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WRITE PLAINLY—USE UNFADI{\EG BLACK INK-—MAKE A PERMANENT RECORD

A4 7

DEPA%TME\T'Q OF COMMERCE MISSOURI STATE BOARD OF HEALTH

UREAU OF THE CENSUS y 6 l 6 a-
ST a8 STANDARD CERTIFICATE QF DEATH s o

Registration District No.

Primary Registration*District No.. ... Registrar's No.

_7238

1. PLACE OF DEATH:
(a) County.

(5) City or town St,. Touls

{IT outside city or town limits, write "AURAL"™ ood nams of township)

{¢) Name of hospital or ingtitution: O

Jewish Hosp.

{1t oot {n hoapital or institution, write atrest oumbe:
{d) Length of stay: In hospital or institution

r or locetion}

2. USUAL RESIDENCE OF DECEASED: 0@
@ smlissouri . () County.... 2
(¢) Clhtyortown..... St’n LQui.S___ S 4 2@.-_/_

(lfoumdoulyww“hmlu -'nu RURAL ") ?

@) StreetMo..200B8 Cates Ave,
(1f rural, give location)

© B8RS &%%Allen# 1841466 --

15. Birthplace. ...

(Specify whether Y, N
In thiy community. a6 yis ! (O;' or No
yeurs, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT (Y EO.S&/V .
:U::; :AI‘:E M4 e 20. DATE OF DEATH: Month G Y CU STty AT
. veteran, . : ,
name war No vo_ NO year /9 Y42 bour b .. minue Y3 M.
21. I hereby certify that I attended the deceased !an.Azé_ﬁ.‘i?—z_‘_,__
5. Coler ot 6. (a) Single, widowed. married, w0  AUCH ST JIF o 92
. s fEmale / re Whitei / dlvorced...maIiI.‘.i.E_.d that Ilast aw bR ativeon AUBUST. 29 s 0.8
6. {b) Name of husband or wife.....ooorrcrccrsneree. 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Alex Rosen alive (m,k.) _____ years || Immediate cause of death ’
7. Birth date of deceased...—— &) ngl) e lloROINARY  OOCLUSION, o
. on! ay, - aar
8. AGE, Years Montha Days’ If less than one day Due m_ﬂffneﬂ 71‘ VN VE 4
ab. 60 { ART ELOSCALEITIE 17
" e | P OIS EASE JeArs
9. Birthplace S ) ..is_ﬁnggla.‘_{- 5
ity, town, or county, or gn country,
10. Usual occupation at home Other condltiom.....&iﬁf_'_z__; ,/1 é 4“ { Td j LA
. b s {1 ks of death) mrrrr———
11. Industry or busi . PHYSIGAN
E { 12. NamesolomonBemett . : Magfr ggg::m:ns : [/ 5/@ U;um:
2o protce...... Bussial — 4 esty e
E 14. Maiden name_ﬁ’éénﬂérmf{lnk) e Of sutopey > ' :ﬁla(;':ég stb:
§{ _Russia & tietcally.

((.lly tnwn or county)

16, {a} Informant Albert’ RQsen

(State or fareign country)

) Address.... 281 _Burd

17. (a} burlal ; (&) Date mmf_ﬁlﬁﬂﬂz

Durial, cremation, or removal,

{Month} {Day) (Y;;"r)m

(¢) Place: burfal mmmau-vm_qhh_ege..d:.__sh_e,lmme_th........
18. (a) Signature of [uneral director.... 222 I geI‘MemQrLal_ .........
(®) Address 4730 McPherson

19, (@ i e R

N«
(Datgfqegipod local registrer} . Registrar's signuture}

22. 1f death was doe to external causes. fill'in the following:
{s) Accident, suicide, or homicide {specify)

(b} Date of occur
{¢) Where did injury occur?

{City or town) (County) tate)
(d) Did injury oceur in or about home, on Iarm. in industrial place in pub]ic p!ace?

{Spocify type of piace)
M f

While at work?._.._...__

23. Signatgre.
Address......

Yo7 t ,m Kg, y (Licensod Embalmez’s Stotoment on Ré/me Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certifly thét_ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No.. ... ,

Signed.,. /...

L{censed Embalmer

) : o/

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoeation of license.) , PR

If this body is not embalmed, fact should be 80 stated above.




