. No, 2
1-4-41
5-17.39
Xz8390

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

DEPARTMEN‘I‘ OF COMMERCE
UREAU OF THE CENSUS

FILED 6CT 22 1943 g

Registration District No.

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No._" '
B -.—Primary.Registratlon District No..._................._.....,.....l 0 0 \j .

w
16

Registrar's No

1. PLACE OF DEATH:
{a} County.

() City or town 0t Louis

(If cutaide city or town Limits, write “RURAL™ and pame of township)
(¢) Name of hospual or inatitution:

St. Johns Hospitel Y,

(I not in bospital or iastitation, write street number or location)
(d) Length of stay: In hospital or Inatitution

13 Years

(Specily whether

In thia community.
years, months or days)

3, {a) PRINT

Folel e Nathan Rosenbaum

3, (b) If veteran, 3. {¢) Social Security

name war No Neo Hone
Color or 4 . (o) Single, widowed. married
. s Male jm, / s MaTTied

oD Dars o hupand or mfe.._BQxSi €. 6. (c) Age of busband or wife if

alive.... —...years

7~

i

2. USUAL RESIDENCE OF DECEASED:
0

(z) State (&) County V
(¢} Cityortown 5t. . Inouis 9)
t ontxidy cit; r.n'u ts, write "RUDRAL",
5575 " He11E" KVe
{d) Street No
(If rural, ghre locarion)
(e) Citizen of { country? 04 {Yes or No)
. If yes, name totntry
MEDICAL CERTIFICATION
s
20. DATE OF DEATH: Mont. . O dayod
year. 4 ? honr. &. minute. a-l‘ A M
21. T hereby certiffjthat I attended the de%o [ ..........’..f.é_/_/_.__. .
19 4 / S 19..,445,)
that 1 last saw b 4% alive on 19...
and that death occurred on the date and hour stated above .
Duration

Im

fte C.ﬂllﬂ of death 3.&'4 -

7. Birth date of deceased. . URKOQWR || &
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due tommg_m 2 .
- i N
Abg. 75 b, min A sit
Ruasla g Pt
9. Birthplace. 1 N
(?i!y. tawn, or county) {Stata or foreign country) . { L
. by Oth diti Lemndh H
10. Usual occupation. roger : (tin:rufic;‘;re‘::uy within 3 mnnlh of death) f} J
11. Industry or business... €41 1iNg Grogeries /-' J!’, PHYSICIAN
8 (12 name. Mosha Rosenbaun /|| Medsr Sudingr: | VL ox £7¢ —
a8 ' < ¥, - Underline
= . Russla A the cause to
m \ 13, Birthplace T " T g fwhich death
Ly, towg.or sounty or foreign )",0 h Idb
E { 14, Maiden maghiﬁﬁugkm__-____mm“mm Of autopsy .I e d e
tistical y
. S8
§ 15, Birthplace g:‘l - ﬁj.l& mu;éﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informan (6) Accident, sulcide, or homicide (specify)...
® address 219 70 _O_.Q..NDlQ« 576 | () Date of occurrence
oV — ) 2
17. (g} .= en aI L (b) Date thereof /_ U o W 4id injury {City or tawn) (Cannty) (State)
{Burial, cremation, or removal) éMonth (Day) (Year) Did Injury oceur in or about home, on farm, in industrial place. in public place’
{¢) Place: burial or cremation. (‘ € d_ﬁ T Rapi 8 owa p-]

18. (@) Signature of funcral du-ector_

(8} Addresysy Waﬁh in fzt on

o UtT 16 1 4’3% (4L PN padiete.....

(Dnuranelvod local tegistrar)

ca)
of injury.

= {M.D. gth}ﬁ%‘:_ﬂ-
Date dzned bl‘f}’

ytmolp
(&) X

- v




L

STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the boay whose pame is recpll'dec'l on the reverse side of this certificate was embalmed by me,or by ..o

Ak

T

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes gmupds for revoeation of license.) '

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

v




