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. 1937 MISSOURI STATE BOARD OF HEALTH
DEC 1 3 } ‘ BUREAU OF VITAL STATISTICS @ 30323
CERTIFICATE OF DEATH I -t
t. PLACE OF DEATH Do not use this space.
{s) County......... ........ Regiatration District No . ?91 ’ —ﬂ @
(b} Township........ccvru e Primary Reghtrnl.:lnn District No................5 W Registered No..... 1. ! 31@ ........
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FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Divorced

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

Otto Rosenthal

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR} AyTi]l 12, 1888

22, 1 EREBY CERTIFY, That I attended deceased from
ey, ... LY VAV~ .7‘1937

2z
21. DATE OF DEATH (MONTH, DAY. AND YEAR) 11-4 9 D7

Tisatoaw h A . alivoon..... 2 &e@ e S .. 1937 Deathinmaid

to havo occurred on the date stated above, at..é.....P.....M.- ‘
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49 . G <0 [ R min
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Q work done, as sawyer, bookkeeper,ate. ..............oowrssccrienn.
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& was done, as saw mil, bank, ate.... oeamstress
3 | 10. Date deceased last worked at 11. Total time (years)
[¥] this occupation (month snd apent in this
0 Year) ... ocCupation. .. ......cvvieveaiaens .-
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ADDRESS, PPN~ Siig s 0 ettt | PO
5060 De mar ve. Manner of injury
18, BURIAL, CREMATION, OR REMOVAL
Al_Nature of injury aday
race Valhalla Cem, . oare_11-6 el A0
24. Was disense of infury In any way relsted to occupation of deceased?. &%/ *
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STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No oo s e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by......

~.L.E

No ‘ or by
working under my personal supervision.-

Licensed Embalmer Nojﬂ.Z”
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.) ) :




