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

~F
DEPARTMENT OF COMMERCE <
Bureavu or THE CENSUS

Registration District No. _19_1__

MISSOURI STATE BOARD OF HEALTH

4 STANDARD CERTIFICATE OF DEATH
j:,-Prlma.ry Registration District No. ........1- On_q

30727
State File No.
Registrar's No.. .__._Sﬂﬂ_ -

‘\%9 U

St. Loulis, Mo.

1f cutaids city or town limita, write “RURAL" and nama of townahip)

(¢} Name of hospigﬂ_l c:j.in’m_-t 3t Ho spital

(If oot in hospital or institution. write strest o !oul%% /
{d) Length of stay: In hospital or institution on -
{Spacily whather

1. PLACE OF DEATH:
{a) County

(&) City or town

In this community.

2. USUAL RESIDENCE OF DECEASEI:

@ sae__ Missouri o SrtovrS
Uiy ERE T Ciry R
(&) City or town St—Foais

{f outaide city or town limijts, writs “RURAL")

8009 Teasdale

(d) Street No.
(If rura), give location)

years, months or days) {£) If foreign born, how long in U. 5. A.? .years.
MEDICAL CERTIFICATION
3 {o) PRINT Morris Rosenblum Sept 24 th
20, DATE OF DEATH: Month . day.
3. () If veteran, 3. f:) Social Security year_ 1940 hour 7:45 P
e Sl 91, T herely certify that T attended the d a1 e
Male 5. Colar or ite 6. (o) Single, widowed, marrled,]| LD wolfd. . ({ 194
4. Sex race djvomcd._MﬁrI.i_Bd.. that 1 last ga u‘h— alive on ‘g_‘_}a_
6. (5) Name of hughand or Wife...owwrmmmmmeee 6. (€) Age of hushand or wife if |} 2nd that death occurred on the date arfd hour stated above. Duration
Ruth Rosenblum allve 3 years || Immediate cause of death
7. Birth date of deceased_ 9 ULY 4th 1907 <2 ) -
(onth) (Day) (Yoar) “,..“,__"..Wawﬂ%ﬁm 1~ 2 me>
8. AGE: Years Montha Days If less than one day H Due to f? :
.
LAY,
35 2 20 hr. min - / I
. Due to.
o. Birthlace O U, LoOuls _Missourid In ¥
- {City, town, or county) " {State or foreign eountry,)7 r
10. Usual occupation Builder : Otherconditlons s
11. Industry or business Mo eaE 2 " PHYSICIAN
or nge: . “ N )
& { 12. Name____ JBCOD Bgs_enhlm.____.,! Of operations.....{) ;O | Underitne
[ 3] er]
2\ 13. Birthplace : - """"'")'"' ——n—-m-A}LmdﬁZaL - gllfi cange to
WTt, OF cOJpLY, State or forelgn country,
E { 14. Maiden namL___,.j:Lena__nghiL_____—— Of nutopey I'fhtﬂ:m:]j.gf
15, Birthplace b ] i — -
= it o Lo or farsign cotntry) 22. If death was due to external causes, fill in *Le following:
16. (a) Informant... (a) Accident, suldde, or homicde (specify)
(6) Addresa ?" o 7 —QMM () Date of occurrence
17. (a} Burisl- (3) Date mmor_ﬁﬁ:g_t_ZﬁAD (2) Where did Injury occur?, (City or town) ‘Coanty) (State)
(Borial, cremation, or (Day) (Year) (d) DId injury occur in or about home, on fs.rm. o ind place, in puhlic place?

(¢) Place: burial or cremation
18, (a) Signature of flma'al director,
(3) Address......S D

- SER 25 300

77

gnatore,

Chesed Shel Eneth Bpm

{Specify type nfphm)
{e) Meg i

(Licensed Embalmer’s Statement on Reverse Side) .



STATEMENT BY LICENSED EMBALMER 3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_-

Registefed Apprentice No. :

. working under my personal supervision.

’ - - Sign;d ..... %M M/

. Licensed Embalmer No %ﬁ o
. ) P. O. Address ég . M@L_

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁre to comply
the abave constitutes grounds for revocation of license.) ’ .

If this body is not embalmed, fact should _i)e so stated above.




