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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav oF. THE CENSUS,

EILED MAR 23 Y

Registration District No.oee .

L A

THE STATE BOARD OF HEALTH OF MISSOURI

e €3 )
STANDARD CERTIFICATE OF DEATH St Pt N,,SUESB?S
Primary Registratjon District N°"—'*-~--—!*4QQ_3

Registrar's No.

1. PLACE OF DEATH:

(o) County.

@ Cityor tovn D0 e LOULS

(It cntxide city or town Limits, writs “RUBAL” and neme of township)
_{r) Name of hospital or institution:

Jewish Hospital /s

{If pot in hoepital or institution, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: / N 7 ,‘
@ s Missouri ) County........ Lo W
(¢} City or town. St. Louis A {

{If outside city or town limhl, write “RURAL") -

5172 Cates gve

(Lt rurnl, give location)

(d) Street No

{Month) (Day) (Year)
(<) Place: burial or cremation ”It . 01 1lve Heb.
13. .(a) Slsnature of [pfxi d.u-ector gerger -I'Ienorlal
' (6" Address McPhexrson ave,

Her{urnr » signatire) E

{Burial, cremation, or removal)

. (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
years, monihs or days) If yes, name country. erereren
N . MEDICAL CERTIFICATION
349 FRINT  Fannie Weir Wesr z- P
3. ) I veteran 3@ Sodial Security 20. DATE OF DEATH: Month day.
RAMeE War no No no year. / g 4%—' hour. ‘? mimnsn _/j M.
21. I hereby certify that I attended the deceased from.... .?—/ 7.. ST
5. Color or 6. (0) Single, widowed, married G A5 10 /f
. sexfEMBale .’ meWhite. 9 divorced WL AOW. . that T last saw h.@_¥=. alive on —-/;,»
6. Name of hushan d or wife... e 646 Age of husband or wife if || and that death occurred on the date n( hour stated above. Duration
qathan 1 e 1r ANV oo years Immediate cause of death :
7. Birth date of deceased..... L EDTRATY S, 1877 “earaia.c . Keceo. m?oe,m‘a?f v |
{Month) (Day) {Yoar)
(, 8. AGE: Years Months Days If lesa than one day Due toq\e_]'ex‘loﬁc/é' \(‘0—7_1 C hea \I:T s
‘ 7 Loy
. . 68. 1 3 T (C.G)Y‘bh&"‘l-f;f: L.rpe.]_ (‘l_ =
9, Birthplace St. Louls e
: - (City, town, ar codaty) (3uats or foreign country} ] l ﬁ &
10. Usual occupation.. 85 ome Othef conditions GO | J,?J;?' Lmbefismb.... o weeks.
11. Industry or business M i?a?ﬂ% + lef” 7'.._.__6;:m;,/,,/,e..?,.q_.._.._........ A oA | PHYSICIAN
nain; _—
B ( 12. Name Raphael Hermah Stahl F operations e )
B G 2 M L g he et 10
21 1. Bienoiac ermany 4f || it S osgeie
(City, tow: (Suu or foreign countr ) 1
g{u.mmmmmﬁoéa?ﬁﬁck g; Of autopay A< hould be
tistically.
5 irthplace Germany * — =
g 15. Birt T Yep——— S o fonsie oo | 22 If death was due to external causes, fill in the following:
16. (o) Informa Mrs, Rose Hirsch (a) Accident, suicide, or homicide (specify)
{3) Address . 517 2 C ate s (5) Date of cccurrence.
17, (@) burial (8) Date thercof. B3/11/45 || Wheredidiajury occur? Ty S T e

(Stas
(&) Did injury occur in or about home, on farm, in industrial pl.we in public plaoe?

19. (8) i {» }
M

{Licensed Embalmer’s Suuman% Reverae Side) L4



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..... : ey

working under my personal supervision, W
: : Signed
anensed Embalmer No / ‘j ; /

w P.O. Address...__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (an.ilure,f to comply with

the above constitutes grounds for revocation of license,)

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




