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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 20 1338

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFd)gATH

Primary Régistration District No........ 1% 2 %2

State File No.........u..........

Registrar's No. 1@938 ......

\)‘
L

Regisiration
1, PLACE OF DEATII:

{a) County

2. USUAL RESIDENCE OF DECEASED: 7

/

. {#) Name of husband or wife._.._._. l&t.e. 6. {c) Age of husband or wife if

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

{a) State MO 5) County. /.
{b) City or town St’ L] Loui S St Loul é
(If outaide ci:'y or tawn limits, write *RURAL’" and names of towaship) {¢) City or town.
{¢) Name of hospital or institution: (lloul.udu city or town limits, write * nU ALY
Jewish Hospital @ StreetNo. L9790 _Burd
ﬁf 1ot in boupital or instRiution, writa strest ngﬂnz{r location) - (If rural, give location)
(d) Length of stay: In hospital or institution ays( © G ‘6 2 N
Specify whether ] itizen of foreign country (Yea or No)
In this community. 59 years a
years, months or days) If yes, name country,
o MEDICAL CERTIFICATION
Ul NaME__Ren j&7 'f?oreman or_ Forman /,z/
20, DATE OF DEATH: Month._..
3. (&) If veteran, . (¢) Social Security . o 3
name war Mo No. None year......... 4| .?f_ﬂ. T .
21, I hereby certify that I attended the d
5,, Calor 6, (@) Single, widpwed, married
Male |{ ‘Whit% e T tWe'd 19
4, Sex race AIvorced... ... caaarineeresrrneen that Ilast saw h alive on

and that death occurred on th

Rose Forman alive.....iiceerenrnennn YEATS
7. Birth date of deceased.. Y NK T OWD
{Month) {Day) (Year}
8. AGE: Years Months Days If Tess than one day
«TAbt. 60 RSSO .| RPN - 11
9, Birthplace Ru 3 Si a 6
City. towu, or touaty) (Stats or Ertign country} Vo]
10. U s SsoTr t er Other conditions. L
. Usual accupation (Include pregnancy withio 3 months of dentk) @ ._-J
11. Industry or business L{et al = s B z T[ e it PHYSICIAN
&( 1 rame AbTahem Jacob Foreman T i LA —
| / o / L= hUnderline
& 13 Birthplace Bussia & g = e cause to
= (Ciﬂ. town, or county) (Stats or foreign country) Of autopsy.... & Vi / - should be
= { 14. Maiden name nnie 5 ﬁ(‘é / .- charged sta-
E Russ iﬁ 6 y r! 1. ltistically.
15. Birthpl —— f
= irthp “Pg-‘ T m———— (Bratoar & country) 22, If death due to external causes, fill in th ) J 4
16, (a} Informant m,uvvw{/ﬂ—-J nfL-QaIQJL/ (o) Accidentfficide, or hoxmctde pecify)...... el 3 .........
@) Add 403 St. feorge St () Date of occurrence ﬂ/(/ S 9
. @ Burial ® Date thereor,.. 2.2, +5 4l (@ Where did tnjury oceur? /(C&/ S s
* it town ta
(Burin}, crematian, or removal) h éM"“"h (Day) {Year) (4) Did injury occur in or about home, onyf:rm. inin plnage. in public place?
{¢} Place: bural or cmmntlon.g.n..evra K 1 .......... "
18. (a) Signature of funeral dxrcﬁt:émsﬁ A f“'t BTy While at work S~ ﬂé’ (sp.n.r, pys 'm?:f :n.uryfa/ﬂf_
(b Address.... = f .
19. (a) D_Ec_l,:!-"ﬂ]..g.é‘j ® . W 2 (Mm L omer) fe /.
(Dutu roceived local registrar) (Registrar's n'nnnre) ‘/‘7 cighM 2L, T

(Licensed Embalmer’s Statement on lﬂ:vem Si{!e)




STATEMENT BY LICENSED EMBALMER

I hereby certi{v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byemm. i

........ . OV , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....... .. W ................

: ' . P. 0. Address

“+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for revocation of license.)

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




