fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exactstatementof OCCUPATION is very important.

N. B.~~Every item of information should be care

CAUSE OF DEATH in plain terms,

, MISSOURI STATE BOARD OF HEALTH
HEG'D SEP 12 1838 BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH ?@1 2 7 [_; D S)

1. PLACE OF DEATH Do not use this space.

(NI 0. T ...... U Registration District No " 1 F?G: 3:; )

(b) Township........... Primary Reglstration District No..........ccocevvnnisnnsinisin Registered No.................

(€ Ctigooriitin.. (@) Bireet No... AJewish HoS e e,
1f denth occurred in Hospi or Insututlon. write its name instead of strect and number)

{c) Length of residencein cily or tawn where death occorred yr!. mos. da. (f) How long in U. 8.,1if of foreign birth? y18. mos. ds.

2. prin FuLe name... Bozelle.. Movganstern . (a5 oo
(a) Residence, No?ﬁl Jast D'&.t'..e ................................................................ St. I/L - —C(f 8 BLALA V. O N
{Usual plme of u‘bode, it no street address, write county or city) {If nonresident, ) c{ty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o
DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug. 6 1838
v .
Female white Single 2. .| HEREBY CERTJFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, O DIVORCED E 3 b d
HUSBARND oF N | Y 7 e S 29t L1979

(OR) WIFE oOF i
. Deathissaid

Tlastsaw h...7. M)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept. 4, 1944 || co nave occurred on the date stated above, ath.2.9 W 8m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ad tollows:
day, .o hrs.

16 11 12 L7 OO min. { A ( Qt; 3 !l ,\j Date of cnset

4 8. Trade, profession, or particular kind of
] work dona,assa.wyer,bockkeeper,atc.......A.t.....S‘.c»h-.Q.Q.l ...................
£ | 9. Industry or business in which work
o was done, a3 saw mill, bank, 8be.......c.cocimiiiccennierie e
3 | 10. Date deceased last worked at 11 Total time (years)
8 this oecupntmn (month nnd spentin thl.l
year)... - . .. oceupation....
12. BIRTHPLACE (CITY OR TOWN)..... St . I’OUl =]
(FTATE OR COUNTRY) ‘ .. %4 saonri
ﬁ 13, NAME H&rry I-l . I\l'Ior 0
E . nggzla';cc%fﬂ%ﬁn Tow) R ’ Name of operstion
onmenis - ‘What test confirmed diagnosis?............................ Waa there an sutepsy?. (’)l—’
e .
u 15. MAIDEN NAME__ Sarah Levy ! 23. If death was due to external causes (violence), fill in also the following:
. ici 1 P of INJULY i rersreres 19.......
5 16. BIRTHPLACE {CITY OR TOWHN)....... Balt imore.. tmcfider::i‘;rm_'de‘ or hol::lclde? """""""""" Dateof injury '
ere I, F ¢ L] 4 1 F o U PP PR P
S (STATE OR COUNTRY) Mary Tand oy (Specily city or town, county, and State)
Speclfy whether injury occturred in industry, in home, or in public place,
. inpormant. Mr. Q. llorgenstern.. s
(AoDRESS) 61 2 Leland Manger of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ruackhegsed. Shel Ematimre 8/ _28. 38
2. 4 24, Wasa disease or Injury in any way related to occupation of decensed?.. 72

19, FUNERAL DIRECTOR (mmz) B B. BeXrger.. .|| U, ety
(ADDRESS)

2. FILEEQ.MG 27 \‘&}@ %-‘ Ly

.

u (Licenged Embalmer’'s Statement on Reverse Side)




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, Me _ y

H 1. Berper : : or by

Registered Apprentice No workmg under my perscrylysmn
. . , .. '. ) ‘ . . Slﬂn“‘d ‘ W

Ltcensed Embalmer No.

-‘ ‘ - ' P.-0.'Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi)l

-with the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, above space should be left blank, T ’




