No. 2

i2-45
-17.39
X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE
APR j4 19@18 STApﬂ Registration District NO-- OF 100'3

11134
=038

DEATH

State File No

Registrar's No.

l!emstmhon District No... e

{. PLACE OF DEATH:

B8t. Louis

¢{If owtaids city or town limits, writs “RURAL" ond nama of township)
(¢} Name of hoepnal or institution:

e Jewish Hospital. .. ..

{1f not in hoapital or instltution, write strect numbcr or locnlmn)

(¢) Length of stay: /_wks.. .
(Spu:dy wholhrr

{g) County.
(&) City or town

In hospital or institution................

LO _yrs

In this community
years, months or days)

+ 2, USUAL RESIDENCE OF DECEASED:

sate.... Migsouri @ county
St.._Louis

{If outaide city or towa limits, w'ril.o “RURAL™)

Street No.....covenes 5. 81.,9 Rid;%

Citizen of foreign country?

a;cw
77
A

45

(Yes or No)

(@)
(¢}

City or town

(@)

rnl gwe Iocnhnn)

&) No

If yes, name country.

3. (a) PRINT
FULL NAMEF ...

3. (b) If veteran, 3. (¢) Social Security

name war. No No........,.No.. ...............
5‘?, / 5. C_(_:lor or 6. (2) Single, widowed, married,
1. sdl-mal e’ neWhite. divorced AT TR E

6. (b) Nanﬁof husband or wife.. 6. {¢) Age of husband or wife if

_.David Korrinhizer S
7. Birt date of deceased OV @MY eI‘.’...,.._.__ZQ___......_. 1 890

MEDICAL CERTIFICATION

o'l

20. DATE OF DEATH: Month &

year. / ?4’ 7

I hereby cerufy that I attended the deceased from :
Fed /A 19.97 o2,

that I lzst snw h..e_.({.tfali\rc on..®
and that death occurred on the

ho

21

Duration

A

Immediate cause of death

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

(Month) Day) {Year)
8. AGE: Years Months Days I lega than one day Due to,... oA/ Eld t A
5 6 L I !l hr. min .
/ Due to .
‘B Y 9. Birthplice I -&US wz_.é T - - { B
{City, town, or county) inte or ure:sn wum.nr) ﬁ'
. . "|| Other conditions.. 1
. 10. Usual occupation at _home (Include pregnancy within 3 months of death) U o
11. Industry or business - R B PHYSICIAN
, . . or.findings: M ° v

§ 12. Nameo. {1k} CAlter ol f operaticns... .

> the catee b
= ( 13. Birthplace AllSIflriﬂ. which death

cr count (Stats o farcign countey) Of autopsy..... should be

& ¢ 14. Maiden name. he .n..,(Uﬂk) O USEY {aed R L. . lcharged sta-
E ) __A —1 r" ,,,,,,,,,, = tisticaily.
=] 15- Birthplace.... Gty oot cowats) (Snﬁ%ﬁﬁm Ez-n:"-)- 22. If death was due to external causes, fill in the following:

=3 , .

5. @ -sgma David Korrinhizer . .- || et e, or bomicde tpeity

| (5) Address, 5849 Ridge {6} Date of
R Where did inj ?
10w burial . Date thereot. L] || Wheredidinjury T e v

{Barial, cromation, or removal) {Month)} (Dly) (Year)

() Place: burial or cremation. ! c hﬂvra Kedisha ..
(o) Slgnature of funeral director.. ......__Be .er_Mem..Oriﬂ.l__
(8) Address. AP%? .___.

()

18.

19,

(Duts veccived local renn.rlr) {Regiatrar's signaturo)

(d) Did Injury occur in of about home, on farm, in industrial place, in public place?

, While at wor].? et eemee

23. Signature_. -
Address. £ 2. Z % '&"M /

e i <,

(Specily type of place) «
() Means of injury .. ...
o

{Licensed Embalmer’s Statement on Rcverw Side}




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

, Registered Apprentice No

working under my personal supervision.

Signed. A\

Licensett Erizbalmer No

P. O. Address

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

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




