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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

by
t

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EhED DFEBIS B

STATE BOARD OF HEALTH OF MISSOURI 5:?. :-_'

STANDARD CERTIFICATE OF DEATH Stae File No™et
Primary Registration District Noﬁoag—)

828?/
Registrar's No;f&/

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St. Louis i %

E:i Gy on o UHIVEFEItY CIty @ suse. MISSOUTL . ) comny. 38 LOUIST
{If outaida city or town limita. write “RURAL" and name of township} (&) Clty or town.. Univer sity City )
() Name of hoamtz:l or institution: {1f outside city or town limity, writs "RURAL") ™
736 _Westgate @ sweet no.. 106 Westgate <

(if not in hospital or institution, write street number or locotivu) {If rurul, give location) b
d) Length of stay: In hospital or instituti
@ mgth of stay o hospital or Institution / (Specify whether {e) Citizen of foreign country? i) {Yes or Na)
In this community..

years, months or days) If yes. name country.
3 (a) I‘;E{ﬁ; Paul Bernste in MEDICAL CERFFICATION / k
20. DATE OF DEATH: day.

3. (&) If veteran, 3. {¢) Social Sccurity

no

name war.

No 488-10=527p year.

/¢ L/ ‘;ln hotT. é minute.... 3'94.. .

21. I hereby certify that I attended the d d from... ../(T
5. Coler, 6. (a) Single, widoped, married, ] 194..2. to /] b 1972,
. s nale 0 Vfﬁite 4 &{vorced g e
. DeK ! ivorced... that I last gaw h._ &= _ alive on 19, 0}
6. (b) Name of husband or wife..... 6. {c} Age of husband or wife if and that death occurred on the déu’and bour stated above. Duration
Josephine Herzf Bernstein .. [mmeg‘;te cause of death / 7
7. Birth date of deceased.._ 0. B0UATY 26, 1892 7 S e SN 2
{Month) (Dny) {Year) L
A
8. AGE: Years Montha Days If less than one day Due to &'Y_H "_"',! é”’c“—f—‘? pC"UML <L ‘U#Yo
5 2 ll 20 he. min ’
' Due to 7 P
9. Birthplace.. St LO W
-7 T (City, tog s or wounty) N (h ureigo cuuntry) i T . T . I e X
o . u office ma nager Other conditions.
10. Usual occupation f tha (1nclude pregnaney within 3 manths of desth)
11, Industry or busi Shirt aCtory s R PHYSICIAN
ajor findings: R
8 (12 Name. .m_g&lman Bernste 11’1 Of operations : .
E ~ v L [ R T [ A A H P Underline
- . Poland (‘f' S the cause to
m L 13, Bmhnhm i ; 5 none which death
o 7D ¢ 'a s State or fareign country of t . should be
& ( 14. Maiden name; 'Sla B‘H eTl'i)l ler ] 7.. sHomy ciharlfﬁ sta-
E " Polan phatically.
§ 15. Birthplace FE "1 TP — 22. If death waa due to external causes, fill in the following:
16. (a) Informant 1\% {1 ﬁerger { () Accident, suicide, or homlcide (specify)

6647 Kingsbury
{(4) Date theredf. l/ 18/45

(Baurial, cremation, or removai) (Month) (Day) (Year)

() Place: burial or cremationNEW, Mt , Sinai
(o) Signature of funeral director. Berger llemorial
® 715 McPherson aye, )

) (ﬂ) (m‘-&gc; regglr. rj ) T Tl-l.tguunr lulnnlurr)

(b) Address :
@ ..burial

18.

(&

(&) Dale of pccurrence
{¢) Where did injury cocur?
(City or town) {County) (Srars)
(d) Did injury occur in or about honte, on fa.rm it industrial plaoe in public place?

fSpumfy type of place)
While at work?... ... {€) Means of injury. e

: Signa‘tufr'e.:_.‘é- » /7 ras
O AR s W e

(M. D. or other). 2"
- Date signed_ Y/.é" vz

(Licensed Embalmer's Statement on Reverse Side)

7
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STATEMENT BY LICENSED EMBALMER - ' .
' ) i . - : . '
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M
_.' ...... :. ..... S e e : S— ..., Registeréd Apprentice No..... ................. ,

) o ’ . . Signed.. &7 4! . 4 : ;
S e s - v * Licensed Embalmer No...... /- JZ7
. P 0."Address B

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.) oy
y

If this hody is not embalmed, fact should be so stated abové,




