THE DIVISION OF HEALTH OF MISSOURI

T el JUL 14 4952
e STANDARD CERTIFICATE OF DEATH

stare e %0 1L Q696

. 10.48 7
$L ' BIRTH NO. REG. DIST. NO. _53__ PRIMARY REG. DIST. m;_QLQ. Registrar's No 1.4
y 1 &) 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institstion: residence before
a. COUNTY a. STATE b. COUNTY - admimiog).
5 rdean " Migsonrd "B, Touls#60T,
b, CITY 0f outside corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporats tmits. write RURAL and aive tawnehio) '
OR townabip) AY (in this place) /
TOWN _Cape Girardeau__ﬁ_daua_ oW Iniversity City
g d. FU(l.).sLPr.I&ME OF {If not in hospital or Institution, glve strect add ot location) A%TDR (I rarsl, dn Ioedon)
O INsTiTUTIoN §t, Francis Hospital 606 W. Canterberry DRIVE
ﬁ 3. NAME OF 5. (First) b. (Middle) ¢, (Last) 4. DATE (Month) - (Day) (Year)
F (Typeor Print)  REN BERNSTEIN oEATH Jyuly By 1952
é 5. SEX 6. COLOR OR RACE | 7. \PldﬂAD%%EB I’sﬁggchégRRlED,) 8. DATE OF BIRTH 9. AGE aa :n;n :I: ::.u |D'r:n ¥ UNDER M KRS
L ] X (Bpacify] o ays | Hours | Min.
2 | Male Cl White Married September 15,1893 58 9 | I
g 10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE tﬂahurlordn ocuatry) - 12 CITIZEN OF WHAT
E done during most of working lite, sven if retired) ) DUSTRY / COUNTRY?
< Fleld Supervisor Food Co, Chicago, Illimois e Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Bernstein Sarah Plerson A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
Yes.n0, orunknown) | (If yes, ive war or datea olurrlee .
No h79-05-7h06 Aaron Liepe St. Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION . , W — ONSET AND DEATH
lins for (s}, (b), and (c} DIRECTLY LEADING TO DEATH® () D ( MW, .

WRITE PLAINLY—USING TUNFADING BLACK INE-MAKE A P

*Thir does nol mean
the mode of dying, such
a2 heart fafluse, asthenia,
de. Jt means the dis-
ease, infury, or Hica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rise to the above cause (o) rtuting : _
" the mtdcrlvfng cause lard—~ --

BUE TO ()

tion which cayred dmﬂl

I1. OTHER SIGNIFICANT CONDITIONS - +'

Conditions mtribmiﬂv to {he death but not
related o the di ¢ condition causing death.

192.

DATE OF OPERA-
TION

13L. ‘MAJOR" FINDINGS OF ‘OPERATION

ACCIDENT ¢
SUICIDE
HOMICIDE

21a,

W X

21b. PLACE OF INJURY (s.x.,io or sboat
home, hrT. aotory/{trast, offios bldg..eta.)

214, TIME (Moath)

wUny 3@ (952 ig=
2. I hereby ;fy tttmded deceased from

(Day) (Year) (Houn 2%e JURY OCCURRED
WHI NOT WHILE
WORK AT WORK

211. HOW DID INJURY OCCUR?

(Licensed Embllnm'as

%——_-'-_ 1932, 10 S Qhily 198" 2 that I lust saw the deceosed
alive on , and that death o ed at m., from thﬂma[ nd on the dale stated above.
21, SIGNATU IQ {Degros or t.lt!c) (stu ADDRESS | 2. DATE SIGNED
U M Cae M M2
BURIAL, CREMA- , DATE . NAME OF CF.METERY OR CRE RY 24d. LOCATION (Olty, town, or mumy) aﬂma)
no%m-:m v, .
0wy 72,1959/ Mt, Sipia Cem tery ouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR' S SLGNATURE ADDRESS
SR A TSN 7 W VS
,_Z:{p -9 - 2.0, Linasr-itldd I Ay a Al ok ]

utummonkm #dy) ¥ 9




. ”
.
e
A
. - 4
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 sevaesen vesresanos STASSRALIELE Signej P %M
Student Emabalmer
Licensed Embalmer No ,4‘6/ (7] ;E’
P. O. Addre o oA /..?7(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




