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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20296
2108

State File No.

S5t. Louls

(I outsids city o town lim{ts, writs “RURAL"" acd neme of townahip)
{¢) Name of hospital or institution:

Jewish Hospital /)

(IF oot in hospital or Enstitation, write atrest number or location)
(d) Length of stay: In hoapital or institution

() City or town

{Specify whather

In this community.
yoars, months or days}

Registration District No.._.._:791 Primary Registration District No. x’.ﬂnq_ - Registrar's No,
PLACE OF DEATIL. = = om—i -' 1] 2. USUAL HF.SIDFNCE OF DECEASED:
{a) County. (a) State Missouri (2} County. e Re X P

St. Louls, Mo. s 2h

(¥ gurxida city or town limits, write "RURAL")

5754 McPherson

{1€ rural, give location}

8

{¢} Cityor wwn-

{d) Street No

(¢} Citizen of foreign country?. {Yes or No)

if yes, name country

3. (& PRINT
FULL NAME

Lena Wasserman

3. (b) If veteran, 3. (¢} Social Security

name war. No
. o Female/|™ :‘f’ﬁhit & mi:f:ﬁ;fﬁdow

6. {¢) Age of husband or wife it

-V L S— T ;|

6. (&) Name of husband or wife...eooeeee e

Herman Wasserman

MEDICAL CERTIFICATION

Z/A/’h

minute

20. DATE OF DEATH, Month e A5 "d”

A

year, hotr.

t atllutnwh.ﬂ.ﬁ.nl[veon JV/ é 7_/" . .._19__/

and that death occurred on thﬁ %te and bou.r [
Immediate cause of deat ol AT AT

7. Birth date of deceased . JDKNOWI

(Month) {Dsy) (Yuar)
8. AGE: Years Months Days If less than one day
About 63 hr min
9. Birthplace. A RUSSia

{City, town, or county} {Stats or forelgn country)

10. Usnal occupaﬁon.._..._ét Home

11. Industry or busi

& { 12. Name Unknown .

E 13. Birthplace (Cix: wp, or count b ?Sl:fftoj:u?;n country)
E 14. Maiden name ,UanknOWﬁ

S{ 15. Birthplace é_lﬂl&ﬂl&__m;.
= (City. town, or county} (State or fareign conntry)

Sam Wasserman .
5754 MePherson
_________ - (8 Date thereat 6=22-41

(Bnrhl cremation, or removal) {Month) (Day) (Year)

&) Plaoe burial’ orcrematmn..ﬁﬁ 7&.% &EJZR.Q] bt 247

18. {a) Signature of funcral director. T
C! ; Registrar’ A

16. (g} Informant
(b} Address.

17. (a)

@ Address......... DELB

existror)

SN o K X7/ X I 17070 27

{Include prequancy within 3 months of desth)

PHYSICGIAN

M e tna (A b LN —
Lef R
Of autopsy. - o Y [F --:houldeabe
L A N s

22. If death was due to external causes, fil in the following:
{a) Accident, sulcide, or homicide (specif{y}

(d) Date of occurrence. T

(¢) Where did injnry oocur?
(City or town} (County) (Stata)
{d) Didinjury occu.r in or gbout home, on fa.rm. in industrial piace in public place?

(Snedl’v type of place)
‘While at {e} M&m of i m;ury..............__.. e

et (M, D orother)di......
N o I ] s:gn

{Licensed Embalmer’s Statement on Revetse SW




. "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.ooreremoereee e

.

, Registered Apprentice No.......

working under my personal supervision.

) Licensed Embalmer No,;k ......
. P. 0. Address‘.}*?'./é_ s

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grouands for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




