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' BIRTH NO. E“El ABB z 1QR Aree. DisT. No\_iz 2 PRIMARY REG. DIST. no.xm ch:':lmr’:Nomm.m.

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whars dscomssd lived. If instituilon: residence befors

18, CAUSE OF DEATH
. Enter only onecatise per
lipe for (s), (b), and {c}

SThis does not mean
the mode of dying, such
as heart foflure, asthenia,
ce. Jt means the dis-
eare, injury, or complics-
tion which caused death.

ANTECEDENT CAUSES

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

MEDICAL CERTIFI

a. COUNTY yéo a. STATE b. COUNTY ndminelon).
54 oo
b. CITY w corpurate limits, write nmun. and ,m LENGTH OF . CITY (If ouwdde corporate limits, writse RURAL sndd give townahip)
D) JSTAY (in this place} OR O
TOWNSMAM ﬂ{rﬁM Xy 715, || TOWN North Woods #5 ~
d. FHOL%P#AB’I_EOOF {1t not in bospital or institution, wive streol address of location} ASDFDRESS (I rursl, xive location)
stimuTion  Jewish Sanitorlium 4419 Nelson DI‘iVQ P
B-gEAcNéE scl’s';_: a, (Flml_? b. (Middle) T A ‘P c. (Lnst) 4 DS;E . (Month) (Day} (Yeu;)
( Twpe or Print) L . oeatw  dfaa 196
8. SEX a 6. COLOR OR RACE | 7. MIAD%%!'EB EIE\\.{SQCEBR?E&I 8. DATE OF BIRTH 9'1:\.GE (In yl;n n: :r |m7u; ; UKDER M S,
3 (Bpe: t o ours | Min.
Male hite 12-26-1893 60 l I
10a. USUAL OCCU!PATION (Gﬁlklalt!iofnwk 10b. KIND OF BUSINESS OR IRN\; 11, BIRTHPLACE (Btate or forelen eountry) d 12, CITIZEN OF WHAT
owt ¥ retired) Y
ok TS M Hardware Co St. Louis, Missouri U
!i3a. FATHER'S MAME t3b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
Willlam f]!aaﬂjn Jegsie Mg ; c
15, WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y-.nﬁtunknowa) (I you, Rive war or dates of sorvice) .
[ P2.03- 2,02 D

TION INTERVAL

Morbid conditions, if any, giving DVE TO (B)
rise to the above cause (o) atating,
the underlying cause last.

DUE TO (c)-‘ ] /ﬁ

o . :ra' se. f’stf ANDZTH

oits 4101 / Jevmat Yoy

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to the dizease or condition canzing dmﬂ

R e

19a. DATE OF'OP_IEI%AN- | Wb, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . 337X ves [ wo []

218, ACCIDENT {Bpecily) 21b, PLACEOF INJURY te.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE) .

SUICIDE bome, farts, factory, strest. offlos bldy..exe.) . . ‘ . -

HOMICIDE :
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? =

WHILE AT NOT WHILE
INJURY =. WORK

AT WORX

2. [ hereby cegtify that I altended the deceased from d.ﬂ'_(ﬂléx_l?
" alive MMLZ IB}:‘L. and that death occurred at _&_4 m., from the causes and on the dale siated above.

f&_ﬂ lo M}Qﬂ, that I last saw the deceased

WRITE. PI.AINLY—USIP}G UNFADING BLACK INE—MAKE A PERMANENT RECORD }'—-».. -

2. S ATURE (Degrea or title) | Z3b. ADDRESS Zic. DATE SIGNED
v
@_—a . ﬁ. -—Z'..f/ : e 6 4 A | q‘ﬂ'é‘/ / 7[7 Y
BURIAL REMA 24b. DATE 24c. MNE CF cmmnv OR CREMATORY - | 24d. LOCATION (Oity, town, of county) ] (s)sm )
Hemova ’3/19/'511» Memorial P=rk Cemetery St. Louis County Mo.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

rehnann—He.rral 1905 Union Blvd.




SuNy w-:{znw-rwﬁam’nszuf T 8

-
et

¢ 1L AT

ﬂﬁﬂ%TJ(W?h
beeqursyg Doy o)

7 -JnLll
£ 'MM

[
*
L
L]

/=00

&,
3??:’9! F"‘f’-cf

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, of by

Student Embalaer No.

working under my personal supervision.

Student sucesasssssusascrsnsavessrnas PR Signed....¢
Student Enbaluer

P. O. Address

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

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



