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

2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS - -

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Elm@wmi\&! 591943

Primary Reglstration District No.

7434
1748

State File No

Regsstrer's No

1003

{¢) Name of hosp:ta.l or institution:

1. PLACE OF DEATH:

(a) County.
(8} City or town

St, Louls

(If cutside city or town limits, writs “RURAL" apd name of Lownship)

Jewish H{)s*utal

(d) Length of stay:

In this community.
years, tsonlla or daya)

(If ot in hospilal or institation, write strest number or bocation)
In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
Tllinois

77
//

(a) State

(e)

(&) County.
Salen

(If oulside city or town limits, welte “RURAL")

S, Walnut

(1f rucal, give location) \/V
(Yes or‘No) 0"\’

City or town

{d) Street No.

(e) Citizen of foreign country?

Ii yes. name country.

3. (a3 PRINT
HJ{.ﬂNAMF

Unnamed Féachs

3. (b) If veteran,

3. {¢) Social Security

6.

name war. No
5. Color or 6. (a) Single, widowed, married,
. seMnale i LWhite divorced

(k) Name of husband or wife...._.. "

“6: (c) Age of husband or wife if

20.

DATE OF DEATH: Month Y- ts day. 1D

{8k

year. hour.

I hereby certify that I attended the deceased from...... P
+
s 105, o MD“M%
Mﬂ o, 1996

that I last saw h\aersralive on
and that death occurred on the date and hour stated above,

21.

Duration

s

16.

i
:

17.

18.

19.

. Industry or b

(a)
[©)]
(a} .

(G}
(a)
(€
(a)

—

o 2 215 ey o L

aliVe.uoo..o........years || Immediate cause of dp‘r\rh
7. Birth date of decensed._ D ERTUGTY 20, 194 6. — WA 5"""”’ '
(Mooth) (Day) (¥ ear) . . .4
/8. AGE: Years Months Days If lesa than one day Due to.. M J
~——— e P y
~ 12 hr. min v A ﬁ@
1 Due to s A

I soumae S Touis I 7R
ity, town, or county’ tate or foreigm ¢country,

H . . Other conditions ! : (o) /’fj
10. Usual occupation : . .

4 {Include guancy within 3 months of death) /

¥ PHYSICIAN
Major findings:
vame. L@wrence Flachs 0% operations -
- (V) nderline
Birthplace St . LO'Lll S . ;hb‘.ziccggse;ta
(Gity town, auty; - (Suate or foreign connwry) hould b
 Malden ame. B8 PETY zker = Of autopsy ‘ : Chamda:
\ M U ; - tigtically.
Birthplace. St :. Loul ) . ~ 22, If death was duc to external causes, fill in the following:
(Cily, town, or counly) {Stats or foreign country)
Informant L . Fl ac hs ' - (a) Accident, sticide, or homicide {specify}
Address Salem I11. (b} Date of occcurrence
Jburial e Dak thcreof.a/ 21/46. | @ Wherdidinjury occur? T e ST et P
(Burial, crematian, or removal} (Manth) (Day) (Yes) || (4) Did injury oceur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation Bnal hm(.?rona .
Signature of funeral director. Berger lemorial

Addrm.._._ﬂ:.'Zlﬁ.-_MQEI@S

(Registn;'l niznst;re)

. (Specily type of place)
. Whi]e at wurk?.,m.

_____ :E) Means of i m;ury Y.

23. Stgnature

-1 Addmw.-.._.._.knvvmf (/7“\

/4

(Licenssd Embalmer®s Statement on Reverso Side)
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STATEMENT .BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address 7 ;

Note: The above MUST BE SIGNED BY THE LICENSED FI“BALI“ER in hls OWN HANDWRI FING. (Failure to comply with
the above constitutes grounds for revocation of license. )

3 ~ = 'If this body i3 not embalmed, fact should be so siated above. .




