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WRITE PL_AINLY--—USE_ UNFADING BLACK INK—~MAKE A PERMANENT RECORD

i
]

DEPARTME\{T OF COMMERCE
BureAv 0OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH

11372

State Fils No. L
ELED MAY 3 184881 8" 3639
District Nowm ... Phmary Reglamtion, District Nowooooooooog Q; Registrar's No........ C2XMD7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y7
f .
{0} County. @) Sate. Migsouri . (4} County 5

{ City or Lown obs. Louls
1f cutside city or town limits, write “HURAL" aud name of towmbip)
{¢) Name of hotpltal or inatitution:

Jewish Hospital

(If nct in bowpital or iostitution. write street number or loeation)

/A

St. . Louis

{1 ovtaide city or town limits, write * “RURAL"}

3605a Parig ave.

{e} City or town.......

{d) Street No

{1f raral, give kocatlon)
(d) Leogth of stay: In bospltal or institution ... &_Weeks . . .
(Specify whatber §§ (e} Citizen of foreign country? No £ } (Yes or No)
In this community__.... Life [
years, months or days) if yes, name country.
MEDICAL CERTIFICATION —
PRINT
3ulil Nans_.....Charles G, Herzberg j
20. DATE OF DEATH: Montb. APPIl _ day... 23pr4d
3. (8 If veteran, 3. (¢) Social Security 945 7 00
name war. No No. 49T7-07=7597 1845, hour. . 430N minute.. Aw.._ M
21. I herehy certify that I attended the deceased From.., — ‘
5. Coloror 6. (a) Single, widowed, married, =3 _/ = 19’.‘.5::0 _f/g‘a 194’,).
4, Sex.... Mﬂle_.é_. race. Whitae... j divorced....flLdowead - || wat 1 IA mw h.l...bl aliveon....... syl / asv 192.5:'
6. (b) Name of husband or wife... oo 6™ (¢} Age of hushand or wife if {| 0d that death occurred on the date 4 hour stated above, il
' Ida Herzberg .. . .. BlVE. e years || {mmediate canse of death Duration
22l OB oo V¥
7. Bisth date of deceased ... h-llmg ‘ 24, .15304._...m.“.......(.i;.....,).. 2l = Ao DG) . maliohally. | . ...
- r Cgf-%,ac.: ........ cenkmnotenl L. 7;;/9.[-
8. AGE: Years Months Days If feas than one day Due to n 1
G
64 9 29 be o |

MOTHER FATHER —

) Loui.s, I.ﬁ.ssouri

(Cilv l-nwn or rountyy (State or I

Mechanio ...

Q. Binhplncg_'

10. Usual occupauon

Due to

A

—-

Industry or bumneas.‘Intemati Ohal"'MOtOll‘ ) Ti‘uok cr

12, Name._ oo c _l_l.a::l.e.a..._klemberg

'

Pt

GermanyU

(iuu or fazreign munuy)

_________________ Z

{City, towp, or counly) {State or farelgn enunuy)
-.Misg Willamay Herzbersg. .
58004 Paris Ave.

{®) Date mmoLAPl:.n.ﬁi

Month} (D-v) ('Ieu)

lii.zrgemggmmr_xm.._._.

13, Bmhnhrr ( ) =
Clty, y
14, Maiden name’,. .. ﬁé} ............ lUﬂknD

. Birthplace

e
o

Ioformant.....

Address.............
Bur ial

(Bwi;.l.mm;ion or removal)
Place: barial or. cremation.. . ...

[
.
-
o
2

3]
17, (a)

{ch
18, (a}

() Address 4828 Natural._ B ridge Blvd.

Sigoature of fuperal direede @1V 1N F.Feutz Funeral H¢

Otker conditions. N
(Include pr within 3 months of death) .
. . -
Major findings: FHYSIQAN
Of operations...... —_
' S ot T e St Underline
the cause ta
'which death
Of autopay should be
charged sta-
tistically,

22. If death was due to external causes, fill in the following:
(o) Accident, suicide. or homicide (specify)
{5 Date of cccurrence
(¢} Where did injury occur?

{City or town) {Stata)
(d) Did injury occur in or about home, on farm io dnstrh!l placc public place?

{Specify faps of place)
_ L an- of inju.ry .....u,..m.. -

M D or other)‘qp

19. (a) AP u'_éh%- mﬂ,ﬁ ® 2 mqhw--i.mwn)

_ Date dgnedfﬁé/ /ja_;,

(Licensed Embalmer’s Statsmen

/. Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse 51de of this cértificate was ernbalmed by me, or by

........ Registered Apprentice No.
working under my personal supervision. .
e
Yo
- Slgm’d%—\ d) W
: o .'. . Licensed Embalmer No ('L/f(

P. 0. Addre A—u—h F7z

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in hls OWN HAVDWRITING. (Fa:lu.re to comply with

the above constitutes grounds for revocatmn of license.)

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

oty




