. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 19080

0M—5-43 BUREAU OF THE CENSU (WA
v, 5-17-39 voED WAy {7 1B86STANDARD CERTIFICATE OF DEATH State File Nowoo
B 1 xaeen fglgnga; District No, 318 ............. Primary Registration Distrit No.... 1 (0 (03 Registrar's Nowu@giS

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
. . - £
{a) County. STTLOULE () State Missouri () County. 0 J
(¥} City or town - - / -t
{1f outsida city or town limits, write “RURAL" and name of township) (¢} City or town St. Louis <

{¢) Name of hoapital or institution: . ' (If outgide city or tewn limits, write " AURAL™)

Jewish Hospital d @ Street Noo_...0270 Cates &

(If not in hospital or institation, write street number or location) (8f rural, give location)
(d) Length of stay: In hospital or institution P )
(Specify whether {¢) Citlzen of foreign country? {Ves or Noy*
In this community
years, months or days) Ii yes, name country.

MEDICAL CERTIFECATION

3@ PRINT  Blanche Vleinberg
20. DATE OF DEATH: Month. .

3. (&) I veteran, 3. () Social Security ?
&) N year. hour._..._. é-...minuWA M.
o,

name war.
d from

21. I herghy certify that I attended the d
5. Color or 6. (o) Single, widowed, maried, || _ VAN v 19 r,o_____________ 4 JJ ........ 19%
e White ¥ ‘ [

4, Sex Fem. /

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

7 div°m‘i-L"'aII-l--e-d‘-, that I last saw h. ¥ alive on
6. {5} Name of husband or wifé..._ ..o 6. (¢) Age of husband or wife if (| and that death occurred on the date and h':'“r 5'(" ab""e Duration
Max_ Yeinher g ; alive.__ } .yearg || Immediate cause gf death ' -
7. Birth date of deceased Unknown a.oalv.,oeaéfuq -M&Aj
. (Month) {Day) (Yoor) .
8. AGE: Years Months Days If less than one day Swyfm
¥ A.bOU.'t 5 6 . hr. min « r
- s Carlinville Tllinois /
(City, town, or county) {Stats or foreign coumr?)
. . L. ' Oth ditions.. .
10. Usual occu {on h one T .- L . ] e.r ‘.mgr;m,. within 8 months of death) { 3 I
11. Industry ot businesa Ia Vi Dd PHYSICIAN
Thomas Cole . = T | G o <P Y N7 S
g 12. Name ‘< Ny s . :} & !! hUnder]_{nE
- t| to
& | 13. Birthplace o Unknown _ - — £ whﬁc?:%;bth
1y, mln.ogeou Ly A taie or foreign country, f . . shou e
a 14. Maiden name SHEAN )RO 58 - Of autopsy _— ' 'C!;_fgeﬁ 8ta-j
. . = tistically.
E{ 15. Birthplace (Swaf '];_iznvng; );Lle 1 ﬁ&%i%%%u%}! 22. 1f death was due to external causes, fill in the following: 1
an Mr. Max VWeinherg ; (6) Accident, suicide, or homicide {specify) .
16. (a) Informant o D ) . b
) Addros 5570 Cales ) Date of occurr :
1. @ Remova l v (b) Bate thuml 5 _lo - 46 (¢) Where did injury occur?. ity or vowed ‘ -
(Burial, cremation, or remaval) (Mopth) (Day) [}r”') || (@) Did injury occur in or about home, on farm, in industrial place, In :Dnbhc plm:e?
{¢) Place: burial or cremation Carlinvi lle Ill 1nocis
. : H - D e B pecily t [ place) ,
18. {g) Signature of t'un:rai director. -—ﬁ/f : \yﬁi!é at work?. _._,.._.....wﬁ ....., (’p. ‘ilp g of in;ury ..6._...,..._._....__.

® 16D
W' e g 0

{Date recsived local

(Reristrar's dmlun) Address.... ... At .

V (Licensed Embalmer’s Statement on Reverse Side) - I v




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

...... .., Registered Apprentice No

working under my personal supervision.

/

Licensed Embé

P. O. Address

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

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



