WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\?

AIRTH MO.

RLED FEB 14 1948

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA{B State File No...
o3

REG. DISY. NO. : i k8 PRIMARY REG.

3
:y-

DIST. NO. Regintrar’'s No i s sssesssmsseems
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If 1 roidence before
a. COUNTY a. STATE Mo . b. COUNTY alininaion),
b. CITY {If outnlde corporate Hmita, writs RURAL and give g:I'AE(ENGTH __‘OF ¢. CITY (it oursdde corporats limits, write RURAL aad give mn-un)/ 7
. : wioship) { place) 2 . [
TOWN St.Louis ramney 35 ¥4 . TOWN St,Louis Z
d. FULL NAME o:-' . STR
Prro by (I oot Mgﬂ-ﬁm streot sddrest or location) d ASDTDREEEI-SS (I! rursl. give location) f
INSTITUTIGN /) . 5578 Pershing )
3. NAME OF a. (Firsty b. (Middle) c. (Last) 3. DATE th
DECEASED g ToXff oF (Pﬁm )} (gai L}(§m)
( Type or Print) ally DEATH
5, SEX , 6. COLOR OR RACE | 7. ‘mARRIED. NEVER MARRIED, | 8. DATE OF BIRTH About . AGE (In ysars| ¥ UnDER 1 TEAR | O GWDER 1a v,
Male {\/ White . | IDPMED. RIQRAED (8 ) Unk - u Inst b;:;?aénr) Mnm.hl Days Bom'l Min,
10a. USUAL OCCUPATLON (Give kind ofwark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forslgn country) 12 CITIZEN OF WHAT
dnn.dnrblmwtv!:orﬂuuh.mnﬂnﬂnd) DUSTRY '4’ [o's] Y7
Retired Merchant Germany ‘ '
13a. FATHER'S NAM 13b. MOTHER'S MAID E 14. NAME'OF HUSBAND OR WIFE
i “Unk B .
‘ | Frieda
E{. WAS DECEASE:J E\(I;E.R mdu. S.ARMED FORCES? | 16. SOCIAL sscun;‘g 17. INFORMANT' § S(GNATURE OR NAME ADDRESS
-, anknown| N dates of sarvice} -
o | foa-ive wac o dares L. Marx 55378 Pershing
18, CAUSE OF DEATH MMEDICAJ. CERTIFICATION Ig'rmv%' S?;‘:E-E""
. Enter anly onscaussper | |. DISEASE OR CONDITION NSET
Iime for (2, (b, andl 5 | DPRECTLY LEADING TO DEATH®(s) v L;,QH-.J:.‘ @ _errte u-w-ﬁ—vww i
vTnts docsuot mean | ANTECEDENT CAUSES ~ J! fl
the mode of dying, such | Mortid congditions, if any, gising DUE TO (b) : 4
‘aa heart faflure, asthendn, | ride to the obove cause (a) stating . . ' - -
ce. It meana the dis- | b€ underiying cause lost.
case, infury, or compli DUE TO (c} Y. Y ' ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9‘ /\ ’ K
Conditions contributing o the death but not - -
N redated to the disease or condilion cousing death, .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T ' M 2. AUTOPSY?
TION
. ] . ves (] wo[]
21a. ACCIDENT (Bpecity) 2)b, PLACEOF INJURY te.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE home, farm. faotory, strest, office bldg. eto)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE[
INJURY WORK AT WORK

2. I hereby certify that 1 atlended the deceased from

19 %5 to

J//b

tf 34 193«::_ that I last saw the deceased

alive on 1917. and that death occurfed at mm ., from the causes and on the daie siated above.
2. SIGNATURE' . (Degree br titls) | 23b. ADDRESS Zx. DATESIGNED
RNy R e B A
_2r1a aunm EMAL, | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY I connty) (5tate)
zin "@"" 2/1/49 | Brith Sholom - Cita s P28

25, FUNERAL DIRECTOR'S SIGMATURE v ‘ABDRESS

Berger Memorial 4715 Mc McPherson

REG! : NATU
| 475

(Ticensed Embalxmr s Statement on Reverse 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 ..

Student Embalmer No,

working under my personal supervision.

Student Embalamer
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 revocstion of license.)

If this body is not embalr’ned_. fact should be so stated above.




