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,3 I 8 .Prlmmy }lewgmuon Districe o M__-‘

18563

State Fils No.

Registration District No. s icevenees Rtﬂ:tmr s No...

USUAL leDENCE OF DECEASEDI
suwe Missouri %) County

AN

1. PLACE OF DEATH: 2.

{a) Cournty , @
() City or town St. Louls

e
~J
Y

{If patside city or town limits, write “RURAL" snd came of townahip) () City or towa St . Lou i s
{¢) Natne %‘ holmxal or Inatitution: l {If cutside clty or tawa limits, writa “RURAL")
o 722 McPherson Avenue @ Street Moo 0722 McPherson Avenue
{If not in bospital or icatitution, write street oumber or location) | (If rarsl, give locttion)
i ] instituton -
(@) Length of stay: In hospital or ety whither |{ te) Citizen of foreign country? no (¥Yes or No)

1n this community

55 vears

yours, months or dayu)

If yes, name cotntry

MEDICAL CERTIFICATION

3. (a) PRINT J- ]
: acob Blustein
FULL NAME 1 " 20, DATE OF DEATH: Month 4“"’"(— - r
3. (¥) If veternn, 3. {¢) Soclal Security year 19 4y 4 /0 mlnu(e____‘f_:?:___ﬂ.:_.M_
name war. no — No. ILOIlE
21. I Lereby certify that I attended the decensed ifem
5. Color or 6. (o) Single, widowed, married, dj‘» LS L1585, xoﬂ‘a——‘zsﬁ__ 19 a7
4. Sex.. male ﬂ race_E.Vhlte dlvorcedln.a.x.z.g-..g.g... that T last saw h..;w- alive o, &
6. (8} Name of husband or wife... e 6.[te) Age of busband or wife if Jj #0d that death occurred on the daty ad hour atuted above Duratte
won
Rebecca Blustein AUVE .. years || Immcdinte cn;:z of death.
7. Birth date of decensed._._ unknown / a“""_‘t; M"M el o / Clovy .
{Month} ¢ {Day) {Yuar) , d
: v
& AGE: Years Months Days If lexs then one day Due to_..ﬂ Fa CG\LW M‘ . M
/ A sacaly Ueonn,
v about 80 ~obr . _.min, Due & hd 7
- - e to
o. Binhpiace..OVIA Volhynia Poland 1!

- {Citvy, town, or county; {State or foreign conntry) i T
Oth ndit
Retail Bry Goods e o i

10. Usnat occcupation...

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

. rotired '
11. Industry or business ~4 o PHYSICIAN
. Ma dings:

B( 12 nName Abraham Blustein . ’o"f'gé’mm,_.._ ‘{/f 5(;' U:;;ﬁn
E{ 13. Birthplace " POland ‘ a S - - ol I -\l IR o thl:!cc;téseté
%/ 14, Maiden mame mehm eunnnz unknoufi‘i’)""""“ econnry) Of autopsy_...... J1ONE : ’l :houldm‘l;e_
E ' POlB.n d 4 = lﬂstlcal!y
= 15. Birthplace T T ——— " ) 22. If death was due to external causes, fill in the following:
-1 . y 3.k or A colth .
16 @ ImemaneolieTman Blustein (6) Accident, sulcide, or homicide (specify)

(8) Address 6330 Southwood, Clayion Mo, (&) Dote of occurrence.
17, (a) birial _ () Date thereof. D=0=40 || (<} Where did injury occur? e - s

{ (Coun
(Baorlal, cremation, or remaval) {Menth} (Duy) (Y'“) (d) Did Injury occur in or about home, on hm. in industrinl place. in pnb!ic place?

(@ Place: bural or cremation. @ 16564 _Shel Emeth
Signature of funernl director. Berger Memorial
: Ad'd,‘m 4715 I-*Ic_l}_gg_;g__ Avepnue

- Fg ﬁ....

{Bpecify vy
SO— 5' Meum o! lnlury ..............................

25 Stomatie.... Ogo: 1~ contrg. !
A g E&mi X !

18. (a)
&)
19. (a

While at work? .

—

(M. D.’
Date ligned..G.....f::_g 6

g

{Registrer's dpmatare) tAddress.. 3.5.0.
(Licsnsed Embalmer’s Statemont on Reverse Side) *

{Date




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby

, Registered Apprentice No

working under my personal supervision. = _
. v - PLISRT I X A//WW
. , Signed

) “‘ . . | T L:censed Embalmer Nﬂ /59 7

[

P. O. Address

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with

thc above constitutés grounds for revocation of license.)

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

[ RFTIR 4




