1 THE DIVBION OF HEALTH OF MISSOURI s R r?
.m.s00  FLED OCT 21 1950 3458
- l STANDARD CERTIFICATE OF DEA{léoa Sttt Eile Moo
. 10. . alp)
| BIRTH NO. REG. DIST. WO, a&_pmmv REG. DIST. NO. ____ " Rmm",‘m '?56“«
d | 1 PLACE OF DEATH . 2 USUAL RESIDENCE (Whers ¢ Tived, ftatlon: residence befors
COUNTY : . STATE b, admbmian).
. ' Missouri cg’{:m Louis
b, CITY mwhﬁoeofmhl.lnlu writs RURAL and give N %‘rﬁ"ﬂﬂ . CITY (uoudd.mmuumu.mnmxmmm
) [¢ H
5 o St. Louis - ib\f’mwﬂ University City 36 é
d. FULL NAME OF (1f not in hospital e street nddress or loeation) {If raral, gve location)
S nosemaLon “ Fowish Hospital “Bores oz Tnteririve /
a 3. NAME OF a. (First) b. (Middle) < (Last) . DATE (Month) (Day)  (Yean
. DECEASED
) T JOSEPH ___ BERNSTEIN DEA™H Sept 4 1950
E 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8 DATE OF BIRTH 9. AGE (In yeans & oo :Dﬁ-: ¥ tomx o K,
H Min_
5 “Male | White "RERLEA = |Unknown ABT 85 |
10a. USU UPAT won! - |
E 2. USUAL OCCUPATION Grivtiod of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buate or forsien eowaty) / 12, CITIZEN OF WHAT
& (_Refired Signs Ohio
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
o Unknown Unknown _ .|Helen Bernstein
15. WAS DECEASE R IN R . SECU . s
E (Yea, m.o?unknown? EY!?,-:.:I?.E:EMGE&T:E? ! 18 SOCIAL Rarg: I7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
g Mrs. J. Bernstein-723 Interdrive
| || 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty onecaussper | I. DISEASE OR CONDITION . C 1 ONSET AND DEATH
Z [ 1metor (a), ), sad () | DIRECTLY LEADING TO DEATH"() oronary occlusion 1 day
5 *Ths does mot mean | ANTECEDENT CAUSES \
3 the mode of dying, such Morbid conditions, i an, DUE TO (b) .
er heart faflure, asthenio, e Lo the abote cauae (a - . - s ;
B e 2t meens the di. | e underlying couse last.
o ease, Infury, or complicg- DUE TO (c)
iz | tion which erused death. | I1. OTHER SIGNIFICANT CONDITIONS
=] . Conditions contriduting to the death but ot
a relited to the disease or condition eausing death. N
I || 19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION - ‘ " | #. AuToPSY?
= TION .
D ) - m D m D
s || 21a. ACCIDENT (Bpecity), 21b, PLACEOF INJURY (a.c..inorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : hoow, farm, fastory, strest. offios bldg_ esa)
Z HOMICIDE )
g 21d. TIME {Mooth) (Day) (Vesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ Ry WHILEAT ] NOT WKILE ALM /
b i WORK AT WORK
E 2.1 hereby ?'gy that I attended the deceased from _a,la,éﬁn_, 1 to__9/4/50 19 _, that I'last saiv the deceased
b alive on 18____, and that death occurred at _8! 1. ! m., from the causes and on the dale slaled adbove.
S SIGNATURE &E P mema or titla) 23b. ADDRESS 2. DATE SIGNED
] @’D o - tenn | 9/8/50
E Tmﬂau R I CREMA- [ 24b. "DATE 24c. NAME OF czm—:rsnv OR CREMATORY . ON (Clty, town, or county)” (State)
§ HITRSTY | 9/6/50 Mt. Sinai Cemetery. | St. ILouis, Mo ..
DATE REC'D BY L%CEAGL R 'S SIG RE . JUNERAL DIR R'S SIGMATURE ADDRESS
SEP 6 @‘jz, ﬁo&t@ 1? . S$3-/¢

“(Licensed Embslmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

working under my personal supervision.

Signed..........7
o«
5ignedecuarasnrascerscsranranes nesseneisanas

Studont Embalmer

Licensed Embalmer No 4(? ?ﬁ

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




