s .«

MISSOURI STATE BOARD OF HEALTH Do not nae this space.
gy JAN 15 1935 BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH £ Y r
38¢
] & * )
g.ﬁ 1. PLACE OF DEATH 85
Ao County. . BUCHANAN Registration District NuiOOI ............ File No
2R Township................ Primary Registration Distriet No. 2.3 04 Registered No. ] i il
Q g; ty.. 5T JOSERH MOV (o... L. 12..5Q0, 16..th.. ST S Ward)
D =0
S Ep 2. FULL NAME. ........I.ACO.BL....E.OSENBE.EG
r A = (a) Resid 11280 LAY YO - | SV Ward. R
- . g (Usual plnm of abodn) (1 nonresident, giva city ot town and State)
> : 8 Length of residence In eliy or town where death ocenrred yUS. mos. da. How long in U. 8., If of forelgn birth? yra. mos. as.
il -r
=
A 5% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o g 3 ﬁ[ € 4. COLOR OR RACE | 5. Stucte MARRIED, oy O || 21. DATE OF DEATH (MORTH, DAY, AND YEAR) A be.. 2 ST
5 HEBREW MARR TED ZZ | HEREBY CERTIFY, That I attended decessed from
ﬂ *3 5A. IF u}.;ﬁgg:ﬁglggwm OR DIVORCED 15 to .19
W« ]  HUSBARDOF _ st aanitey g D nenineny Mt g s ntanp S8
25 weywWiFEofr  BER THA ROSENRERG Tlastsaw b L0, aliveon. £2€ ... J-—Y .................. 193)’Dmﬂ:umd
E| 6. DATE OF BIRTH (MonTh.oav.anpvea®) | B 77 tan, 12 % to have occurred on the date stated above, at’ 4. A\ +.m.
g ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca 3.91 importance were aa follows:
= o Date of (
] gﬁ =& 58 I 13 e of oase
) -3 /9 o, Tr’ac{la.:,l p}'ofcadl;%n. or partictler {0 ooooor &S ¥ |
T2 5 e o hokonyer amnen Salesman
e k| 9. Industry or business in which
g‘g E uworl-: wg: done, a2 zlkwmﬁl.
0oy = saw mill,
3] Y | 10. Date deceased last worked at 1. Total time
E [, 8 this occupation (month and epent in
§ a FOBIY vt vvremersriniasssrenessssnnensaeara s msnearas st s occupation.
S ﬁgj 12. BIRTHPLACE (CITY OR TOWN) LUMSA,
F-1 g L (STATE OR COUNTRY) PO
o
El 39 } E’ i.ouame L I TTVAN ROSENMRBRERG Neome of operats
bl 2 \. on
E Efﬁi E 14, B:RTI}rPla.!'\‘cc%(crrv c)m TOWN) LUM SA, 5 ‘What test confirmed diagnosis?
STATE UNTRY AN ’
'3 - M e 23. If death was due to external causes (violence), fill in also the following:
Eg- W | 15. MAIDEN NAME L INKINOWIN Accident, suleide, o BomicldoT...... . rrrrrrseemesmeres Date of IDJUry ... 19,
o E Where did injury occur?
ds g 16. BIRTHPLACE (CITY OR TOWN)....oo.ccrmmnm Sl T Bpodily dity o town, county, and State
b E {STATE OR COUNTRY) Specify whether injury occurred In Industry, in home, or in public place.
B
S

7 vgsgur-BERTHA ROSENGERG P

Eg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
[
E © ] MESHARR-E—SHQLEM D“TE‘D"E"C"'Q“S“th"‘“""‘aﬁ 24 Was disessa or infury in any way related to oocupation of deceased?. £ %87 .
| a F 1t Bo, specity....
: 19. UNDERTAKER......E L. NS N 1.V ol s
m2 (ADDRESS) %éngCﬁ [ &8&\! ! N ; (Signed)
Bo

Registrar,

. FlLED/f"?/,r 19,.é15/ //ML /(l: Mh . (Addrees)




i - : |- , . : - . .
‘e - * - Lo " . ’
! - . - . B i . . .
* . Seoor » - - . .
- : -
. . . . - - . .
. M .
- ' ~
' - \ s
w . .
- - . - - .
. . . .
- r . «
. . '
' o . . . .
- - .
. - . -
) + . -
.
- - B
-
N
- .

3
-




