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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

c EMES, AN ﬁf vi

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

42089

State File No

_?ﬂ']} Registrar's Naa—]ié_

1. ]‘LA(‘E oF D T]l

{z) County....... W 20
(&) City or town..

(l!’auuldn chyﬂr h»wn hm:u
(¢) Name of hospital or institution:

W “RURAL" and noma t)“.ovmnhlp)
128 F.. It ta

{IT not in honpital or institutjon, write street number or location)
{d) Length of stay:

In hospital or institution

2,

{a)
{e)

{d)

USUAL NESIDENCE OF DECEASED: .

sate...X11inoisa. ... & county A
City or r.own.....Eas.t.._. f.--Louls P d
nutndn c I.y of town T"miu. write “RAURAL™) bl

Street No...... 606 N 5-3

Q4+
{¥t cural, give location)

(Ypocify whether {¢} Citizen of foreign country? {Yes or No')

I'n this communiiy .

years, monthe or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION

. {a
FulL naMe. Harry. Tenenbaum . ... — 20, DATE OF DEATH: Manth. DEC @ tae 27

. (&) If vet . 3. (¢} Social Securit
3. (b) If veteran (¢} ¥ vear..... 1942 .............. hour minute. M

name war.
21. I hereby certify that I attended thadecease:
Color or J 6. {e), Single, widowed, married, . ‘./ A

4, Sex.. Male mu....Mlt / divorced Maryried- || tat 11ast saw h%ﬁv;‘.'on_._.
6. (&) Name of husband or wife... 6. (¢) Age of husband or wife if || 2nd that death occuried o

P e aI‘l Tene nb aum ahve,...ﬁa .............. years

A

7. Birth date of deceased.... Shal n
ont&ow (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to £ /T2l S Sl b QW
about 67 - —— b e min, f
é Due to
9. Birthplace RuS.Sia ------ I . EEPR S | S S e
(Civy, town, or county) (Stats or fureign country}
Other conditions.. . .. W B Wl i O N el X ...

10. Usutal occtupation Retired
1. Industry or business...Ge@neral. Mdse

1
fEf 12, Name MNKNOWN
é{ 13. Birthplace. RuSSi&_é .....
{City town, or eonnty) {Stata or foreign country)
g 14. Maiden name. U_nk
8 1%. Birthplace Russisg g
= {City, town, or county) (Statr ar foreigo country)
6. (@) Informant... BEDECCA Tenenbaum
®) Address.....006 N. 33rd-E., St. Louis
7. @ Burial ®) Date :hereof....lZ.:.ZQ:.l.Q&B
{Borisl, cremation, ar remaval) (Mmﬂ.!x?l {Day} (Year)
{c} Place: burial or cremation Chesed Shel me.thz;

Signature uf t'uneral director.

6 Delmar mv‘a'.n
OEC" 50

) éo A m‘y i,
{Date received Ioca regisirar)

{Registror’s xngnalu.m)

18. {a)
b)
19. {a)

Majar ﬁndmgs

A &YSICIAN

Of operations... P , 3 Undext
nderhng
.......... /I - the cause to
( [ i/ which death
Of autopsy.. sll:aoug(cil ‘be
charged sta-

7} tistically.

5

. If death was due to external L":lll‘é:!ﬂ, filt in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oceur?
{City or town)} {County) (State)
Did injury occur in or about home, on farm, in industrial place. in puhllc place?

White at work

Signat
dress ?

(Licensed Embu“e: s Statement on Rever& Side)




i
\STATEMENT BY LICENSED EMBALMER

* T hereby certify that the body whose name is recorded on the r:':\({crse side of this certificate was embalmed by me, or by
. i . 3 N

R = :
1 , Registered Apprentice No

Lo .
- working under my personal supervision.

T« Signed.... f. 2t #]
-,

i,_.ﬁ« . ~ Licensed Embalm('r No. }V_;

ﬂé:‘/_ P. 0. Address.. Lb Lf/é
" Note: The zbove MUST BE SICNFD BY THE Ll(‘FI\SFD EMBALMER in l'us OWN "A\'DWIHTING . (['allur(‘ to compl) with’

Ih( nbovo constitutes grounds for revocation of license.)
-
If this bedy is not embalmed, fact should be so stated ahove,

Ay




