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[—12-45
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS E

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__._,..__._______.‘l_,o 0 3 .

State File

Regisirar's

No

150'78

No.

2606

N

\QN

tlon District No...
1. PLACE OF DEATH:
() County.

fILED APR 23
St Louis Mol

numdg city or town limits, write “"RURAL’ and name of township)
{c) Name of hospital or institution:

Jewish Hostp

{IT 2ot in hospital or institution, write strest sumber or location)

(d) Length of stay: days
(Specify whether

(&) + Clty or town..
qar

In hospital or institution. A

abt six years

In this community..__...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

State.

(a) {b) County

5t.

Ibuis

o) Slayton

7t

City or town.,..}

(&} Street No. 6312 Southwood

(If outside ety or town limits, write “RURAL™)

VAL

(e} Citizen of foreign couniry?. no

(If rural, give location)

/

{Yes or No)

If yes, name country.

3ol ZUNT Selma Rosenfeld Frank
3. {5 I veteran, 3. (¢} Social Sectrity
name war LEE LT R T 318 ] 3 No N’O‘N‘E
5. Color or 6. (g) Eingle, widowed, m;\rr

wid /

6. {¢} Age of husband or wife if

4 ser Temale /
6. {& Name of husband or wife ...

Albert Frank

race. W' divorced...

w gk

[ ———— / %nutc

.._? M,

MEDICA
20. DATE OF .
21, T hereby certify that Iféuied the deceased from

that I'last saw b alive g

and that death occurred on

!' 3

i

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

{City, Lown, or counly)

at home ..

{Statn or forign country}
. - F

10. Usnal occupation

L SRR, » <1 ;-
7. Birth date of deccased..... SAEUEE 3 1887 Il #or
(Manth) " (Day) (Yoar)
/ 8. AGE: Ycars Months Days If less than one day P
{ 59 8 1 hr. min
- 9. Bitttiplace. " - . Germany M -

---- o o
e

-

1er conditions.:

A1

" {Includa prexnnmyw]]lca.'imn‘t(n of death) e

11. Industry or business - ] I‘HYSICIIAN
. . v find T ’ : " .
5 '12. Name A'dl Of ROBEHfEJ.d ’ 'd Majofrnpr:";::lg:n‘ h W b s
3 Ge / v . Underline
= s Bt , : ‘f”"a”y a{ e
27+ (City, tagn, or cgunty Late or foreign country) Of autopsy 4 aold b
& [ 14. Malden name ’ﬁ' nﬁ‘hnah Stern f Autopsy ¥y = should be
E Gormany T M, A tistically.
g 15. Birthplace prETIVp— T ox forsio vouniey) 22. If death was due t_them:Ll causes, fildn t nllowms
16. (e) Informant n ! A Ot N3 S (g} Accident, suicide, or ,Zq —
(6) Address 6312 Southwood . (5) Date o\aﬁ«mn s S S LG S _/7,_3,_0
Bur - . A7]aT ©) Where did injury og (—""\0 é)u--—__ o

17. =) ial (%) Date thereof. ¢ il {City or lown) {Cornty) {State)

{Barial, cremation, or removal) _ (Month) (Deay) (Year)
-(é)" place burial or crrmatinn - Mt - b).nai

18 (a) S:gnature of funeral director..._..._..

® A dress_ 4356 Tindeld . Bydl
9. @ 2194 » Al AL

(Dats reocived kocal resistrar)

Address—" . _

e, on farm, in industrial place, in public place?

(Licensed Embnlmer’s Statement on Reverae Side)




STATEMENT 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

, R

istered Apprentice No
working under my personal supervision. )

P. O, Address

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

_ If this body is not embalmed, fact should be'so stated above.
N : -

~

.
~
~

-




