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575-43 BUREAY OF 1HE C NDARD E TI ATE rate File No
. 5.17.39 F".ED FEB Tgs 194% STA CERTIFIC OF DE?T‘E} s

I X36871 . q/i
Registratlon District No..o e T , Primary Registration District Now oo - - Registrar's No. 1! i
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: oo
b .
® Cuors St, Louis @ sate MESSOUZL o) couny 2.2{
¥ or town : :
(If onkside city or town limits, write "RURAL” and pamae of l.o'nd:.ip) (¢) City or town...... S t . LOU 1 3 ‘?
(¢} Name of hosx:utal or institution: T h H tal (’/ (If outaide city or town Limits, write “RURAL") I
T e ewis ospita (@ Street No 1362 Belt ave,
{If not in hoapita} or institntion, write strest number or locotion) (1frural, give location)

(4} Length of stay: In hoapital or institutlon no

o 7 ears (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. y . f)

years, months or daya) If vea, name country.
MEDICAL CERTIFICATION
3. (» PRINT Rebecca Katz
FULL NAME
- - 20. DATE OF DEATH: Month € DT WAL Y. day.._ D
3. (8) If veteran, 3. (e} Social Security 1945 hour. 10 A
i M.
mame war no No no year, QUT. minute. 2

21. I hereby certify that I attended the deceased from

6. (a) Single, rﬁwed man'hed' | December 28‘ 19.. 441;, Feb . 5 3 ' 1&5.

5. Color or
.. whékte

. fﬁale\ .

=]
2
g
<3
=M
-
MI divorced . 22E LA that I last saw her alive on .ﬂ. < — 19'5—,
E {1 6. (b) Name of husbandorwife. . ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above, - Duration
_____ alive_____ Immediate au% - .
g || e getpber 16, 18807 | e (PPN SR WX
5 {Month) (Dny) (Year)
o 4 ‘
4} 8. AGE: Yeara ths Days If lesa than one day
g L 64 -2 25 . "
) o. Binonee. KO1X Volhynia Poland L} ,
(C:'Er, t.nﬁn, or county) (Stawe or foreign country) }‘)
- Oth ditl
a 10. Usual occupation... & one . R (In:l::gu Ign‘:::y within 8 months of death) [// N —
= 11. Industry or business oG Q' PHYSICIAN
;l 12, vame. Menachem Mendel Fineglass. "0 operations.... : —
e} Pol a L{ ’ Underline
E 2 13. Birthplace o.Lan none ;["E:ﬁt&;tg
- to couanty) ” {Stata or foreign coantry)
D o i R - .
AT +.|tistically.
B "
E g 15. Birthplace. Tty T o coomtey ;'E“?‘}'?fﬁw“aj’) 22. If death was due to external causes, fill in the following:
= 16, (a) Informant Ben Kgtz - .§ 11 || @) Accident, suicide, or homicide (specify).
B (5) Address 7520 8, Broadway (&) Date of oecurrence
17. {a} burial - . . (b) Date thereat. 2/7/45 (c} Where did Injury occur? e prom—— -
{Burisl, cremation, or removal) (Moaath} (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, [n pubht: place?

(¢} Place: burial or cremation, -Chesed-Shel Emeth
Berger lMemorisl

18. (a) ~Signature of funernl director

- e . {Specify type of placs) -
* Whilé at v_mlrk?..flm... - cretrzecn (e) Means of injury.. '@

® Address. kO HCT "son_ave, o
T e e

{Duta received local repistrar} gistrar s cignature)

(Liccnsed Embalmer's Statcment on Roverso Side)




-

STATEMENT BY LICENSED EMDBALMER
'

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

.» Registered Apprentice No y ey

working under my personal supervision.

bé;.lmer No / 6‘7;)

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRIT]NG (F: allure to cornply with

the above eonstitutes grounds for revocation of license.)

Licensed E
S

. . CO R

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




