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WRITE PLAINLY—USE UNFADING BLACK INE--MAKE A PERMANENT RECORD
.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D FEB BIWS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siste File No......

1003

(¢) Name of hospital or institution:

Jewish Hospital

Primary Registmation District No._ . ___ - Registrar’s No._...._. %3 _____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; R
c LY
(s) County. W T () aae Migsouri ) County. =
@) City or town Sth Iouls . ¢ y
{if outside city or town limits, write “RUBAL® and zame of owmshin) || ¢) City or town St. Louis T

{ir outside city or town limits, write “RURAL"Y

5796 Westminster Pl.

{1f oot in hospital or icstitotion, write street number or location) {d} Street No (If roral, give bocation)
(d) Length of stay: In hospital or institution -
UtSpoeil'y whether {{ (¢) Citizen of foreign country?. (Yes or No)
In this community //’/
years, months or days) If yes, name country. _—
MEDICAL CERTIFICATION
3, (o} PRINT J li St i
FULL NAME uiius einer .
PRTEYWRT 20. DATE OF DEATH: Month, 3 BNUATY 4., 20
3. (b} If veteran, . {e) a urity year 1945 nour - /-___ o ‘0.. r
e Mo 21. I hereb, fy that I ded the d: 'sedf
- ereby certify that atten ed the decea: rom
0 5. Color or 6. (a} Single, widowed, married, ‘Z %} 7 9&1"}6— wyp
' 7 H
4. Sex Male - race Whi te, dxvorced'qidqwed: that T last saw h.. £ alive om // 55 Ty s o
6. (8} Name of husband or wife. U B (;)\ Age of husband or wife if || 4nd that death occurred on the date and hou[ stated abave. Daration
BEvg Steiner AHVE. oo years | | Imediate cause of death M . z
Unk . ot Froddigs, | Zwad
7. Birth date of deceased nKnown 2 Latllepn L
(Month) (Day)} (Year) p
: 8, AGE: Years Months Days 1f lesa than one day Due to e v
Ab Out 7 5 hr. min / rd
Dite to T 7 2
9, Birthplace __Ger L A
o -{City, town, ar county) © (State or fofeign country) = = = P b
h ! Othcr conditions. N
10. Usual occupation 'TOb er - T N {lockndae pregpancy within 3 ‘months of desiff)
11. Industry or business Rubber Products PRYSICIAN
Major findings: _
J2. Name Unknown [ { . Of operations . v
3 : (74 AR T [ hUudcrH:;ce
S me o o Gormany ] = f
. Rt ¥, or foreizn country. Of autopsy.... ahou e
£ { 14. Malden nome UrikHowh - autopsy charged st
a‘ tistically.
15, Birthpl - ing: :
§ irthplace. Gty wowe o coumty) ) P, A 22. If death was due to external causes, fill in the following:
16. (a) Informant. Mi‘l_s_s‘ ROsas Grezorr {e) Accident, sulcide, or homicide (specify)
(8 Address 5639; Clemens: {® Date of occurrence.
1. @ . purial ) Date thereof.__1=28=45 || () Wheredidinjury occur? T ToeeTr -
(Butial, cremation, ar ramoval} (Manth) (Day) (Year} (d) Did injury occur in or about home, on fam, in lndust.rial place, in pubhc place?
(¢) Place: burial ar cmmation___.__.h.i Lo S_i&&i_c e!ﬂ@j} Ty
S f place,
18. (o). Signature of funeral director.__ /7 e G P o |+ While at work? énmi_:ﬁ’t’?h;m’of PR TR e W S
) Address 5216 Delma ' Blvd.- ) e ‘
905 g -1’3 Slznalu.re (M.D. orm:hu?..._
19, (@) ) ﬁ A A,
(@ (Daudi&?tg:z_% Ki (F(nsmu s signatare) Address.__ _: M ST & | ] ) s:g'ned.{ }‘7

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

™

P.0O, Address.................

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

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

- v




