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

Burgav of THE CINSUS

Registration District No._.._____j_g_J

DEPARTMENT OF COMMERCE %

MISSOUR] STATE BOARD OF HEALTH

e’g_nmary Registration District No.

ANDARD CERTIFICATE OF DEATH
1003

Regisirar's No.

Sigte Fits No.

30826

8103

1. PLACE OF DEATH:

%

(a) County.

2. USUAL RESIDENCE OF DECEASED:

{c) State. Misgouri

(&) City or town_...__.__j_s_.__g_u.-.i.ﬂ (%) County.
(11 outside city or town limits, write “RURAL'" and name of township)
(¢) Name of horpital or lostitutien: (9 City or town St. Lou is é
Jewish Hogpital T (IF ontelda city or tawn Goite write “RUTALT)
(If not in hoapital or institotion, write street number or location) n
(&) Strect Now.. b 54 Clara

{d) Length of stay:

In hospital“or institution.

{Specify whetber

(If rural, give location)

In this community 45 Yaesrs: 45
years, months or deys) (#) If forelgn born, how lengin U. 5. A.?, years.
MEDICAL (CATION
8. PRINT p -
iName___Roge Tenenhaum 39
20. DATE OF DEATH: Mont day.
3. (% If veteran, 3. {¢) Social Security L% !fQ 2 ?Z’ i M
name war. No No..... A year—— ﬁ m e L
- 21. I hereby certify that I attended the deoeased from. ... -
. 5. Color or 6. (a) Single, widowed, married, 19 to e ogd 2 ? 2 19
4 Sex..BOMELE | e Thite divorced.. W1 A OW i Vo 10

6. () Nanre of husband or wife .. .. 8. () Age of husband or wife if

that 1last saw h &M= alive on_ﬁ
and that death occurred on the daje

out, ftafed above.

__Michael Tenenbaum alive ... years
7. Birth date of deceased About 1872
(Month) (Day) (Yeoar) \
8, AGE: Years Montha Daye If less than one day Due to.... m Y M 4 = '\L
At o““b; A S
Ab - 68 br. min. Due ¢ s - ‘\
e to /
9. Birthplace.... ¥.01hyNia __Russia_ ~ A s\
{City, town, meunty) {S8tate or koreign coun t/ (
. ; Other conditions ~ ! )
10, Usual occypation ome / ('in:lru::mnm within 3 monthe of dul.h){
11. Industry or business . i } PHYBICIAN
=] M — JR—
E{ 12, Name Un]mom ? ajg{ o?)er?nﬁnnq Undertine
18, Birthplace. . UNKNOWD, the catse to
e (City, 'ﬂnfrn county) (Stats er foreign country) Of antopsy. e :vml%aﬁ
@ 14. Maiden name own. ; e
t{sﬁal]y,
§ 15, nirmpiam~____u(amm m«n"—.'"mw) Sevis o Toreigm coumes) || 22- 1f death svas duc to external causes, &1l in the following:
1€. (s} Tnformant M.B.Tanaenbaum (6} Accident, suicide, or homicide {specify) T
® Adnn'm 1364 C la.!‘ A @) Date of occurrence mms
"o Burisl ®) Date &m_%z%m () Where did injury occur? Gty o tomwm) oy (aww)
Barial, cremation. of th) ¥} (Yeur) || (&) Did Injury occur in or about home, on fa.rm. o industria) place, in public place?

{¢) Place: burial or amaﬁon_Chﬁﬂﬁd.._hhﬂl_m&mm——
18, (o) Signature of funeral dmm_ﬁ_mg.ﬂ.r_—_—_—

(%) Address 801
19. (D 2y

/i i el

(L)

Dats raceived loca] reglatrar) tare)

|

—————

(Smdfl type of
{¢) Means of lmury

While at work?
28, Slgna (M D.
Add

{Licensed Embaliier’s Statyment on Hevarse Side)



STATEMENT BY LICENSED EMBALMER . .

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

-y Registered Apprentice No

working under my personal supervision,

Signed_.......£ eyl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in hls OWN I-IANDWRITING. (Failure to comply wi
t.he abovo consututee grounds for revocation of license.)

I thls body is not embalmed, above space shoul(l be left blunk N ._ 7




