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1. PLACKE OF DEATH:

(a) County e VRPN 2/ ) . e

(b) City or town.. l) W

7. USUAL REMBANGE OF DECEASED,

s MLSSOUTL @ Couny
University City

76

{a)

4

New York/

(Stake or fareign country)

Wew York,
{City, town, or couaty)

D. Bernstein

Birthplace }

14.
.
]

16. (o)} Informant = . . -
(%) Address -6557 Unlver81tlf DI‘J.Ve
. @ . ourial (5) Date thereof. . 10 ~280-45

* {(Burial, cromation, ar remaval) {Manth) (Day) (Year)

Place: burial or cmmuonﬁgyralKeai.Sh&____

{[f cutaids city or town limits, writa “RURAL" and pame of Llownship) (¢} City or town
(¢) Name of hospltglﬁr institution: O {If outajde city or town limits, write “RURAL') :5-’
Lutheran Hospital @ streetNo.. 0097 University Drive [/R
{If not in hoapital or institution, write sireet number or location) (If rural, giva location)
(d) Length of stay: In hospital or institution
(Specify whather || (¢} Citizen of foreign country? {Yes or No,
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
dufe FRINT Arlene Leda Bernstein 4
G R 3. () Social Securit 20. DATE OF DEATH: MonLLWW____________ day__ L
. wveteran, . (¢ al urity
pame war No year..... [??Li ............. hour. k . mmute....#d’:....f* M
21, [ hereby certify that I attended the deceased from. . & st .
’ / 5. Color J;{ ‘t 6. (a) Slingle, widowtfd. m:m'ied.( 19_‘*_!4.__' to..._.._ e Cibarx, lgj{,]_r
h r
4. Sex emal e 1 mJ’ ite dl.vorced__.__s___.]_-g.gl._e,_. that I last saw h¢4/ alive on 0‘6-?—3‘6-‘-\_} +3 . 19.2_;:;
6. (b} Name of husband or wife ... _.eee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve. . _._years || Immediate cause of death..:},,“'-f._.._ XA Rryy,
7. Birth date of decensed... S S DL EMbET: 15,1831 - . =Tt ’&3’ .
" {Month) (Boy) (Yenr) ¢ elaslacad Zo ael ot S /O Lo |
8. AGE: Years Montha Days If less than one day Due to 2 Q/
*
£
/ 14 1 9 o -
N Due t0. e
9. Birtholace St. Louis e v 5
‘E town, of oounu') {State or forsign country)
10. Usual occupation school SPSRRRAI SV Other conditions. ..
11. Industry or business 5 PHYSICIAN
. . .. . Maj dings: L . y —_—
E 12 Name. DaVid Bernstein- 1.5 o % 7 ||e5307 operations.ti bt St i bt e T
= i Iy Underline
2 us. el lOURLaINdE Le New York/ g
. : ! e
h T"""" ¥)! 02" <+ 7 (Stata or fareign constry) Of autopey.. JLONE should be
Maiden nnmés, EW_._._......._..___.._.._.._..._..___..._.. ) T ‘.-cha{gcﬁ 5ta-
: A tstically.

22.
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(B
()
(D)

If death was due to external causes, fill in the following:

Accident, suleide, or homicide (specify)

-

Date of occurrence.”.

Where did injury occur?
(City of town) (County} (Statc)
Did injury occur in or about home, on farm, in industrial place, in pubhc ptaoe?

© 3
18. (¢) Signature of funeral director. B.e I'gBI'._ I—{-emri all_ * Wiu!e at wa k?/_ I'i..".. (Sv-ul':' ?;I)n nhflg:.l.;)of m.mry—--:
71511 1 . % ' |
® Adiresn k715 1icPher ,ﬁ ? Ayenue. ... Simtm__ : . (M.D.osotimy__
19. (a) (mﬁ:&@gns - ‘.“ ;x:trarlngnure) Address ?é “5 t Q—.AM % Date smned,“(..qn..?.—-'j"‘fs
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\' § . STATEMENT BY LICENSED EMBALMER R
. 7 o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, on: by '
...... - , Registered Apprentice No.... - ) ,
working under my personal supervisicn. ’ .
." s !
! Signed...
Licensed Embalmer No...ZAJ 7 7
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) S :
If this body is not embalmed, fact should be so stated above. . K .




