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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.,

/ 6) é gj . Regufrar:Na.‘_.:.._::.;::‘g_i.‘.é:

FILED IR 9 048" 214

Registration District No. s
(B COUDEY et ereeessmoms e canes semoms rees et sems bessesesas o sona i ssmeses hebbibambeibanmdrst dEresEbsbny Soer ate

(b} City or towan........ St. Louis

{if outelde city or town Umits, write *“RURAL" and ‘namo uf wr.'nshjp]

{c) Name of hospital ar mshtutmn.Ml 83 ouri _Pac i fi fvy)

{If met in hospital or institution, write street nu.mbarzr lwg
(d) Length of stay: In hospital or institution

65 yIs.

In this community.
years, monthy or days}

2. USUAL RESIDENCE OF DECEASED:

(®) County.... St .Louls
University City .

(If outside ecity or town limlts, write ‘‘RURAL”)

@ e g L0 Eastgate o
: K (I rural, @ive leoation) -
{e) Citizen o ‘foreign country? . No, LT

T yes, DAME COURTIY i mintasssssmsssmsarsisnan

(c) City or'toewn

bt REE Fanny Finkelstein

3. (b) If veteran, | 3. {c)_Social Security No.

. one

DAME War... [ hvslodort ey POV

5. Color or [ 4. (a) Single, widowed, marr:ed"
4. SexFe racchl ..... e ch-.cu'ced‘Yid‘ow‘edaJ
6. (b) Name of husband or Wife.....oicoeieeeiiinns 6. (¢} Apge of husband qr wife if

S O..l omon -~ AlIV B vrieens s reneane years
7. Birth date of deceased............ 2 ( unk )
{Month) (Day} (Tear)
8. AGE: Years Months Days If less than one day
» ab L] 8 2 hr, min,

. BTEEDIACE e wnrrnarercecereconerrsmesess soaserstmsss st sasssesssresmanseses Bussia.. /” .....

(Clty. town, or couniy)

At home

11, TOdiStry OT DB IS D ey ceeuaicacias crtreans sesonet trseases shms bbb L raa TE AL b 1A Ar A S bt b ab bbb

12, Name.. {unk) Shanfeld

10. Usuval aceupation

FATHER
e P

13. Birthplace

% 14, Maiden name....(.fﬁf)ﬂ i w“ﬂti un k)

A1)

is. Bmhplace

§ P T (Cily “town. or c\mmyl (Emle OT folelfn countiy)
e 16 {8} Informant IVII‘S 38T Kreisman
) Address... 016 FastGate. .
17. (a) Buria (&) Date lbereo /lsf!"'s ......

(Burisl, cremation, or removal) Maonth) (Day) (Year)

{c) Place: burial or crematmn.g.n.gg’.gg' ..... S hel ..... Emeth
18. (a) S:g*nature of funeral du-e::torBergcr Memorlal

(b) Address... 47.1.5 MQPh Sdn AV

o 0.l LA T

|Ro;15trar ] slmature}

20, DATE OF DEATH:

Year, ' q 4
21. 1 hereby certify that I attetided the decegyed frem
2
g

that I last saw h alive on..coee
and that death occurred on the date an

Otker conditicns...

{Inctizde pregnancy with.m 3 waonths of dauh) v
s €. PHYSICIAN
Major findings: —
Of operagons f ‘ N |
hatt Underline |
........ w the cause of |
which death |
OF AULOPSYF e e reverrireccrnecr e e corssens s enst nes vite SR should be
charged sta-
.................. tistically.

22, If death was due to external causes, Sl in the quluwmg

{a) Accident, suicide, or homicide {specify).,

(&) Date of occurrence

town} (Couatyy (State}t
(&) Did injury occur in or about home, on farm, in industrial place, in public

place? e

e yeclty type of place} 7‘1 L

Whi . (€) Meang of injury. e, T ATC
~23. Signa . (M. D. orgsir)... |

Address.....v... 2, L,

Jefferson City Printing Co.

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo "

working under* my personal supervision.

P. O. Address

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

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




..2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /_'w
State File No !

v Bunzav or s Cavoos STANDARD CERTIFICATE OF DEATH - |
! Registration District No_zl_ﬁ_ Primary Registration District No.._....., / ﬂ_a:j o Regisirar's No.......... x _k__é

L 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
a (¢} County. - o Y 1 . (@) State ) Cosnty ;
= (6) City or town.. Eg‘%mn—-— :
] (Ifc ontside ¢ ity or t3%n imits, write 7 ond Bame of township) (¢} City or town
. g (¢) Name of hospital or irnstitution: (I outside city or town limita, writs “RURAL”)
{If not in hospital or institution, wrile street number or location) (d) Street No (if rural, give location)
) {d) Length of stay: In hospital or institution
: Z (Specily whether (¢) Citizen of foreign country? e (Yes or No)
- In thiz community. E '
]E years, months or days) If yes, name country.
=
‘= 3. (e} PRINT
. & || _FULL NAME_ O : / g
. .‘ﬂ 3. (&) If vateran, / 3. {c) Social Security *
o g name war. No e
S
L EI } 5. Color gr 6. (¢) Single, widowed, | ed,
B/ ) 4. Sex | race k/ ) divorcew_.
" X E 6. (b) Name of hushand or wife. 6. (¢) Age of husband or wife if .
jq Duration
. , o
B 1 7. Birth date of deceased
A
il| - .
-\_”} 4] 8. AGE: Years Months Due to .
- & 7/ <€ |
i oy (
i a ﬂ\ & Due to
.I % o, Bu‘tl\n]srf- d M—‘
B or %} (State or foreign country)
10. Usaal -- . Otheér conditions
Uh; ) : o \“'ﬂ {Inclade pregnancy within 3 months of death) —
= 11. Industry or PHYSICIAN
| Major findings:
o E 2. Name Of operations
=1 e hUnder!ilge
- . the cause to
. = \ 13. Birthplace N - i
? = 14 B ‘md (Gity, town, or county) (State or foreign country) Of autopsy :vtl:';cl? lc‘liezi)f_g
3 o &n name _ B t_‘_h ! lsta- "
\ [-¥] g{ 45, Birtholace : - tistically.
g = ¥ (City, town, or sonaty) P T p—) 22. If death was d.u:e to external causes, fill in the following:
&= 16. (g) Informant (g) Accident, sulcide, or homicide (specify)}
B {#) Address. (8) Date of occurrence Y
17 (a)y (&) Date thereof. () Where did injury : (City o town) (Comnty) (State) .
R ﬁf‘ (Burial, "“m‘“wn’ ar fﬂﬂwvnl) . (Month) (Day) (Year) '(d) Did injury occur in or about home, on farm, in industrial place, in public plar:e? .
Lt (c) Place: buna[ or chmMmﬂ
; R . (Specify type of place) N
O 18. (a) Signature of funeral director. While at work?...——— . (€} Mezns of iUty *
T, (5)' Address '
y . @ / /‘ yk ® Q f /M_’.‘, 23. Signature (M.D.orother) ..
i (Date received local registrar) ,‘4 ey (erlﬁlﬂ! 8 signattrn) Address............... s Date signed. -
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