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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED NQV 14 19518

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE Qf%TH

Primary Registration District Nooo oo

State File N 36304

Registrar's N °'Q?g:?2'-“"‘"

1. PLACE OF DEATH:

{a) County.

(b} City or town Missouri

ot, Louls,

2.

(a)

USUAL RESIDENCE OF DECEASED:
gl

State. Mi gaonrd (b) County

@ N . (lfulnuidn city or town limits, write “RURALT ond nams of township) ) City or town St Louis / 7
(3 ame of hospital or i.nstitution: . . (If outsids city of town limite, write *RURAL"™) §
Jewish Hogpital, 218 So, Kinkshighway @) Strest No.3116 Cabanne ¢
(I oot in bospital or institation, write street number or location) {If rural, give location) £
{d) Length of stay: In hospital or institution ... 6_weeks . 2~
1if . (Specify whether || (¢} Citfzen of forelgn country? (Yes or No)
In this community ile
years. months or days) If yves, name country._..___
MEDICAL CERTEIFICATION
3. PRIN' :
Iulg PRINT Miss Henrietta Stern S5th
TR 3 (0 Social - 20. DATE OF DEATH: Month......] 55K
N teran, . Social Security
2 ve ¢ VeAr. 1947 hour mintte * M.
name war. No. 1
21. I hereby ceftify that T attended the d q from Pl
. Color or 6. (a) Single, widowed, married, || Y\ gggu o N 19_511_%
4. sﬂ._._.._..,.E‘,._..__. race...... W divorced S L7 that I 1\@: saw b/ alive on . e 19045
6. (b) Nameof husband orwife.._ .. 6. (c) Age of husband or wife if || @nd that death 005““39""“' ate anj tz t! Et‘“Ld above. Duration
V€ ey oesrssseren, YEATE @nediate cause of death
7. Birth date of deccased March ih 1890 ISR =
{(Month) Day) (Year) 'l )
8. AGE: Years Montha Days If less than one day Due to \ / L/&'/
57 7 2L | | AT e Tt

hr. min.

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

/.

o. Binhplace. F@TMervilie, La, -

(City, town, or county)

Usual occupation At Home (Inv&lld), i~

(3tate or foreign country)

Do
Due to

Other conditions: ..oz

i A
10. LA S (Inélude pregnancy wilhin 3 months of death) ( 0 I
11. Industry or busi e ] PHYSICIAN
B Name .t Bugenes Stern. . s arme it 2 NP e i i ] T
E 8 -/ hUnderlIne
= | 13. Birthplace Cermany._ the catise to
o ﬂ; 'u.w t.y) :E' < 2t/ (State or foreign cotnlry) Of autopsy.. ahould be
14, Maiden name. _ er T lcharged sta-
g T / e D ftistically.
g 15 Birthplace .Shr P’SLﬁp.QI:L. ., 2 22. Ii death was due to external causes, fill in the following:
- {City, tmm. or county) \ v ; (Stato or fnmwn couliry)
- Y, ey, . e " . icid if
16.- {a) Tnfarmant__.:.._.—l!llllan_ Stem . ;), o ____________:__________:_ (a) Accident, suicide, or homicide (specify)
(®) Addresa™ ~ 5118 Caba_nne Y (5) Date of occurrence
©oer [ Wh ?
17. (a) Qrem&tim S bl (b) Dmc thercof. 11=_7-1947 2 ere did injury occur {City or towa) From s
(Buriad, mm""’”':" zomov) (d) Didinjury occur in or about home, on farm, in industrial pla.ce in publu: place?
" {c) Place: bural or cmmahun..... A c‘}
18, (e) Signature of funeml director. (oot sz A W';ul‘; .Ial : rL"‘ Means of nj;.l_'l‘y _' ‘_ _“'_-":2:_1_

6175 Delmar

(Registrar's umlm)

(&) Address

n!ﬁf- .
19- @) mmmn&imlr&nuu) Qﬁl? ij

2‘.5. ,'Szgna‘tuﬂ_'_. A
Address

Date signed 8 ¥ _.

o (M. l'l)..:or o;hiii_é::;y]

(Licenged Emhalm;:r’s Statement on Ruvumgide)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

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

Si;ned gf d, g Q/?C /M/ﬁ’ /{/
/ Licensed Embalmer No. %0, 7. 6. &

P.O. Address_.é__z_._‘?/f'j &M&/M‘-‘&J{—/

working under my personal supervision.

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,




