 Ne, 2
-11-10-39

5-17-39-:“ 1

I xz:M“

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BugreaU oF THE CERSUS

Rei'![]sﬁn!un]b?tr{!t No. _1_9_1__3_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..J.QO.B__

13155
State File No. -
Regisirar's Nn..._m

1. PLACE OF DEATH:

(s} County.
(&) Cley or town..—... St LOU.iB T b .rri N

{If cutside dl.y or town limijts, 'rll.n “RURAL™ apd osms of township)
{¢) Name of hospital or institution: /

Jowlish Hospital

(lf nat in hospital or institution, writes strest aumber or location)
{d) Length of stay: In hospital or lnstitution. ©_MO &

s (Specify whether

In this community.
yoars, months or days) +

2. USUAL RESIDENCE OF DECEASED

Missouri (8) County,
St. Louis

{If outalde city or town limits, write “RUURAL")

6221 Southwood

{1f rural, give location)

(e) If foreign born, how long in 1). S. A.?.W@Q««EMVM.

(a} State.

——

g

(c) City or town.

(d) Street No

MEDICAL CERTIFICATION
3. (g) PRINT Bern d G ‘ ‘ e
ruLL name__ Bernard Grosbern i | > .
ORI e )%dﬂ P 20. DATE OF DEATHL Month £PTEL gy 21
X veteran, . S N
n € 50 ¥ year. v, 1940 hour. 12 minute 25" )2 M.
name war. No 4
21, I herchy_certify_that 1 attended the deceased from
5. Color or 8. {(a) Single, widowed, married, [ A ISZ_E..'U\ % . 114 1QV°;
4 sex. Male White avorced M 1Ldowed 1
. i ST race. o M vorced L= XS 1] that Tlasteawh b alive on O—W\ e 10K
8. (b) Name of hushand or wife.—_ . 8. () Age of husband or wife if || and that death accurred on’the date and hour stated above. Duration
Rebecca Grosbherg alive. . .........._._years|| lmmediate cause of death....
2. Birth date of deceased_AUZUSE 14 1846 Coaeemoma 9 o3 cucocl RE 7o
(Month) {Day) {Year) v
8. AGE; VYears Months Days If less than one day Due to. ‘t
Y
7 | 7 | =8 N i
Due to AY 25 4
9. Birthplace Poland 7 VA XJ
. [Civy, town, or coanty) (Stste or loreign countfy) / ‘
10. Usual occupation.. 5@ Lired e O b S ommti o7 oeih) {
11, Industry or business I ron B us ine 83 PHYSICIAN
o .
E 12. Name.._ 2081 Grosberg Mo operations Undertine
nder
-t R the cause to
& { 13. Birthplace POlﬂlld.___ -
a (ST sy g eong ".} {Seats or farelgn fountry) Of autopsy Co athuwach o waloglrss [Voichdeath
=t ( 14. Malden name. Sara i
E{ . Polend 7] v, Leanan . Coselz_o Iam tistically.
15. Birthplace 22 If death was due to external causes, fill In the following:

(City, town, or county) (State or foreign fuﬂlr’)

16, (a) Infnrmanl..._é_l..
® Address. 7640 Waterman Ave,
1. @ Burial

(Burinl,cramnmn or removal
{¢) Place: burial or cremation 'I L
18. (g} Sigrature of funeral diru:tnr./f/

5216 De
o wAPR 13 1

J 1940 (b ”

{Dateroceived local ragistrar)

(&) Date thereof.

=4
i) (De) (oms

{a) Accident, suicide, or homicide (specify)
(8 Date of occurrence.
(¢} Where didinjury occur?.
{CIty or town) {County) (Brate}
{d) Did {nm.rr occur in or abont home, on fa.rm. in industrial’ plaoe. In public plaa?

Bpocify type of place)
¢ (e} Lumm of fnjury,

ke, O

{M. D. or other) ___=
Date & ¥ /¢

- (Licensed Embalmer’s Stutement on Reverse Side)




J
1

Ty

A e

4z
R L
ey -

.
1 Dt ol -
o by
oo
+
1
.
‘
-

1 S
vt : : STATEMENT BY li.ICENSED EMBALMER | o
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- Lhereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, o BY.creoceceeinnans:
. y wvag :
. " , Registered Apprentice No
working under my personal supervision. i
:
.sfmeaM..... :

; " Licénsed E‘n':balmer No 3 ﬁ & e

; POAdmasJZ-/éW

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

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