. No.

2

—8-43
5-17.39

I x3zéz3

WRITE PLAINI:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

, THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

4233

Stole File No.

FILED MAR 14 145 81

Reglstration District No...cowere.

anary Registration Distm:t No.

1866

Registrar's No.

e FOOD

1. PLACE OF DEATH:

{s) Ceuaty
(8) City or town

3t. Louls

{If ontsids city or town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED: b,.-f . )
(a) State Mi Ssour i () County. f i
St. Louis &

(¢) City or town

10. Usual occupation

11, Indnstry or business. Ladies ‘Near (PN T

(¢) Name of hospital or institution: {If ootside city or town limits, write "RURAL”) 2.
Jewish Hospital #) @ Steet Moo 0070 Pershing /
{If not in hoapital or institution, write strest nomber or location) {If ritral, give location)
(d) Length of stay: In hospital or institution .
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. m
year, months ar days) If yes, name country.
MEDICAL CERTIFICATION
Joid BUNT  LENA FRANK
3 — Py— 20. DATE OF DEATH: Mnnthebruary day. 25
. Socia t;
3. (&) If veteran, @ A writy year. l 9 hour. ( mimlfe.._éz_a_ﬂ M.
name \Wwar. No .
21, [ hereby certify that I attended the deceased from.. RS
I 5. Color or G. (a) Single, widowed, marﬁs‘?}, J 02 & 19/:{\3‘-
E o X . f
o safemale °| .- Whitd  wveea SiDgLE Y w2 iveon u,pr ey 1o 5
6. (3 Name of husband or wife.....———.e.. 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above, Duration
ANV e ecimsirim oo years lmmednate use of death i
7. Birth date of deceased.. UnKDOWD. oo || L M %MC’ZZW &5 A S
{Month) {Day) (Year) J
8. AGE: Years Montha .]i)‘aya If less than one day Due to m"—f c C@’?.o’-’?w m fﬁé’—’ﬂqg_ ______________
|/ about 81 B, i | o oo 2 £ [y, Gt oo
™ / Due to
9. Birtholace St. Louis ~Missouri /
. ﬁ(Clﬁ!‘. town, or county) {State or foreign covntry) - - N B N
_Retired Saleslady Other conditions

{Incltade premncy withi.n 3 months of death) Uf/ H“’

PHYSICIAN

Unknown

4, .

. Birthplace
{Ci n_ or county) .
. Maiden name ‘mhown .

, Birthplace

. Name__.

_ Germany Lot
{State or forvign country}
~Germany. £

(Stato or foreign m

{City, town, or county)

Informant. MI'S. _L._Alsherg

16. (a)
5330 _Pershing .
(%) Address
17. (a} Burial {6) Date thereo! 2=27=45
. {Burial, cremation, or ramoval) _(MnnLh) Day) {Yoar)

M8,

(c) Plaoe burial or cremauun_ e

8. (@) S:gnnture of funetal director.

") Address 0816 Delmar Blvd

i9. (a)

Major findings: |
Of opemuon: y

.. Underline
the cause to
'which death
should be
- [charged sta-
tistically.

: !.’

-’

Of autopsy.

22. If death was due to external causes, fiil in the following:

Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢} Where did injury occur?.

{City of lowan) {County) 173]
Did injury occur in or about home, on farm, in industrial place, in pub!.lc place?

(Spoufylyge i&v!n) . j
S ) eans of 1InJUry £ e
o

Ca—a/v (M. D
Date signed.. ‘é—/‘q{é

{Date received bocal registrar) gistror's siguature)

-Add

FEB 25 lﬂ;‘é; e

(Licensed Embnlmet’ljsmtement on Reverse Side)




.
'
v
.
’
s e —

I X

"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,

‘ o Licensed Embaln¢r Nozo._,z- ,9

3 ' = 7P.0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
. .the above constitutes grounds for revocation of license,) ;

t
If this body is not embalmed, fact should be 50 Eitated abové.




