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

-

| DEPARTME'\TT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 39720
us - -+ & .

BUREAU 0OF THE CE¥S ' E ‘é STANDARD CERTIFICATE OF %gl State Fite No
LBM&Q{& No... Primary Registration District Now el Registrar's No. ,,11__152
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

} Count, i Mi i /é”i’f 4
{2} County SETTT OIS (@) StateltXLSSOULL () County. : 7
(b)) City or town a z " . e ‘

(Lt outside c{tyorlnwn limits, write "RURAL" and name of township) (c) City or town St . Lou 18 ~
(¢} Name of hospital or institution: (If outside city or town limits, writs “*RURAL”) /
5715 lMicPherson Avenue / @ StreetNo..... D715 _McPherson N
{If not in hospital or instilution, write strest number o location) (Ef rursl, give location) s
(d) Length of stay: In hospital or institution .
{Specify whether (¢) Citizen of_ foreign country?. (Yes or No}
In this community 43
yeurn, monthas or days) If yes. name country.
MEDICAL CERTIFICATION
ol IRIT  Annie Rosenfeld
FULL NAME.
N 20. DATE OF DEATH: Montt. DECEMDET,, 19
3. (¥) If veteran, 3. () Social Security 194 2:10 A
no . none Year. = hour. mmute .
name wWar. No i . .:_96
21. I hereby certify that I attended the deceased frqm -('ﬂ_
5. Color or 6. (¢) Single, widowed, martied, 19%.}".0\ ____________ - 19 rl,dp—'
4. Sex_femal e / | race. V'rh lt e / divorcedm.&li.:[:,lg.g". that Tlastsaw h er alive on. /i/,&e : (S)’ 19}.{_)5.-.
6. (¥) Name of husband or wife..._....cccocoeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Benjamin Rosenfeld aliven . Immediate cause of death 5
r) v +
7. Birth date of deceased April 1, 1688 LA T
{Month) (Day} (Year}
8. AGE: Years Months ’ Days If lesa than one day /H‘_L?LN
&
5 9 8 18 hr. min pi r
’ . Due to 1 (’
9. Birthplace VOthnla Poland L/' R ,,i/ At
{City, town, or county} {State or foreign conatry) ] - ﬁ.ﬁ :i? -
10. Usual occupation at_home Of!'}“:‘r (‘:Undmom:' within 3 months of death) j//f /)’
»
11, Industry or business, e E 5(; PHYSICIAN
\ or findings: —
a 12 Neme. a@aron. Heller ek OF operations........ '
2 Po land 4 the cotuet 1o
= | 13. Birthplace = - 3 none which denth
ty, Lapn, 16 of forcign cousky - Of auto should be
a 14. Maiden name 81 L MP‘._:‘T’“ ina 8. Chm LS SO autopsy n':hz:.rgelc} ata.
istically,
&1 5. Birthplace POlar_l d . 22. If death waa due to external causes, fill in the following:
{City, town, or county) (StaLs or foreign country)
16. (o) Informant _LEON RO senféld - || (@} Accident, sulcide, or homicide (specify)
(%) Address 2715 I-ncPheI'son Ave: (6) Date of occurrence
17, (a) b'LlI‘ 1la l (5} Date thereof. l& 2’_{)_ _.d' 5 () Where did Injury occur? (City of tawn) (County) te)
(Burial, crematian, or remaval) (Moath} (Day) {Vesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or crcmanon...g..h_e._se (.1..__. _‘hel___me_th__ ——
18. (s) Signature of fr.mrc?ral dxrector..B._]@ TEen 1 GELQIL&l_m._.*; YWhild at work? ......‘f..,..... ?"l)* r{ll:la.:s)o i njury.. _“?D“ uuuuuuuuuuu
@ Addr ’ " - :QP SN , 7 23. Siznatm- : E - )?fb“{M (M. D. -
19. 4o} m.umd kﬂlretkuu\ ( ) (R N 3 Address 5 & /L/(z((_{;tf']_ Date gigned, /ylﬂi‘)‘
{Licensed ‘Embalmer’s Statement on Reverse Side) ‘
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S'I‘A'I'lz:.hTENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

working under my personal supervision.

> . . Licensed Embalmer No.. /Jj 7
P. 0. Address._.. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC {Failure to comply with
the above coustltutes grounds for revocation of license.)

If thls body is not embn]med, fact should be so stated above. +-




