WRITE PLAINLY—USE UNFADIN‘G,BLACK INK—MAKE A PERMANENT RECORD

| ]

pled JUN 1A

DEPARTMENT OF COMMER
BurEAU oF THR CaNSUS

Registration District No....._ =% .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ-.@.m_ ......

19611

=EEEA

098

3
Registrar's No. *‘]

i. PLACE OF DEATH;
(s) County Buchanan
(5} City or town St. . Jasenph

(If outalde city or town linilts, writs *“AURAL" and rames of township)
{c) I\;g%n: of hospital or institution:

. doseph's Hospital

{If not in howpitel or fnstitation, writs stroet nomber or location)
(&) Length of stay: In bospital or institution.....8.. NAY.S

L6 Years

(Specify whethar

In this community.
yours, monthas or days)

i
) County_Bll.C.h.anan._.....[.........
St. Jdoseph

{If outside city or town Hmits, writs "RURAL")

2803 _S.17th.

(11 cural, give location)

2. USUAL RESIDENCE OF DECEASED:

@ State...... o

(&) Cityor town

{d) Street No.

(e} Ii forelgn bornm, how longin U. S, A2 Years.

MEDICAL CERTIFICATION

{Buoriat, cremation, or (Month) (Day} (Year)
(¢) Place: burial or cremation Sherre Sholem

(a) Signature of funeral director. & SON INC,
h 200 P

18.

19.
{ Registrar's dignatore)

> R Ame BERTEA ROSFN ¢
20. DATE OF DEATH: Month. MaY..............doy..205 D0 i
3. (b)) I veteran, 3. (c) Soclal Security 1
name war, none No none _lm__._. _hour. A— minute. 5 M
21. T hereb fy that I attended the deceased from .-
O T s e s 77— A7 V7 S— 4

4. Sexi..e_g.l_é..._g.._. l......?...... divorced that 1 ]m mwh T allveon Y /.ZJ lo.f_;

6. (3) Name of husband or wifs oo 6. (¢} Age of husband or wife if || and that death occurred on the date ﬁd hour stated above. Durotion

...... dulins Rosen . ... alive = years|| Immedigie cause of geath -

7. Birth date of d a._ Dz 9gth. 1874

{Month) (Day) {Year)
8. AGE: Years Montha Days If leas than one day
615_ 1 9 7 hr, min
9. Birthplace Chicagn R /
(City, town, or county) (State or forelgn country) : ¥ ‘ ) 7

10, Uzl occupation.. . NOUSEWNOTK oil-ler-cend’"ﬂm within 3 months of death) [!/l 11 v

11, Industry or business HOME‘ o PEYSIGIAN
E 2. name. Lsreal. Feltenstein || S s N o
2 U13. Birthplace. — Russia & ) the cause to

. -(City, town, or conn {State or forelgn country) ) lwhich death
B (15, Maiden name Bettsie Singer Of autopey. should be
E{ Birthplace.. LINKILOWE Austris 4 tistically.
= (Civy, tawn, or county) (State ar foreign coautry) 22, If death was due to external canses, fill in the following:
. (@ mformant.... HATQLA _Rosen: . {a) Accldent, eulcide, or homiclde (specify)
) Address_..___ Ashvill e, EQI:th Carolina (3) Date of occurrence
17. @ Burial () Date thereof_ 3=—27~—A41 || (9 Where did injury occur? T = e

tndusirtal p

8 pacit, t
¢ nﬁvtr)p-ﬁnha)

{d} Did injury occur in or nbotit home. on farm, In place, in public place?

(Licensed Embalmer’s 8
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“.T" ... . STATEMENT BY LICENSED EMBALMER

, i I hereby certify that the body whose ﬂame 18 récordéd on the reverse side of this certificate was embalmed by me, or by.._--..._.;.....-....._..]

. Registered*Apprelntice No

_: .. working under my personal supervision.

the above constitutes grounds fer revocation of license.)’
lf tl:us body is not emha!med, fact shou.ld be 80 stated ahbove.

.- ) 5




