RErR UCT 1 8 m MISSOUR! STATE BOARD OF HEALTH
8 .a. BUREAU OF VITAL STATISTICS - i
{,.. ’V CERTIFICATE OF DEATH . 3 1 72 ?
w & 1, PLACE OF DEABTH p 85 Do nof use this spack.
E| B / / (a) County UQH ANAN I Registration District Nou...ovovcvvvmreecn- 1601 ......
E E (b) Township.........ccvrerrriinrens Primary Registration District No.,...... oo veeernieeorenienes Registered Na..........,....., 984 .........
E ;5 (©) Cityo (d} Street No,... 360 . SOUTH 151H. AT, . e 8L
=] 4 (1t death occurred in Hoapital or Inatitution, write its name instead of street and numbar)
- (e} Length of residencein clty or town where death occurved 32;1-. mos. ds. () Howlongin U. 8.,If of foreign birth? yra. mos.  ds.
} B8 oL
L.
g EE 2. PRINT FULL NAME.......... SHA.I.NE....YAK..%.E...RD.SENIHAL --------- i "‘) sty e e b
G (@ Residence, No 320 SouTH 15TH ST: . .. t. D
r 5:8 (Ususl place of abode, if no street address, write eounty or ¢ity) (If nonresident, give city or town and State)
2l
E 52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= .
- 3. SEX 4. COLOR OR RACE |5.5 M . W .
E E g8 ,,',:\',g‘,;im‘;:‘,,“,‘gg thowordy || 21. DATE OF DEATH (mowTH, pAY.anp veary SEPT .25, 1938, 19
l gg SAF:FE::‘J:;EE mmwm\'inr::;fmm Wi1DOWED 2 | HERE/B\;(____CERTIFY. That 1 & dedgd_ecused from
B . . . 1 036 e B
L &S HUSBAND oF N PR 5 S Ao , 1870, to0.. 7w 19T
oR) WIFE OF ABRAHAM ELLI1OTT ROSENTHAL g%“m‘
n 2 E (oR) H taaw bRy alive onz/z's_- A 193} Death is gald
n 24 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) UnknowN 1870 to have cocurred on the date stated above, at..... 2.2 m.
- 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
C ﬁ ] day hra —
- v A . P
'y (F'g‘a 68 ? ? S — Date o
N ] - A
£ <2 3| el meny e eokkoeper,ate...... JOUSEW I FE il
- o F P
BT | e T o HOME ims 25
Ea D | 10. Date doceased last worked at 11. Total time (years S, N, e/ 4
a2 & this occupation (month and UNK spentinthis NK N
e 8 Bt T 0CeuPRHON. oo - SO R
i UNKNGW \(Va
z §» 12. BIRTHPLACE {CITY OR TOWN) N / A
i 5 E (STATE OR COUNTRY) "POLAND s W .
5B AL O P,
- gg E | 13. NAME MORT IMER SOROSKY, I A—
- T . T N | PO
3 B & | 14. BIRTHPLACE (crTv or Town) POLAND ) Neme of operation. - tlrtpit Date of
L: 'ﬂ “ L ( STATE OR COUNTRY) _2 Y C o . t' ame of operation....==7 ate
ot E IS NSO P -i What test confirmed diagnosis?. #%7E “T7 Waa there an autopsy't._.m,
E ] & @ 15. MAIDEN NAME TIEEI EUNKNOWN 23. I{ death was due to external causes (viclenee), fill in also the following:
Eg Dg- 1. BI(RS‘!!_'HPLACE P o}n TowN) UnNKNCWN xdez:',dr{xi:fide, or ho:;zidda? ............................ Date of injury
| ;‘ ATE OR COUNTRY . PoLAND ere G IRJULY aoeurt.. (Spedily city or town, county, and State)
ngE 17, INFORMANT DR i | RWIN ﬁgs ENTHAL , SON Specify whether injury occurred in lndnstry. in bome, Ol" in publle place.
{ADDRESS) ST J i
o JJOSEPH, N .
EE 18. BURIAL, CREMATION, OR REMOVAL Natureo(:‘in;iw
3 gx mace. OHAARE SHOLEM CEMg.pe SEPT 27,1938, e 5
a - . i inj ted jon of deceased?. £&d......
E mm FLEEMAN & SON |NC. 24 Wud'ueauormjury in any wn)(r)reln to oceupation o
14 14. FUNERAL D'REC]?R i If 8o, specily T id g
- (ADDRESS)  * 6 "CoLHOUN S37  ST,JoserH,Mo Sigoed) E) : - \_)(_9 py g M. D
z' g Sj g0 - a.t.? ... ...... ........... cho - ...L, -
3 L S S . 19.4 b E ;7| "‘(Addrm)&.. LA A £, 2 o~ B A dhe S SRN
20. FILED ? 61 7{ 19 _‘4 Local Regisirar. #.5 >
i i (Licensed Embalmer's Statement on Reverse Side) e




t
[ A *
_ . oo o _ - !
P - :_ i ) ',-_ ol .- -
STATEMENT BY LICENSED EMBALMER
i, JoHn E. Rupp.. Licensed Embalmer No.. 3286
‘hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... MYS ELF
............. L.E....
No.. - : or by ; . Registered Apﬁr;niice No....

working under my personal supervision.

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



