No, 2

1-4-41

-17-39
X26390

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

§iLEN DEC

Registration District No........, L5

MISSOURI STATE BOARD OF HEALTH

9 941 STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No...j_—:df(_) .......... Regisirar's No 2',!0\3

39454 e

l.PLACEOFDaﬂ{h “fn .\ﬁfﬂ’iﬂj’?

(a) County.........
(b) City or town

(¢} Name of hospxtal or ingtitution:

St. Rose Sanatarium //

(IT not in hmpltul of institution, write street number or Jocation)

(d) Length of stay: In hospital or institutien

In this community.

{Specily whelher

years, months or days}

=

(i outslde city or t.own limita, write "RURAL" nnd nama of r.nwn:hi;;j

2. USUAL RESIDENCE OF DECEASED: D0 E
@ s Migsouri () County Pt
i
{¢) Clty or town Ste. LOU.i 8: e
(1f onzaide city or town limits, write "HURAL™) I
{d) Street No 5052 Dewey L.
(1f cural. give location) /
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

Foi't Name_Eleanor Herchert-Abroson

3. (b} If veteran,

name war. None

3. (¢) Social Security

No None

Eemale /

6. (b} Name of husband or wile oo

5. Colow 6. {(a) Single. Hi I[r.gled
race.. ite !

divorced......... =
Lo G (o} Age of hgaband or wife it

al:we..........._._..7.._..yem
7. Birth date of deceassd .December 22-’ 1924
{Month) {Day) (Yenr)
8. AGE: Veard Months Days If less than one day
16 1| 6 | |
i min
0. Bithomce__Sbe Louls, Migsouri /)
(City. town, or county} (State or foreign country)

10. Ueual occupation

None

B

11. Industry or business i1 .
E 12. Name Micha®l Abrosont p
E{ 13. Birthplace III?!.'ﬁOiS a A
2 (14 Maiden name (ﬁ:i’fgﬁ‘)&wtﬁl zyusl{(inhor foreign Bﬂl}ntr!]
g{ 15. Birthplace Ill ino iS /
= ﬁ‘ town, or county} (State or foreign conntey)
16. (a} Informant ic hae l Ab I"oSsSon
(b) Address 5052 Dewey
17. (a} Burial (b) Date thereof. 12 1-4]1

(Barial, cremation, or rumovlg s Pe ter(M nbhbgny {Yenr)

{¢)} Place: burial or cremation.

18. (a) Signature of funeral du'gc S19)

o, WOV 29 ]
19. (a) ..34

{Data received local cepistrar

@) .

MEDICAL CERTIFICATION

20. DATE OF DEATH. Mol:ith_%_a’_'u......_........_.day Yol's

year. I ? ‘-/ I hour, I ’ ’ minute 3 a A M.
21. I hereby ccmfy that I attended the deceased from... J LA._!

24 w0yl o Mo . 19'/ K
that Ilast saw h€. __ alive on N Q.2 A ? g !
and that death occurred on the date and hour stated above. [

Duration
Immediate cause of death
av..Adviws e 4. [..u.l.mqux..u?__. {Ques
Twchbevcutesis )
Due to.
Dite to. 3 - . _‘. ....................
0 - - : J r 4 :
Other conditiona.
{Include pregnancy within 3 mouthy of death)
PHYSICIAN
Major findings: R
Of operations. =
Undetline
thecauseto

- which death

Of autopsy. ehould be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the following:
(2) Accident, auicide, or homicide (specify}
(&) Date of occurrence
{¢) Where did injury occur?
(City or town) (County} (Stata)
{d) Did injury occur in or about home, on farm. in industrial place. in public p!ace?
peci!y t pe of place) RS
While at wATEY__ . Means of i m) - ;(,Q;HU
23. SlgnaturP (M.D.orothér)__._4..
Add wﬂ 7 A} Q o . Date signed _J/,

(Licensed Embalmer’s Statement on Reverse Hde)
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b -
STATEMENT BY LICENSED EMBALMER

a

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

‘ ey Registered Apprentme Neo

working under my personal supervision.
. . Slgned %J/ % @/—;GWM
* %ﬂ:ensed Embalmer No y& / (§7
P. O. Address zﬂ Z/ %

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

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




