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

DEPARTMENT OF COMMERCE
Bureay of THE CENSUS

FILED DE

THE STATE BOARD OF HEALTH OF MISSCOURI

Hm STANDARD CERTIFICATE OF DEATH

Stale File No 41,86,1.0 /

Registrar’s No. 3 f O 7

2063

Registration District 'No . Primary Registration District No... .=
1. PLACE OF DEATH: St 2. USUAL RESIDENCE OF DECEASED: .
. Louls .
(@) County CTavton (@) State......_. Missouri County......,.__..___.St.,.lﬂuls_____?’_/a
(& City or town
(If onteide city or Lown limits, write "RURAL" and name of township} {c) City or town. Clﬂ‘v to n s
{¢) Name of hnsplta.l of i‘:isij-téﬂozg B i t / (If outside city or town liits, write ~RURAL") ’_';
e P ‘an. onita . (&) Street No 6416 San Bonita =3
{If not in hospitel or institution, writs street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution J
(Specily whether (£} Citizen of foreign country? {Yes or No)
In thia commurnity
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
340 prINT EDNA SUMMERFIELD NUSSBAUM
T o S 20. DATE OF DEATH: Month ... D8Cs  aay 14 —
. veteran, . (e al urit;
v year 1946 hout q minute. / M
name wat. No. 4
21, 1 hereby certify that I attended the deceased from ... .___..l.‘_f_';a.‘_.?_...
5. Color or 6. (o) Single, widowed, married, ' j#‘ 19% .
Fema |’ Wh . S
4. Sex. 1 ef/ { race ite dlvomed.__Ma_r.r.i ed| tHat Tlast saw hcae . alive on / l_{_ . 19__‘-]:{’;

6. (c) Age of husband or wife if
a.live-_.&.&.............ymm

6. (b) Name of husband or wife........oooeeeeee—..
Julius Nussbaum

and that death occurted on the date and hour stated above,

Immediate cause of death

Duration -

g "CC—&MW . P

7. Birth date of decmsedp_nknown
(Month) (Day) (Year)
4. AGE: Yeara Months Days If less than one day Dite to {g
Ab ou t 6 3 hr. min
i R Due to
5. Binbplace._ D 0e_ LOuis ~Missouri /
{City, town, or county) (State or foreign conntry) ~ .j_
) Other conditions 490 lelon 20ce £OToen Kty
10. Usual occupation At home (In:IudTpummy wilhin S months of death) —
11. Industry or business o PHYSICIAN
[==] . Major findings:
B { 12. Name Moses ‘Summerfield 1/ || OF operations )
& G er 7— r_hU:ﬂderht:u:
& U 13. Birthplace : many which death
{Citge toyn, or connty) * (Stats or foreign country) Of autopsy should be
=] -
14. Maiden name wn charged sta-
E Ge ny 4 tistically,
15. Birthplace Aerma i i Fp.
g bla P y— Glato ot forigr commiey) 22, If death was due to external causes, fitl in the following:
16. (a) Informant Julius Nussbaum || Accdent, suicide, or homicide (specify}
) Moo 6416 SanBonita () Date of occurrence
17. (a} Bur i al (% Date thereof...... sk @=h8.=46 || () Wheredidinjury occur? @iy o towe) Comnty P,
(Burial, cremation, or removal) . (Mantk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation...M.t.!._.._S_l_ : i_Cemeitery_
18. (a) Signature of funeral director..... /B, o 6 Setwtton M While at \(rk’?___.. A (Sp:drn(gm ‘i&m’uf injury... — ___G_}__
(b) Address... 5216 De v, S ey | § T :
é ‘{ é “ 25 23. Signature, (M. D.orothas) ..
19. (a) g ) — & At £)/ LA | 5 =z : : -
’ ate received local ) (Regislfar's sizgnatore) -/AddressMé_!__é‘t__ §-5 ________ Date signed . L2 = [J -%

{Licensed Embalmer’s Statemnent on Heverse Side)

V




STATEMENT BY LICENSED EMBALMER

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, %/ &
Signed......fof FAALL A pAd L

Lécensed Embalm o 57//) 2/9

P.O Address............ ...

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

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




