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5. Mo, 300
R STANDARD CERTIFICATE OF DEATH Star Fite Mo N L.
: FILED JUN 27 1943 318 k| 51 24
‘1" BIRTH KO - . “REG.DIST. NO. PRIMARY REG. DIST. Reommr: No onn il
: 1. PLACE OF'DEATH T 2. USUAL RESIDENCE (Where o d livad. U isetd remid bafore
a. COUNTY a. STATE b. COUNTY adiniseion).
Miss oui O—t0
b. Ccl)};Y (I outeids corpurats limits, write RURAL and give %T ALENSLQ DEF c ng (If cuudde corporate limits, write RURAL and mive townehip) / 7
- 1l cn) N
town  St.. Louis, Miss@&iFY (] TOWN at+  T.enyds
d. FH(‘)-IS-PE"IJ'\AMLEOORF (If not in hogpltal or i ion, give sireot address or loeation) d. D§I§EE51-5 (If rural, give locatlon) /
INSTITUTION Malcafn Bliss Hospital — 4905 St, Louls Avenue C)
3£IEAC%ESOEFD a. (First) b. (Mlddle) ¢. (Last) 4, DA}:E (Month) (Day) (Year)
{ Type or Print) FRED BERMAN oEatH June 12,1949
5. SEX 6 COLOR OR RACE | 7. MFD%%:‘EB P';IE\\’ISECBQSRR!ED\ 8. DATE OF BIRTH T9 I.A‘?E {In n)u- L:" T ) YEAR | UNOER o s,
B ) birthday, o Days | Bours | Min.
male ()| white single "C | _June 7th I866 83prs [ '
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (3tate or foredgn country} 12. CITIZEN OF WHAT
don-dﬁln' aaiwmu life, evon 1f ratined) DUSTRY R COUNTRY?
—— Rustria % +Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' _Morris Berman Dins Frankel no
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | {If yes, rive war or dates of service) RO.
no - none Mrs, Peapl madem 4905 St Ionis Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and {c) . DIRECTLY LEADING TO DEATH® (g

*Thir does mot mean ANTECEDENT CAUSES C? 2 z
the mode of dying, ruch | Aforbid conditions, if any, giving PUE TO (B) y o i 4

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

as heart fatlure, asthenio, | Tise to the aboce cause (o) dating ) )
‘ede. It means the dis. | the underlying cause last. . i : -
ease, injury, or i DUE TO (c) s
tion which eaused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . ‘ 20. AUTOPSY?
TION "
, . ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f@'rﬂw
SUICIDE bome, factn, lastory, strest, office bidg., st0) [ . -
, HOMICIDE ' :
- 21d. TIME (Month)  (Dey) (Yemr) (Hour) 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? J‘ 3
e ) - OF . B WHILEAT[~] NOT WHILE ' #"’ -
. i INJURY AT WORK
; 22, J hereby certify that I allended the deceased from , 19 , o - c s 18 , that T last zaw !he dcccased
= alive on —, 19 cm;d that death occurred atftid A m., from the causes and on the date stated above.
2 ‘ NA/IULRE C é" mw@ 23b. ADDRESS. > . DATE SIGNED
...a-s P TN //\500 B i A S é./‘%%
E %h BURIAL A[ Z4b. DATE 4:: W{OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ult!. town, of county) - EM) .
lﬂwdl!)
g = | e 13 49 (" Cinetmmati, onto | cineinnast ,Chio
TURE 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
7 —— Sullivan Funeral Dir,2849N,Fuclid,

s Statement on Reverse Side) St.Louis,Missouri




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.., [ o
working under my personal supervision,

| L
Signed.acueiniineinnans Teressaseanaanaans e ( A ?
Student Embalmer _ Licensed Embalmer No. Q.. ff.?

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 revocation of license.) '

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

‘




