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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
xm.w or THE, fg« m

Registratlon District No.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
S— 8 1 8 Primary Registration District No.__..... ._..........._.,.! 00 3

State File Nogé 6
2221

Registrar's No

1. PLACE OF DEATH:

(a) County
(b} City or town 2L, ) Lou i 8

2. USUAL RESIDENCE OF DECEASED:

sae__ Missouri . o comy.St. Louis
727 Heman University City

(@)

(If ontaide city ar town limiw, write “*RURAL” and nams of townahip) () City or town
(¢) Name of hosmtal or institution: (I outside city of town limita, writa “RURAL")
St, Louis Childrens Hospital /4 Street N R
o,
(If not in hospital or jmtitution, writs strost number or bocation) @ {If ruzal, givo location) T /% . ‘
{d} Length of stay: In hospital or institution ‘} LN
(Specify whetber (e) Citizen of foreign coutry? ] 2= (Ves or No)
In this community / 2
years, months or days) If ¥£8, NAmMe Country
_— - A MEDICAL CERTIFICATION
340 FRINT . Torrest Maurice-WiSe, s 3
: : 20. DATE OF DEATH: Month day g

3. (B If veteran, 3. {¢) Social Security

name war No.
S 5. Color or 6. (a) Bingle, widowed, married,
4. Sex_ma_l_e___f! racew.h.;]r..t..e vorced.s_lngl.e..____.

6. (b)) Name of husband or wife....coccoeeeeeee. 6, {¢) Age of husband or wife if

hour.._PG..._..".."..‘.......q...minute......q,,.é:-_..ﬂ-.M .

Yi'ﬁf
21, I hereby certify that I attended the deceased from -
- 1955t = S 19.£Q{
: i
that 1 last saw h L) __aliveonee b= & = 19

and that death occurred on the date and hour stated above.

m«?ﬂl 19",

. Duration
Immediate cauze of death.....@aznf.

Place: burial or cremation Chesed Shel Emeth

()
18. (), Signature of funeral director. Berger Nenorlal

@) Ad icPherson ave. ... .~
19. (@) . - ot SN

{Date received loca] registrar) * “-‘(hil'il-;‘;;‘::g'l'nllm)

alive e years
7. Birth date of deceased.......... SUEUSY .19_ m.lgﬂ:‘,;; ................. "
{Month) Year)
8. AGE: Years Montha | Days If less than one day m%--f .
li 6 19 r. min »
N Due to.
5. Birthptace St. Louis £ 7 ¥
- == __:_ - {City,town, or connty} - = {State or forsign country) - / I O o
10. Usual occupation in fant S| mggl;:;;, S o i / /
K} vt - [ B =
11. Industry or business —— PHYSIGAN
= - Or naings: —_—
Q 12. Name Jos e’Oh H, Wise Of operations._.... .
i A PR A ) R ﬁ . T . . ' ] . A , .| Underline
2 | 13. Birthplace St., Louis 31&3%::;
{16 Maia O 86, SA1ver o omemy) | Ofautopey none hared sea.
N en oame.. -
g _ St. Louis g, tistically.
g 15. Rirthplace. TR ——— Soote = Tardian sy 72. I{ death was due to external causes, fill in the following: :
16. o) 1 nfomm,]‘ H. Wise (2} Accident, sulcide, or homicide {specify}
© A 727 Heman U, City. . || Dateof occurence
O T R Y L R ——
(Burial, cremation, of removal) (Month) (Day) (Your) (&) Did injury,occur in or about home, on farm, in Industrial pl place in pubhc p]a.oe?

{Specily type of place)
() M

While at wmk?__._...._-T ............... - ety of anury ..............................

Address....

{Licensed Exnbalmer’s Statement on Eeverse. Side)




M - T =ter s a .
2LUSL sty . . L.

—3r0 Ny j’ e
1 . -
[}
L
5
.- STATEMENT BY LICENSED EMBALMER ;
" I hereby certify that the body whose name is recorded on ihe reverse side of this certificate 1Halmed by me, or by
o et , Registered Apprentice No \
working under my personal supervision,
Signed - .
¢ R :

Licensed Embalmgr No...- / *5\7 )

) P. 0. Address...

-

Note: The above MUST BE SIGNED BY THE LICENSED mmAmmR in his OWN HAI\DWRITING (Failure to comply with
the above constltutes grounds for revocation of license.) v

If this hody is ndt embalmed, fact should be so stated above.

L 4




