. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 283

o Sar9 - BuRssy oF Tt Cmss ANDARD CERTIFICATE OF DEATH - State Pile Nowooro
2| ZILED JaN2s sl 00 487~

Regxstmt!on District No..—...... ™ Primary Registration District Now._..... .8 ™ - Regisirar's No.
i, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: J frd
=] . . 7
= (e) County : @ State. M1SSOUTL (&) County
=) by City or town St LOU‘:L S St L L1
[} ) (Hauundn city or town limits, write “RURAL™ snd aame of township) (¢} City or town . . ouls
;é, (¢} Name of hosplt%l ﬁr msutuuonH t 1 d {If outsida city or town limits, writs “RURAL™) é ?
Lutheran Hospita / © suoetNo,.. BB0L LOLUS
Ez {If not in hospital or institution, write street number or location) (If raral, give location)
5] (d) Length of stay: In hospital or institution i NO
5 8 ears (Specify whether || (&) Citizen of forelgn country? . ( Yes or NoJ
In this community, ... y a - .
years, months or days) If yes, name country. L
& MEDICAL CERTIFICATION .
2 N jyfg print Hyman Feldman ‘ o o
- 20. DATE OF DEATH: Month. 74" day. /
- 3. (%) If veteran, 3. (c) Social Security 7% /o g é o
;é pame war :NO Ne 494_ lo_ 887 3 year. hour.....ererre minute .. F M.
21, I hereby certify that I attended the d d from... Q 2
§ . / 5. Color or 6. {a} Single, widowed, married, / . 107 \ hz} Oﬂ.__y / \; 19‘{-‘?
b -
ﬂ é 4. Sexl\‘l {il e ‘__} race... Aﬂ‘l l t =} d.woroed.._If-.K_a_]:_;'_l_Q.df that I last saw h._). v alive on /’Ta&’\_, 7 1,,(, . 19_2 E &,
m E 6. (3) Name of husband of Wife .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, s Duration
= Bessie Cohen o vears || Immediate cause of death S
"2 O |l Biren date of deceased 2 DTUETY 15 1894 £ py— - : Y
5 T bkt By (our) WRep st bl L vrrdfpen )/"JW
4.} . AGE: Years Months Days If less than one day Due to
2 IV | Y7 2
5/ 51 10 29 mia,
< Due to
o mmome_VO1hynia _ Polnnd LAY P tor
(City, town, or county) (3tata or fareign country)
. i - g e Oth diti .
g || 10 Usalcosupation gie E 111 den;:l v 'é Y | ir:";;‘;:;;,_mamm,mm, (‘\ %2 e
S5 | 11 Industry or business othes Lleaning Lo .| PHYSICIAN i
. ; A find ) . _ |
J' g 2. Name. . -Birsch Feldman. .o, . ... Maaé:fo,ii.’}fnq . ‘ U : S |
nderline
A L Erp— Poland ¢ recste
= ' wwa or ¢o [ antry) Of aut should be
5 5 14. Maiden name M‘i‘f B UeErtru de LT autopsy T — " \charged sta
- 5 POlan—d g_ s I : Lo ldtistically.
E © | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or connty) (State or foreign country)
E 16. (a) Tnformant Le ster Fel dnlan ', 7. || 6y Accident, suicide, or homicide (specify}
B o g 5801 LotUsS _ (®) Date of occurrence
17. (a) Bur L4 l i (b) }:)'afel ther‘mrf 1/1 6 /46 (¢} Where did injury occur? tCity or tawn)} (Comaty) (State)
{Burial, cremation, or remaval) {Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
<[, © Piace: buriat or cremation Chesed.3hel FEmeth
T * 3 .-, + .= f place! -
18. - (o) Slgna.ture of funeral director Ber ger P‘Iemor l al 2.l . W‘hile at “mk’ . #(ijmry t(ﬂ)m griléins)of injury..._. :..Z.._..ﬁ_.—

(b} Address_. 4719 MCPheI‘)?()n Ave ‘e a m___/f ) M) |

— S -1 3, S:gnat o {M. D. orother){ "~ 1
19. (a) (D.mmwedgumlnzmrg 546 Address g/(( v} W‘M 9 Date ElEl'lcfrb&:!.é—-- |

U (Licensed Embalmer’s Statement on Reverse Side)} ’ [ 24 /9 %

(Remlrnr A signa’ lum) -




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.

....... cieveemeeeenneeny Registered Apprentice Nn

fary il

working under my personal supervision.

Signed... 7

V' 4 /
Licensed Embailmer No. / /:/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




