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o 1 X36671

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

#M’Egé‘gIENT OF C%ﬁ{MERCE

FILED JAN 25 1945 STANDARD CERTIFI

Registration District No.—. ...

THE STATE BOARD OF HEALTH OF MISSOURI

Primnry Registration District No.__

242

I

Stote File No....

CATE OF DErHB 3

Regisirar's No.._....,

1. PLACE OF DEATH:

{a) County
(¥} City or town

St .Louis Migsouri
{If outside city or town limits, write “RURAL" end aame of township)
{¢) Name of hospu,al or Institution:

e Shalouds Gty Hospital-Max = ©.. Star

(l{ notinh ion, writa street her ar location)
(d) Length of stay: In hospital or lnsutution..__..._gz,.ndayua.....

2. USUAL RESIDENCE OF DECEASED:

Missouri

(2) State () County

v
St., Louis

e
777
{If outside city ar town limits, write “RURAL™)

4%6g Easton av

{1f rural, give location)

{c} City or town

1928 Yeporial

{¢) Citizen of forelgn country? {Yes or, No)
In this community
yenrs, months or days) I~ 1f yes, name country,
3. (@) gRINT Blmchn*— Et"ei‘ni , MEDICAL CERTIFICATION
T — : P8 ("')'"'"""';";;"’:"""'"" 20, DATE OF DEATH: Month Janh. day 16th
3. (¥ If veteran, 3. (¢} Social Security ]_945 11 50 )
. h ] t bt M,
e war. .10 492-09-8424| v T
3 21. I hereby certify that I attended the deceased from. =
£ 1 \ 5. Color ozh te 6. {c) Single, widowed, mg,m 19..... to / 16/ }-l—) 19
mar
4. Ser crnale -} TRCE divorced TEe thatllastsawher alive on 1/16/h519 .......
6. (b) Name of husbandor wife._......._.._... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D
y X uration
_John J. Epstein __ ' ative.. 09 Immediate cause of death
7. Birth date of deceased January 6, 1911
(Montb) (Du) {Year)
8. AGE: Years Months Days If less than one day
54 0 10 hr = .min
gt
; s 7 Lappen T
s, Binpnee. S+ LoOuis v
{City, town, or county} {Stata or foreign country)
. . dit]
10. Usual cecupation at .home b T A T ety %m;mnmumm ommh)}/&’&
11. Industry or b Wi T PHYSICIAN
8(1 wemeJdohn Berger . . - . -} |™EEEE, —
1 s U.S.S.R. U thecate to
- 4 e cauge to
= | 13. Birthplace -\:F’ @ S_). ) L [which death
¢ co {State or foreign euuntry) ....................... hould b
B { 14. Maiden name TafhYHB1 tzman Of autorgy charged ata.
U S S R !n ___________ e tistically.
81 15. Birthplace . D3l M| waa due to exteldal causes, lFin the following:
= (CiLy, town, or connty) {State or foreign country)
6. (&) Tnformant._ 9+ 9d«EDstein i .|| @ Accident, suicide, or homicide (specify)
o Adden 4985a Columbia ®) Date of occurrence
. @ burial- ® Daté thireot. .1/ 18/45 (&) Where did injisfy occur? R o |

(Burial, cremation, or removal) (Mooth) (Dsy) (Year)

Chesed Shel Emeth
-Siznatu.re of funeral director, Berger Memori&l o
15 McPherson ave,

(¢) Place: burial or cremation
‘18. {a)

- —(b)_Address

Did injury occur in or about home, on farm, in industrial place, in pubhc plane?

19. (@) ~-~__JAN lZ_{saft :;g_;...

(Date received local rexistrar eristrar's umnlura)

. of place) - .

Means of i m]ury A ’_‘. e
. zs- P B - b= . B é?er)
Add;éés........_._._..._ 1515 Laf&ye £ Q... Date "sign

'/ 4

i

{Licensod Embalmer’s Statement on Roverse Side)

. ——_——




STATEMENT BY LICENSED EMBALMER

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

P etteeeeanemenasre naeeerns i Registered Apprentice No........... .

working under my personal supervision,

s
Licensed Embaimer No / ‘-57’7

P, O. Address.......

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comi)!} with
the above constitutes grounds for revocation of license.) . '

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




