V.5. No. 2
lOOM—5-43
Rev. 5.17-39

o 1 2366

¥

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED M
LED MAR 63171947

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.. iﬂ éf -

L .7,
State File No. 4

Regisirar's No. J J d

1. PLACE OF DEATH: _
(a) County. ar. T ﬂnT‘"
) City or town_R 4. CHMOTAL He 1

{If outside city or town limite, write RURA " and nams of townahip)
(¢) Name of hospxtal or institutions:

St. Mary's Hospital O

(If not in hoepital or institation, Write strect number or location)
(d) Length of stay: In hospital or institution

AN IO

{Specily whether

In this community.
years, moaths or days) .

2. USUAL RESIDENCE OF DECEASED:

Mo (et 0

(a) State (b} County.
() City or town St Iouls Co. 7/ 7
{If outsido city or town limits, write “RURAL™) ’
@ SteetNo.... 1100 Natural Bridge 74
{1f rura], give location) /
(¢) Citizen of foreign country? (Yes oréo)

If yes, name country.

b e Aurelia Seligstein

3. (b) Ii veteran, 3. () Social Security

None

name war No...
5. Color or 6. (o) Single, widowed, married,
4 Sex__F..e:_m_a_l_e_ race White. avereed_ Marriled

6. (¢) Age of busband or wifeif
nlive......ﬁ.a.........._..years

6. {d) Name of husband or wife. e

Sidney

MEDICAL CERTIFICATION

DATE OF DEATH: Month._f_f.-gd
Yeaf---—--_./...ifmz......hour

zA

minute ﬂ p}!

20.

day

21, 1 hereby certify that I attended the deceased frnmjo"“' Vel
102 oLtk /é 1047
Jmt Ilast saw he@_aliveon —0 /‘ 104
and that death occurred on the date and hour stated above.
Duration

Immediate cause gf death

7. Birth date of decensed OC Lo 16 1895 9 ¢ Apess
(Month) (Day) (Year) 34. fpeso
8. ACE: Years Months Days If less than one day
51 4 0 : hr, min . ,
Dite to z . .
.o, mrmpnee Milstadt __T11. [/ £ A" )
{City, town, ur connty) {3tats or foreign eonnt?‘y) P o
her conditions.
10. Usual oceupation Housework - .0(::;:1;«-1» m:mmy Y YT -
11. Industry or busineas ) i ; PRYSICIAN
or findings:
g 12. Name ENTY _Bremer [T R S WL P i fOPe""uc'n’z- -(" = 'lEJ'ndel'[inc
3 13, Bithptace Mi lstadt 111, ﬁ?"@“ ------ Bl aiss: [the canse 1o
n onty) ! {State or foreign coantry) Drmn - e _lsh 1d b
& ( 14. Maiden name.{ riné Merod ’ orlucovsy.. 3. " eharged sta
E i 1 t dt __________ E . fredieean: tistically.
§ 15. Birthplace. M (Catyst.nw?.ormmu) T — 22. I death was duc to external causes, fill in the following:
16. (a) Tnformant_.__ Si dnev _Seli gstelin - . .| (e Accident, suicide, or homicide (specify)
& Address__ (130 Natural Bridge .. () Date of occurrence
Where did inj 2
17 @ . Burial # Date thereot.._ 219 47 |10 Where didinjury occur T P

{Barial, cremation, or romoval) (Mooth) (Day) (Year)
{¢) Ptace: burial or cremation. Lake Charles Cem.,

18, {e) . Signature of funeral directu.-.Ker:ie gShauS er . Und CO o

(d) Did injury occtr in or about home, on farm, in industrial place, in public place?

- (Specily type of place)
(e} Means of mj%._n_... AR

’ Whilé at work?...., ..
4228 So. Kingshighway Bla_. j :
(8 Address L L
. @ j_/¢_¢7 ® k‘% -Q e 23, S.lznatu j AL NS D oruther) .
(Data received local rexistrar) (Registrar’ nxznamre) ,14( Address. f!é.@' ‘¢( _ﬁ" - F/L 7

{Licensed Embalmer’s Statement on Reverso Sidc)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that'the body" whose n
P . - -

..

. ] ) ; LY.

LA -
-

Registered Apprentice No

A Y
ame is recorded on the reverse side of this certificate was embalmed by me, or by...

working under my personal supervision,

-

Signed

Licensed Embalmer No..

. 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 l‘c\'ocl’l_.tion of license.)

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



