... Datesigned_ ...

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED F.MBALM'ER

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

- oG tom

....... , Registered Aﬁprentice No

working{under my personal supervision. W
T ' : Signed /
~ L:censed Embalmer No / 677

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\"DWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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