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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration g!'.'t'g«[:]t NQ gg’ 1941

MISSOUR! STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH

30394
238

State File No

Registrar’s No...

1. PLACE OF DEATH:
(a) County

st, ILouis

(b) City or town

{¢) Name of hospital or institution:

(lfoul.dda city or town limits. write “RURAL'" and oame of towaship)

2. USUAL RESIDENCE OF DECEASED:
{a) Statemlissgurl ............... (%) County
@ Cityortown._.Dba Louls J

{If outside city or town lmit, write “RURAL")

& 7
/7

.Jewish Hosp.

5035 Cates

() Street No.

{If not in hospital ar “Institution, writs street number or location}
(d) Length of stay:

Ia hospital or institution

{Specify whather

Am Citizen

(e} Citizen of foreign country?.

{If cural, give location) s

—=.....(Yes or No)
In this community 51 yrs 7} )
years, months or days) i If yes, name country
MEDICAL CERTIFICATION
3. PRINT
uiL Name...Isaac_ Lasersohn ... e
o T PR 20, DATE OF })Eqn&/mnm.ﬂ_ > ..é...l_.....day P
. veteran, . e inl Securlty - 3
hour. ~ minute. QA M.
name war. No No. Mo year q
21. I hereby, certify that 1 attended the deceaged from
® 5. Color or 6. (a) Single, widowed, married, 1 yin 19_.1__ to q I/ “g IO.&CJ.;
4. Sex __ .m@-l_e_._ 1 race... Whit.e q divorced..ﬂidowe.d_ that I jast saw th.. alive on ﬁ / 3——‘/ i 19?"..;
6. (b) Name of husband or wife... e 67 Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jeanette Lasger, Sth___ . AV YCRTS ediate cause of dezgh oo '}
7. Birth date of deceased.... NOY .. 14 3 18682 e i ’M—J ? l‘“k
(Maatk) (Day) (Year} TN
3. AGE: Years Months Days If lesa than one day Due to. g
78 hr. min 2 3
101 11 L 7 || v o A VAY
9. Birthplace__. WAL SOW P . S AN/
(City, town, or cousty} (State or forsign country)} - . = \ U
conditio:
10. Usual occupation Ta 1 lor . A o("ll::{nda wetgn::ey within 3 months of daath) \
11. Industry or b PHYSICIAN
1 Major findings: 3 J—
24 12. Name GedPshon L&S er Sth R S 3{ operations. A t? A aderll
g l L (RN b cause bo
ﬁ 13. Birthplace (SPOlfﬁL d_.__r. e M f C28 which death
or taLe or foreign coantry,
£ ¢ 14. Malden name SETEh ﬂiﬂk) T Of autopay 4 m;&f
[=~] tistically.
Eg{ 15. Birthplace {Gity, town, or county) (Sfeggfmdmu",) 22. If death was dus to external causes, £l in the following:
6. (@ Taformane ML 8. _FloTrence Capnovsky...... (e) Accideat, sulcide. or homicide (specify)
o adaress R10€ef1ield, Conn. (&) Date of occurt
17. (@ burial (¢} Date thereof, . () Where did injury occur? (City or tawn) (Connty) (State)
’ {Burial, cremstion, or removal) (Moatk) (Day) (Yeas) (d) Did injury oceur in or aboyt home, on farm, in industrial place. in public place?
{c) Place: burial or cremanon.__g_he 86(¢ d Shel me th.__.
18. {a) Signature of fugernl director. 34?711._8561' Mimori&l ....... @ (‘!‘Sp.": 2 gf injury.
McPherson : 0
(%) Address ﬂ- P P  (M.D.5 or.her)
. bl ) R 4
19 @ﬂ‘{.&%ﬁ ® {itagistrar’s signature) Yol . - Date signed..

3

(Licensed Embalmer's Statement on Reverse Side)




.’
-

>
. v —

' STATEMENT BY LICENSED EMBALMER

.
b

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

.............. , Registered Apprentice No

* S S;gnad Wj,‘/—(

+

working under my personal supervision, -

. ‘ L . . ; . . Licensed Embalmer No...
) L

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

. P. O, Address
BALMER in his OWN HANDWRITING. {Failure to comply wi

If this body is not embalmed, fact shouid:be so atated above.

. -
ar M




