o THE DIVISION OF HEALTH OF MISSOURI r3702 2
R HLED 0 CT 3 0 Ig'-‘n STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. iOQ‘;4
1. PLACE. OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If institgti idence befare
a. COUNTY 2 S'rﬁ_ b. COUNTY adinision).
b; issouri Scott
' b. CITY (If outslde corpurnie limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U1 outaide corporate limits, write RURAL and rive township)
SWN . townshipl| STAY (in thia plaes) TO‘EN f)
g T St. Louis Sikeston /e
g d. FH(%%P?!II'AME QOF (If ot in bospltal or in-ll.‘mtion glve atroot sddress or location) dA%rl?REEEgs (1f rursl, give locatlon) /
0 '|N5T|TUT|ON . 1
8 = NAME OF — . (Fint) b. (Middie) e (Las) T AL
E (Typeor Print) MARTON BLIBZ BERNSTEIN DEATH CT, 20 1953
= 8. SEX 6. COLOR OR RACE | 7. MARRIEDNE¥ER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| 1 uxoen m- T2
'Eg N IEOWED. DIVORCED Bpacty)/ last birthdag) | Montha ' Hours | Min,
; Famale |White _Married 10-15=03 50 I
: 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE (Stats or forelgn sountsy) 12, CITIZEN OF WHAT
E done ¢uring moet of warking life, sven if reticed) DUSTRY é COUNTRY?
3 Housewife At _Home Russia U,S.A.
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 i akbRBss B RE J o '
=B\ £0 PVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
q (Yes, oo, or unknowa} | (If yes, give war or dates of service) NO. . . .
= NOa lton Bernstein Sikeston Mo,
| 18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
‘ I. DISEASE OR CONDITION
§ | Poseroniyonecauseper | boppe TEADING TO DEATH® )

Iine for (a), (b), and (¢)

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

b g rise to the above cause (a) ttat‘hw — - - -

- o8 heari follure, asthenls, the underlying couse lagt. ¢ - Rl - ’ B
etc. It means the dis- #
care, Infury, or complica- DUE TO (¢} d/ s

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -7 P % E 7
Conditions contributing Lo the death but not ”‘\—- ftw

related to the disease or condition cauring dealh.

19, DATE OF OFERA. @q MAJOR FINDINGS OF OPERATION- - M 2. AUTOPSY?
,%&%MMM @ (L M ves [ wo i

212 ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) /
SUICIDE homs, farm. factory, strest, offce bidg., et0.) B A S R A
HOMICIDE :

21d. TIME T (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J T WHILEAT[] NOT WHILE . B L
INJURY = | WORK AT WORK -/ 70)(

2. I hereby certify that I attended the deceased from 8;&*. 19_Z3_ lo M 19.{3_ that I last saw the deceased
alive on . 19,.5; and tha! death Wecurred at m., from the causes and on the date staled above
2. SIGNATURE / (Degroe ot uueo 23/ ADDRESS . /s:sm-:n

WRITE PLAINLY—USING TUNFADING BLACK I

24a. BURIAL. CREMAW] 24b. DAT 2%c. NAME OF-CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, wwn.om?unty) (State)
TION, REMOVAL (Bpecifr) . .

Remova ,.10- 2=53 B'Na_l._Amaona_Gnmntenj__sz.._Lom.s_ca.._Mo,_- i M —
DATE REC'D BY LOCAL ¥R - 25. FUNERAL DIRECTOR' S SIiGMATURE ADDRESS

REG.

22N i

(Ticensed Embalmet’s Ststement 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, o b¥mmaeemaneee.

Student Embelamer No,

working under my personal supervision.

Student ..cesecscans teesnevasErenerran eea Signed.
Student Embaluwr

Licensed Embalmer No....o5l .0 .. L
P. 0. Address ‘S ;% ﬁm p

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

If this body is_not embalmed, fact should be 20 .stated above. . ot L=




