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'WRITE PLAINLY—USE UNFADING BLACK ‘INK—MAKE A PERMANENT RECORD |

DEPARTME\T OF COMMERCE
BUREAU OF THR ENS

FILED JUN 19 *

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24394

Stats File No

—
Registration Dietrict No....... Primary Fegistration District Nosfﬂé?_ Registrar's No. //90 .................
1. PLACE OF DEATH { 2. USUAL RESIDENCE OF DECEASED; « / =
St. Louis : Missouri £
(g} County.. Ri chmcn d Hei ghts“ ] (a) State (b} County.,... s
@) Ciey or mwn ouhidit city or town limils. write “"HURAL" and name of tow v.‘{ahip) i {c) City or town._.. ClaV tonn .— =3 =
{c} Name ospitg] or institption: H “{If outaide city or tawn Humite, weite "RURAL™Y /1.
g-E lﬁk ws Ho Spi tal } (€} Street No.. 7545 Oxford Dr. K}
(IT nat in bogpital or institution, write strest number ot locotian) { i (X rural, sive loeationd
: i itution : !
(d) Lengzth of stay: In hospital or instit (Somcify Thotber || ). Citlzen of foreign country? 4 (Yes or No)
In this commuaity ¥ 7
years, months or daye) fi PO, DI CO T . coreeere et oo es e ee oot eeeeeseeeeens
. MEDICAL CERTIFICATION
dofe FRINT  Herman L, Nathanson } { a2
e = 20. DATE OF DEATH: E_u_nthﬂm_da) l
N Securit -
5. 8 lf veteran, ! f:) i ‘! . Yur-——l&:-%..a ..... hour. , - | minute. &Jb p M.
fame et bhad : fl 21. I hereby certify that I attended the d d from » '
. Coloror 6. (a) Single, widowed, marred, 190 10 Voo
4. Sex .. Iﬂa le [) race. hl te divorcedma..grigg that Tlastsaw h._....... . alive o 19 . :
6. (8) Name ofhuaband or wife..... 6.0 Age of husband or mk 1f {I @nd that deathbceurred on the date and bour stated above. ch‘mn
Josephine Nathanson alive.. &7 iear|| immediate caust of death...Stpangula b ion--DF -t
eccated Unknown e
7. Birth date of deceas G e perp T4 Ba ture ¥
5. AGE: Years Months Days 1f lees than one day Dueto._..Suicide /A‘ ',1- y
About 49 b et [| £ &b e
N e
0. Binthplace.... St. Louis, Missouri /|
_+(City, town, ar rouaty) (State or foreign m_unln‘)'J o g ; R
I A Other copdition? : o
10. Usual occupation ... -Sa_lesm&n — HT (E b m, whthin 3 mantks of death} S———
11. Industry or business F'Ll.nn iture ) :' Malor fndi : PHYSICIAN
Major on H —_—
E{ 12, Nome Henry Nathanson . , | 1257 Bodingn: .
= ! : : - tderiine
e ' h
; i3, Biﬂhnlnﬂ- " Germany £ :vtfigzl&;:g
- ) wn, oF cng%) . (Staie or foreign country} Of autopsy........ hould be
5 14" Maiden fame... Em ern i : . thauld be
= Ger n v T - Hstleally.
S | 15. Birthplace e st many. t 22. If death was due to external causes, fill in the following:
= {City, towno, or conaty) (State or forelgn mnnu;) ] )
16. (o) Informan:..... DT A. M. Frank () Accldent, suicide. or homicide (apecify)... S1} @4 G tormmermrr
(&) Address......... 7545 Oxford Drive : (5) Date of occurrence }.:a'f 0l gt 5 1945
17. (o) Buri al - () Date thereof 5=-23- 45 {e) Where did njury occur?. 3.4 C“ {L #4}‘3 %F’ L‘(Suu;éo
{Borlal. cremation, or remaval) t. S (M{um)c (Day} Yeas) {d) Did injury occur in or about home, on in industrial place, in public place?
(¢} Place: burial or cremation M ina eme}e Ty St.Maryls Ho BD]. *-'1'
. S f
18. () Signature of fm:c:m.l:'i!'.u'cas:t175_.%1 B e While at Q"’"(' e e s Y
oWy 28 1085, £ £ ol S 8nenre Cics,
S 109w & D-LLL” ae
» @ (Date raceived local registrar) © (Weiurzar's sigmarare) /7 Addrmc.l m ; 10 o Datedf 45,

(Liosnsed Emlulmere;sm!-mcnt on Reverse Side)



J’:” ) f

STATEMENT BY LICENSED EMBALMER"

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

working under my personal supervision.

P. 0. Address ‘ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license,) - s Sl

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




