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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ILED SEP 1419

Registration DistrictNe.— .

THE STATE BOARD OF HEALTH OF MISSQURI

45 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .

25653

State File No.

Registrar's No, ..--—(-—(-68—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

10. Usual occupation......... Ak Home ...  «=.. .

6'0 il »
{a) County (@) Swte. Miggourdl {&) County....._..
(b) City or toWn .ceeeeemee 53&.;...1:@%13
{If autxids city or town limits, writs "RURAL" and nome of tuwaship) ¢) City or town St. Lauls v
() Name of hospital or institution: / (If outside city or tawn limils, write * ﬂumu, \ L
5394 Pershing Ave, (d} Street No...... 2394 Pershing Ave
{[I nol in bospital or inslitulion, write sirest nounber or Location) (",n‘;“]_ give location) H )
(d) Length of stay: In hospital or institution
) ngth of stay: In hospital or lns m (Spocify whetber || () Citizen of foreign country? no 0 (Yea or No)
In this community. abt 34 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oQ PNT Sophla Rosenbasum Fried 9;:3
— Ry 20. DATE OF DEATH: Month___ Fef2f~ __ day
X X . (£) Social ri
(&) 1f veteran [ TY T YT vty vear l?ﬁr hour. ﬁ"m. mintite. M
name war. Ne. AQne
21, T hereby certify that I attended the deceased from .. L?l.i...._.____.__......___.
5. Calor or 6. 2} Single, widowed, marricd, P I I?’-f,‘z—,ﬂ,,.m”. 19865
4, Sex Femal e ‘./ 1 race. 2 vurced__mdg.w_e_d..., that I last saw h,g;-{' alive on_mj W SN—— { ] - 19 w_
6. (5) Name of husband or wife ..o 6. (¢) Age of husband or wife if || 20d that death oectirred on the date andl hour atated & above. Duration
Le on 01 d Fried abive o Immediate cause of death
7. Birth date of deceased August 14 1852 [ — 5 WWM" 4'9?,9
{Moanth) {Day) (Year}
B. AGE: Years Months Days If less than one day Due to.. V
93 0 21 hr. min é ﬁ ----------------
T Due to
9. Birthplace, . ___A:U-S tri a 4 -
(City, town, or county) (State or foreign country)

127 ).

Othnr oond:t:on!.. —

74
within 3 numl.h- of dul.h)

11, Yodustry or business TR PHYSICIAN
jor Aindings:
5 12. Name... HeAyeetre Rosenbaum - . Of operations Underline
th to
% { 13, Birthplace . Aust!"ia 'f the cause to
o <(City, town, or county) . {State oz foreign country) Of autopsy should be
& 14. Malden name...uee-o.. QwWIl % “h;:,-geﬂ sta-
. Stically.
B Austria
g 15. Bi""‘“"’”’ i, v, Mwm“,) TP T T 22, H death was due to external causes, fill in the following:
16. (a) Informant___)"w—- ,ﬁﬂ_ ‘ (a) Accident, sulcide, or homicide {specify)
(8) Addr 5304 Pershing Ave (%) Date of cecurrence
17. (@ -..removal .. . .. () Date théreof. .3 /6/45 () Where did injury occur? e w5
{Barial, cremation, or removal} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or c'emauan____.c_llic_ago..“ ll_.__.___._..___...__
. e o o . (Spucify t f place) |
18. (o) Slgnature of funmeral dlreClOr. L oierrr, Whdle'at work?. .ol () Means of inj
6) Addietssger—, 25, Sonatone. OF Unterie Q.-
19. e e . N :
) (Date received local registrar) {Registrar n xignatire] Addressu..,,,‘!l&.‘ﬂ.u,

{Licensed Embulmer’s Statement on Reveres Side)
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STATEMENT BY LICENSED EMBALMER T ST
i

I 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. i -
’ ’ - Signed........ @ br et 2

Licensed Embalmer Noﬁf?// .......................

P. 0. Address. e e et e e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the aboye constitutes grounds for revocation of license.) - - - i /j

If this body is not embalmed, fact shoyld be so0 stated above. .




