N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH)

1159

Do not uge this space.

991 !

(8) County...o e Registration Distriet Now.....orrernrerearereens 10{5
(b) Township. ... Primary Registration Disirict No..... ' ........ . @@g Bqﬂstered Noo e vt
(© oy...St. Louais Mo, () Street No.......9€Wish Hos'p QL

(If death cccurred ™ Hospital or Institution, write its name instead of street and number)

(c) Length of residencein city or town where death occurred yra. mos, ds. {f) Howlongin U. 8.,1f of foreign birth? ¥yra. mos. da.
. g #
2. PRINT FULL NAME.... Bmaniel Rosenheim 7, AT
() Residence, No........ 4658 SHEMRAROAN. ... T I R
Usual plnce of abode, {f no atreet o {ta eounty or elty) (It nonruldent, giva mty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
male white widowed
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF Vannette Wolfheimer

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DBC s 13 3 1856

21. DATE OF DEATH (MONTH, DAY, AND YEAR) r];,,ua vt A7 dw 35

ERTIFY, That I attended deceased from

HEREBY

Iinatsaw h 271 .

.aliveon...
to have occurred on the date stated above, at....! '5‘ 4:11

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were a3 follows:
i day, oo hrs. R
81 1 13 Of oo mine

F4 8. Trade, profession, or particular kind of

] work done, angawyer, bookkeeper, etr.............covrmimrniscemmecsinesaniones

E 9. Industry or busines=s in which work .

: was done, ad gaw mill, bank, em.........clo.t.hlng...s.al.esman

a 10. Date deceased last worked at 11. Total time (years)

8 this occupatinn {mgn é)h and spentin this

year)....gbowub. ‘i FEATE - occupation
12, BIRTHPLACE (CITY OR TOWN).......ccccvvccsmnnngugpescsscomsssssssnsess ovssies
(STATE OR COUNTRY) Hungary
Q 13. NAME Elirs Rosenheim
E Lo
14. BIRTHPLACE (CITY OR TOWN) . —

& { STATE OR COUNTRY) H Name of operation Date of..oovere e
_ SuUngary What test confirmed diagnosia?... (/v LRL....... Was there an autopsy? {E.5...

4

% 15. MAIDEN NAME Unicnown 23, Tf death was dua to external causes (violence), fill in aiso the following:

'6 16. BIRTHPLACE (CITY OR TOWN) ;:ndex:ﬁt,;:ait?lda, or hof!niclde't ............................ Data of iojury

STATE OR COUNTRY, ere nj occur "
z ¢ ) Umovm id (Specify city or tawn, county, and State)

17. INFORMANT.... \wu.QLr-u T)—-us L»-au-UM

(apoREsS) 4822 Shepnadoah

Specily whether injury occurred in Indusiry, in home, or in public place.

Manper of injury.

18. BURIAL, CREMATION: OX ENOVAL _
pace__ b O ive(Jewish bare__dan. 28,1938

INBEUTE OF FJUI . c.c.eicveraeeeereirerrecsemsemeseeeear e stat seaborsnremamemsabens st shs s ts 1o s anba e SEA At

NSO 4 L
4355 Lindell.,

19. FUNERAL DIRECTOR
{ ADDRESS)

20, FILED...........,

24, Wan disense or inju;

fso ¥ i . 1‘
‘AJ,Z; _____ ey ST a0
Kddress) ... 2 Mf\/d /%.f’l)f?ﬁ/ e

in any way related- pation of deceased?................

Ll (Licensed Embalmer‘s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L Albert H.Hopme — ... Licensed Embalmer No...... 1861,
hereby certily that the body recorded on the reverse side of this certificate was enibalmed by, - me .
No : _ . . or by... _ i e Registered Apprentice No.._a /
working under my personal supervision, ' . I W 07’ D/C/

Signed T e
/

’ S Licensed Embalmer No / / é /

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




