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

DEPARTMENT OF COMMERCE

| ([

Bureau oF THE CENSUS

+ AUG ¢ 1942 g 1

MISSOURI STATE éOARD OF HEALTH 2 2 8 9 d

NI EF SR

STANDARD CERTIFICATE qngH State File No....me

6367

Registration District No........... 8. % T Pﬁmary Registration D:sr.nct 3+ S Registrar’s No.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘d o0
(o} County.._. St ToIow ."I.S {a) State MiSSOUI‘ i (&) County F
(%) City'or town, 4 7

(If outside city or town limits, writs “RURAL" tnd nums of townahip) (¢) City or town Qt LOl.li S,- % G"
{c) Name Of hospital or institution: ' {IT outsida city or town limits, write "RURAL") T

t. Anthony's Hospital ¢/ . @ Sweet o 2900 Towa Ave,
-{1f not in hoapital ar institution, write atreet nugber nrggu'ﬁ.) (T raral, give Toaation)
(d) Length of stay: In hospital or institution wee
{8pecify whether || {¢) Citizen of foreign country? No (Yea or No}
In this community. ﬁ
yenrs, months or days} If yes, name country,

3. (a) PRINT

ROSE ANN KOHLBERG

FUILL NAME
3. (& If veteran, Social Securit6
e 300-16-0020
5. Color o 6. {a) Single, mdowed med
. Jemale / ‘hite’ svreg MATT L

6. {& Name of husband or wlfe"TOSEPh AS ®(¢) Age of h&hjmd or wife if

alive... .years

21,

. DATE OF DEATH: Month... SU1Y 4. 25th,
1942

MEDICAL CERTIFICATION

10;

I hereby certify that I attended the deceased from.....

035, "

year hour. mi;uute

that Ilast saw h.@2A _aliveon. ... ALY o B e L 19.4 2

and that death occurred on the dat

19, (e)

fippn._ . a 8) )[ 2
{Date received local mﬁ”uﬁ‘r)‘fbﬂé"p Z .

(Registrar's signoture}

7. Birth date of a.-;:?d Nov. 8, 1897
y N {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
44 8 17 hr. min.
Due t
o m st. Louis, Missouri/fl ™" I
X irthplace e ”
(City. town, or county) (State or farsign country) N ]’I 4
10. Usual occupatio COOK Qther conditions
- I {Include pregoancy within 3 mnm‘hyduth)
11. Industry or business . PHYSICIAN
B 12 name, Albert Biedenste in R e —
1B d'u&‘ R Ve . Underdine
21 13. Birthplace st. LOUi 8, Miss 1 . ot vy BErw thlflgﬁtése H)
< ) { ¢ or foreign couniry} of topsy...... r’hll'; lde’ab . i
g f 14. Maiden name. d&‘tﬂgm@ RuSSeiti autopsy .&_____._—--"""‘f - - chargaedﬁ Ilﬂi
[ by ti91i ¥,
§1 15. Birthplace. St(c“y :Egl:}mi:, (sjﬂiifzggw 22. If death was due to external causey, fill in the following: Zto
16. (@) Informant._ ROSE Kolhl)b erg (a) Accident, suicide, or homicide (spegify)= .
&) Address 3500 Iowa Ave, (&) Date of occurrence.
@ __Burial (5 Date thereaf. 7/29/42 (e) Where did Injury occur? (City o town) (Comunty) {State)
(Burial, cremation, or ramoval) (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm. in industrial place, in publie place?
. {€) Place: burial or cremation.’=" S Peter&PQUl CelﬂeteI y
18. {a) Signature of funeral d“"“"'“' M While at work?, ... ___}o..... .(.?Tu,(‘rgwﬁre:l:??;f injury.....'&..:i ...................
o A 5642 Mevamss St
23.  Signature (M D.orother).........

Address......é._'i{,l..._..:.dﬂ.r....... /

Date signed.. 7 2‘7 [ A

(Licensed Embzalmer's Statement on Reverse Side)




< LY vy
v R .
t ' w
b .
" - - . "STATEMENT: BY LICENSED EMBALMER

A ' . N !

\.' : \ A%

(W v 1 hereby cemf Y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by CMe

Ta

= i . Registered Apprentice No.....

working under my personal supervision. ) .
‘\ . ‘ o,‘ BTN . ] '
N\ e ’ ’ ' ' Signed é

-\\-*' ' . Toat LR
. ' ’ ! xcensed Embalmer No 42M

2842 Meramec St.
P. 0. Address S 1_.Uu15, gy e

Note: The above MUST BE SIGNED BY THE LICE!\SED EMBALMER in his OWN I-IANDWRI'I‘ING (Failure to comply wil
- lhc above constututcs grounds for revoecation of license.)

- If t.lu.s body is not embalmed, fact should be so stated above.

i .
- . 4



