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. 5-17-39

'] W3%807

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

FR!RI;-tEn[t)ionFl;iElmB'ct 1\?08 ]%_1._8 " Primary Registration District No.z

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bursavu or THE CENSUS STANDARD CERTIHCATE OF DEATH e o Na.

0729

In this community 35 yIs

yanra, munths or deys)

fm t‘ . Registrar's No,...__.._ ﬁ:_m S
1. PLACE OF DEATIL; ~ =z UbU.—\L"nﬂ:HI-_“H)i- DECEASED: &
E‘;: (C:‘_’“““' ST o e (@ State.] Missouri . o comtyo ... 2., 040
ity or town [} ~
{17 guiside citv or town timite, writs "RURAL™ aud cems of towaship) © Cityor town..._.BAiversi ty City rtd Y AN
(c) Name of hospital or institution: {If outeide cily or town limits, write "RUNAL") -
. be_Paul Hospitalrt (d) Street No. 6677.Washington
{11 not ko bospital ar institution, write strewt num (i 7ural, clve location)
(d) Lenigth of siay: In hosapital or instiwution
(4pecify wheiher 1] (#} Citizen of foreign country? No A (Yen or No)

v

If yes, name country,

arrer  David Segal

6. () Name of husband or wife.... . 6. {&) Age of husband or wife if
Esther Rosenthal Segal .ve {MDX). year

7. Birth date of decensed.... . ADT L1 15 1878
{Mooth} ‘- (Day) {Yeoar)
8, AGE: Years Months Days If less than one day
l‘/ ‘65 9 29 hr min.
9. Birthpl - Ronmanis A
-z {City. town, or coonty) : {Stats or lorelgn country)

10. Usual mmﬂun__gg.ﬂlg.r_,_.gﬁail e emssee e e e e e

3. (& I veteran, 3. {¢) Soclal Security
[0AME Walwnmereeer No No No -
Color or 6. (@) Single, widowed, married,
e semale  |Joewhite|  foeamarried |

‘Other conditions

11. Industry or business tools and mQChlnery L

MEDICAL RTIFICATION

20. DATE OF DEATHI ?nt ..Mmday
hour. -

&.M

f. S

year ln(nnn-
21, I hereby cert[lr thst I attended thSisz
that I lant saw h..m alive on.. % ri / rs

15 W’

and that death occurred on the date and hour ntated above.

Immediate cause of death

R N o
{Inclods p within 3 bs of death)
TR T r '! ;’3
o

.

PHYSICIAN

§( 12. name_ Hyman _Segal

E{ 13. Birthplace... (CR:I ) . Roun, %é{“
E 14. Malden name Jaﬂﬂwgd (&ﬂm Lr-y

E{ s Binhnlm (Cl" 'ﬂ'n.ﬂm") R%&hmurag“;'.&;;;?’?

16. (o Informant _MIS. Bsthel Segal T 1
®) Address......B877 Washington. . ...
17 @ ___burial _ (2 Date thereof /15]44

(Berial, cramstion. or removal) . {Month) (Day) (Year)

{¢} Place: burial or aemﬁonjh_gﬁﬁg»ﬂﬁl..,m_é.th..........
18. (a) Signature o:' funera] director. Berger Memorl 81

19 @ (Date reulv'd‘%l;uﬂ-tn%%d% -

Major findi H r
afor findings: N

Underline
the cause to

R T ST {\, .{i"", IR S
L

Cf autopsy.

which death
shorld be
charged s1a.

tistically.

{a

® Address_ 2715 McP} ; e I
' " || aagresndd

22, If death was due to external causes, fill in the following:® -
‘Accident.-sulcide, or homiclde {apecify)

o

(8) Date of occurrence.

(¢} Where did injury occur?.

¥ oF bnwn) {Covnry)

(Ci
{(d) Did injury occur in or about home, on !arm. in Industrial place, in public place?

(State)

23. Signature.

% ‘,V#r (Licensed Embalmer’s Statement on Reversc Side) 0




R ANTE
A

STATEMENT BY LICENSED EMBALMER

L

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

, Registered Apprentice No....— oo o )

working under my personal supervision, _.

Signed Lol

Licensed Embalmer No.

1597

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
_ the above constitutes grounds for revocation of license. } .

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




