—
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURIL 20291_

M—5-43 BUREAU OF THE CENSUS T
. 5-17-39 F I ! ED J 1ﬂANDARD CERTIFICATE OF DEATH State File No
o [ X36671 . 592'3
Registration District b 1T Primary Registration District Now..__._ ... 3 Regisirar's No. Ny
1. FPLACE OF DEATH: . 2, USUAL RESIDENCE OF DECFEASED: b 2‘
9 {a) County SE T, i {a) State Mo {4) County.
; () City or town +..=0QULS - 7
- (If ontaide city or town limits, writs “AURAL" and name of township) (¢) City or town FI‘E d erl th own
. {r) Nazame of hospital or institution: (If oulsids city or town Yimits, write "RURAL™)
7 Missouri. Baptist Hnsnital 9] (@ Street No 401 F. Mervin .
{If uot in hospita) or imututian. write stract numbe r or tm? (If rural, giva location) //A
(d) Length of stay: In hospital or institution L *
(Specify whether (£) Citizen of foreign country? (Yes m}(o)
In this community. 4 _days
years, months or days) If yes, name country
3. {8} PRINT MEDICAL CERTIFICATION
FuLL NaME_ HSRBERT MANUET. _GROSSMAN M 34
3 @ Ifver 3. (9) Social Securlt 20. DATE OF DEAT][: Month day.
’ vetema. i v yeatr. , ? é hnnr / Z—'
hattie war. No.
21, I hereby ceruf; that I attended the deceased from._.
5. Color or 6. (a) Single, widowed, married, = 104,
4. Sex Ma lw [ race White divorced .2 inﬁle i]lmr. 11ast saw h..;ﬁ]::mlive on

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

! 6. {b) Name of husband or Wif€...mum . ccveeene 6. () Age of husband or wife if || 2nd that death occurred on tiy Duration
AliVe e VEATE Immediate cause of death.____..}
7. Birth date of deceased..._ AL 2LY_9%th, 1837 - |- from infec ti on (minor 1nj uryd o .
(Mopth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day ‘Due to
I 8 11| 21 | . A
/ - hr, s min b / V.4 /
[V ue to..
9. Birthplace St . Lou i S MO e ;
{City, town, or county) (State or foreign conntry) / é‘r e S
10. Usual occupation Child e . ‘ Other conditions__.__.
. {Inctods pregnancy wilhin 3 montha of death)
11. Industry or business. - PHOYSICIAN '
. . M di . . . —
1. Name...DTo Marvin Orossman .. . AMicne, -
) U hUnderline
21 13. Binboace St.__Louis,. Mo the cause to
{City, town, or county, (Stata or fureign country) Of autopay should be
§ (14 Malden rame..._Anne..Shapire — should be
B Russisa h S : tistically.
g 15. Birthplace (State or forign ki) 22, If death was due to external causes, fill in the following: *
16, (a) Informa L a il . / o ;. _"_' . (8) Accident, suiclde, or homicide (specify)
(5) Address 401 ®. Marvin t (¥} Date of occurrence.
i : Where did i ?
17. (a) Burial (#) Date thereof. 7=2-46 ) e did injury occur G =

(Burial, cremation, ar “-'"'b h evrah K aa‘“f“h’ (Day) (Year) (d) Did Injury occur in or about home, on farm, in industriat place, in publ.lc place?
(¢) Place: burial or ¢remation
(Bpecily twn of place)

18. (a) Signature of funeral dirwm@wmmmm_m While at work?. 2 . inju _ . o
) Addresn_ 4469 Ve S ngton , & Wi W‘%D &
oroth

M 23. &gnatu.ro
19. (e} _J_ULz__lgg:B(b) (Mexistonr's siguatire) Address... /IQGW N/ W——-—-—-m Date signed e&m

{Data recerved local rexistrar)

(Licensed Embalmer’s Statement on Reverse Side)




- L. S : -
i - . T *s "
’ Soal .o N
" .
. . .* .
L : )
s 1 . il v
4 b e
',_'_' . -
. ' 2 L
; .. -
e e i L e S

. - u * '¢ b
. 1 o - R '

VR S * - Lo : . A U R

. ' C I al . _ M

-4

' -t o * e ;" ) --
. , 1 B ‘ ' uy, .
. .;. . N PR ) .
STATEMENT BY'LICENSED EMBALMER ’ K ) . o
I lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qesbw..ooco !
.-

e etentereteteset saemneen et seeasren . , Registered ‘Apprentice No.... ,

working under my personal supervision,

- f Licensed Embalmer No 5=

P. O. Address.

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

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



