AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.

tem of information should be carefully supplied.

4

7

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified.

: e MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begnraion Dt Now e 791

15 1936

1. PLAC$OF DEATH

Do oot ase this space.

32586

File No.
Primary Reglatration Diatricl Nao. Registerod No............. 8@' 5,?
(... Alexian Broa/ Ho apit&m Ward)
2. FULL NAME.oooo Blmer. Barry. Rosensn

(s} Residence, No............ 2637 _Amand Ylaces... .. Btur covienhuei Yo Ward.
{Usual

placo of abode)
Length of resldence In city or town where death occurred

{If nonresident, give mty or town and State)
ds. Howlong In 11. 8., If of forcign birth? yra. 1os. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22.._ 1 HE?BY CEF;}I

Ang. 12, 193610

I attended decented from

P SR A
7

7,19.3.& Peathisssid

Tlast h

Name of operation...

What test confirmed mmme

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

_Male ! Vhite Single

5A. IF MARRIED, WIDOWED, OR DIVORCED ;

HUSBAND oF
(OR} WIFE OF
6. DATE OF BIRTH-(MONTH. DAY, AND YEAR) Hov. 27, 1918
7. AGE YEARS MONTHS DAYS I LESS than 1
17 a 15 day, ...lara.
8. Tr;fxfé p;-ufma;ga or pnrticular

Z of wor one,usp nner,

5 o o foone, as spioner, Grocery Clerk

'E 9. Industry or business in which N

o work was done, as silk.mill, PR TR

= saw mill, bank, etes.l... =

§ 10. Date deceased last worked ut 1t. Total time (years)

this occupatiun (month and spent in this
year).... occupation.
12. BIRTHPLACE (CITY OR TOWN) St. Iouis
(STATE OR COUNTRY)

ﬁ 13. NAME m’ﬁl B. Bnﬂm :

T h

< | 14, BIRTHPLACE (CITY OR TOWN) St. Lonis

b {STATE OR CQUKTRY} j Ho,

14

W | 15, MADEN NAME,  Exma, M, Panl .

[

O [ 16. BIRTHPLACE (cm OR TOWN) S), Louis
£ [{ R COUNTR'W)

17. INFORM "‘ L
(ADDRESS) Z‘, v d
18. BURIAL, CREMATION. OR REMOVAL

emetory oamrdliSe 1Bg 1936

PLACE.]

23. If death was due to extenml czuzes (violence), fill in also the following:
Accident, suicide, or homicide?.. zte of injury ey 19
‘Where did injury occur?.

(S_ecify city or town, county, and State)
Specify whether injury oceurred in Indugiry, in home, or in pubtic place.

Manner of injury
Nature of injury.

SN 7

15. UNDERTAKER
DRESS)
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