MISSOURI STATE BOARD OF HEALTH

ficoreg 1 1939 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79 1

1. PLACE OF DEATH Do not usﬁhlu Bpace.

3

% (a) County........... Regigtration District No. ﬁ@@% y

b (6 Towaskip........ Pritary Registration District No Begistered No........o .8 ‘/ 4.

n (© Q... St.. bouia. (@) Siroot No 5861 ..... B B i —————— st
: 5 th occurred in Hospital or Institution, write its name instead of street and number)
) (e) Length of residence in city or town where death occurred 4 4L yrs. mos. ds. (f) Howlongin U.S.,if of fareign birth? 4 fyrs. mos. s

3 5

B 2. PRINT Full Name....Millism Rosenberg S

& ® Resdence, Mo HB0B_HePherson ... . (Y o e Coitg. MM

{Usual placa of shode, If no street address, write eounty or clty) (1t nunm:dent(.g e city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) VA 1034
male white widowed o REBY cam-:pv/

5A. IF MARRIED, WIDOWED, OR DIVORCED
wmwiFEof JTiriam Rosenberg
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) HMavw . 1R T1RE(D

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .coovieei hra.
88 Vi o [ Fe—— min.
r4 8. Trade, profession, or particular kind of
[*] work done, aseawyer, bookkeeper, ete........ cObb le I.
E 9, Industry or business in which work :
1‘::; E was done, an saw mill, bank, etc.........&. ebired.. L VIR,
-\ 8 10. Date deceased lnst worked ot 11. Total time (years)
b 8 this occup.lngna%onth and spentin this
a year) ...k d i Been. occupation........oe.
By
3 12. BIRTHPLACE (CITY OR TOWN} Varsaw :
ng {STATE OR COUNTRY) P oland ﬂ? - -
: g 13. NAME u R ge b r / ...................................
D I | PO . rianaas
= ¥ | 14. BIRTHPLACE (CITY OR TOWN) ; : I : i
E] g { STATE OR COUNTRY) D nland 7 Namae of operation
g alarn What teat confirmed disgnosls?..
4 .
é g 15. MAIDEN NAME ( unk) 23, 1f death was due to external causes (violence), fill in also the following:
en fcid homicide? ' fEnjury. ... 19
"E' 6 | 16. BIRTHPLACE (cITY 0R Town) P 1 ¢h ;f:’d";;d o or hor Data of injury J
; ere occtr
-E - (STATE OR COUNTRY) olan ﬂ nid (Specify city or town, county, and State)
- y ¥ Spocily whether injury occurred in industry, in home, or {n publlc place. -
o 17, -u&onganés»;rm..A.,..J....-..B.g.s.enh.e..x.g i
8 587 7 Nlna Maaner of injury.
2 18. BURIAL, CREMATION, OR REMOVAL
I~ . Nature of iojury. Yo
E‘ race Bnei _Amoons . mrw 1 / 13 1939
>
"I‘ 19. FUNERAL: DIRECTOR (vane) ... B Berger
& (ADORESS) : 4715 YePheragn
. A . Py
k1 .20, FIL RPN .Y W

.ﬂl ; ea{.;ir -;_-:-----

V {Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . eeieeeieaeee

et et e er et et eeaee et oot eee e reeen e re e N , Registered Apprentlce NO e

working under my personal supervision,

Licensed Embalmer No....... 1597

P. O. Addresa

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITH\G. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



