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WRITE PLAINLY—TUSING UNFADING RLACK INK-—MAEKE A PERMANENT RECORD

FLED DEC 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4‘54&.‘:."’fl

REG. DIST. MO. __\;Q_PRIEMY REG. DIST., MO, ;dﬂ-bfcmmmuh'n 4"0‘57

State File No...

1. PLACE OF DEATH

a. COUNTY

St. Louls

2. USUAL, RESIDENCE (Where d d lived. If L before

a. STATE BtBBOUJ.'i b. COUNTY St Loui adiveion).

At

/

b. CITY (If outside corpurats Limits, writa RURAL and give

om University City

LENGTH OF
{in this plaes)

c. c. CITY (If outalds sorporate limita, write RURAL and give towpship)

7310 University City G 351 3*

townebip}

d. T&LP:{T‘&:{EO%F (If not ia bospital or instisation, give strfet dddress or loeation) d. ASDTDRREEESrs (I rurs!, ghve loeation) ﬂ
INSTITUTION 6632 Washingtén y 6632 Washington -
chwéﬁs?:'lra a. (First) b. (Middle) ¢, (Last) 1. m'n-: (Month) (Day) (YeaD
(MWPHMJ GEDRGE BOURNSTEIN | v&sm Dec. 19,1951 |
6. COLOR OR RACE | 7. MARR‘é'ED NIE‘\;'gRC?gSR(?ED , 8. DATE OF BIRTH 9, l.A.?E (layo;n J@T :Dg ;m u M,
- Dure Mig.
" Male Ol ‘mite “Harried /s - | |

10a. USUAL OCCUPATION (Ghve klad of work
ﬁpﬁ mﬁoﬂva lil. even it nl.ind)
ews

11. BIRTHPLACE (State or forelgn ocuntry)

St. Louls, Missouri

10b. KIND OF BUS[NESS OR [N- 12 cl
0 QR IN. TIZEN OF WHA

138. FATHER'S NAME
Morris Bournstein

13b. MOTHER'S MAIDEN

NAME ) 14, NAME OF HUSBAND OR WIFE
Unknown ’Fav Bournstein

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew, no, ot unknown) | (If yes, xlve war or dates ol

16. SOCIAL SECURIJJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS

) Mrs. Fay Bournstein-6632 Washingto

servios)

. Entet only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and (¢)

*This does nol mean
the mode of dying, such
a# Reart fallure, asthenta,
de. Jt meana the dis.
case, infury, or compli

Aforbid conditions,

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

rise to the above couse (¢} stating
the underlying cause lagd, -~

MEDICAL CERTIEICATION . INTERVAL BETWEEN
! » p ONSET AND giru .

MJJ-MM«MC Uétb tf‘//’/

N

if any, giring DUE TQ (b)

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_F%N 155, MAJOR FINDINGS OF OPERATION % .. 2. % L NS0 RN O - 4 . 20 AUTOPSY?
_ . o G202 | vs [ wm &
21a. ACCIDENT (Specity) 210, FLACE OF INJURY te.5.. lncraboue | 2f¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICIDE M_r home, farm, factory, strest. cffies bldg..ete.) . L B
HOMICIDE o
214, TIME (Montp) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK -, . . .
2. I hereby certif; l at I alt ed the deceased from“ s IB.X;{ lo J%AL, 19_.2;[, that I last saw the deceaced
alive on , and that death decurred at ., Jrom the causes and on the date stated above. ~
23, SIGN Mmemom o) | 23b. ADDRESS Ia:};rs?m
'no BUR[AL CREMA E;( DATE —~ 24c. NAME OF CEMETERY OR CREMATORY #9. LOCATION (City, town, or county) “  (5iate) _
T [21/51 Chesed Shel Emeth Ceml, St. ILouis County, Mo.
DATE REC'D BY LOCAL RAR’S SIGNATURE /' 25, FUNERAL DIRBBCTOR'S S GMATYRE ADDRESS
REG. p / ./ 70 .
IR~ 27 -8/ " (4002 m RE A PP LN s QN " l phtadiy

(licensed Embalmegf ternent on Reverse Side)

i



L R ™

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 Mo,

working under my personal supervision.
Student sesrarasereany vaee L%lgjw M‘?‘]

K Studmt Embalmer . Liceised Embalm _5 é C/}

P. 0. Addr

Note: The zbove MUST ‘Bi': SIGNED BY THE _LICENSED EMBALMER in his OWN HAND G. (Failm; to
the above constitutes grounds for revocation of license.)

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