. No. 2 FILLLY AR A L [44]

—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 3 5 9
State File No.

T URRAY oF e Cansus STANDARD CERTIFICATE OF DEATH _
Regisu‘atlon District Nu79_1_. Primary Registration District No......... ..1 Q..O....B Registrar's No. 2769

. : || 2 USUAL RESIDENCE OF DECEASED: O Gib.. o
1T 8| @ com : Missouri '
7 8 (b) City or town St Louls () State N ® Connty_._....,,.........,....,...'....‘_ g
= () Name of hos tlaf ou:n::;tj;::uo;;on limits, write *RURAL" and nama of township) @ Gt St . LO'Ll i s |
. t
: é‘ }59 Kingsbhury @ Hortown {if outeide sity or town limits, write “RURAL™) |
{If wot in beapital or institution, write strest nzmber or location) .
{d) Length of atay: In hospital or institution (d) Street No 6150 Klnngux_'v
(Specily whether {11 rural, give location)
In this community. R
2 years, months or daye} i (¢) If foreign born, how long in U. S. A.? years.
-]
B > @80 he _ Tena Landau: Aronson. ... PR CERTMCA?
-t - 20. DATE OF DEATH: Mont day._.. _7
3. (b) If veteran, 3. (¢) Socjal Security
E nar‘:! war No Cﬁo ne year.....d ﬁ l._.....,........hour..................... ..minute...
5 21. I hereby certily that I attended the deceased from....J 7 4.’
- 5. Color or 6. (o) Single, widowed, marred, “L! 19% j. 19.
Ll o s Femele/| ndibite | aveefMidow [ &“aﬁvem_m_;é 23
Z || 6. (b) Name of hushand o Wife..mmms-mmern w6, (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
] Gustave Aronson alive.ooooo........._years || Immediate cause of death
g 7. Birth date of deceased_ &pTi1Ll 17 1858 Q@M&k —Ble mo.l.l.. :
2 (Month) {Day) {Year) :
[d} 8. AGE: Years Moznths Days If less than one day Due tos= 77 W
£ “_..q,,(.e!_f_!.-iﬁ&m- ook |
g 82 11 10 b, i, | R ‘5_- -
N ue to(__f. .&4 .é..iﬁ#...... TS—
& o bibpiace. St. _Louls _ AMissouri . UK Ca 7Y
% {City, town, ar connty) {State or forelgn country) TR m—— W‘V f - /
3] 10, Usual oce foxt At Home B Ot(l;m:m within 3 monthy of death) T
g 11, Industiry or business l/ PFHYSIQAN
J E 2. Name Jean Landecker Major indings: | NA T —
E = 113, Birthplace Germany ‘/ ) i, ad \ -0' ‘hg‘ggﬂmt:é
" W [ =3
j B e Malden name (%Tmooﬁnuwerner(suuw foreign country) Of autopsy. Ll} 65 ; l({ _should’bme_
” E{ 15. Birthplace Germany U/ i e e isticRlY.
E A (City, town, or county) (State or foreign countfy) 22. 1§ death was due to external causes, £l in the f%‘?‘é%é’
E 16, (o) Informant... NII‘ k=] MBMQI’..LQQ ..E ree d.-....................._............ (a) Accident, suicide, or homicide {specify)
B -(b) Address........ 0100 Kingsbury (6) Date of occurrence :
17, Burisl __ (3} Date thereof.. 5 28/194]1 || @ Where did tnjury occur?, TeTep—" T T
" {Barial, eremation, or removal) outh) (Day) (Year) (d) Didinjury occur ln or about home, on farm, in industdal p!ace in public place?
(¢} Place: burial or cremation Mt. Olive Hebrew N -

18, (o) Signature of funeral director BETEET_Memorial

- (Z\féfzgjiﬁ‘iﬁm :

(3pepily typse of place)
rmw.-%) {1
I+ B

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
wed . - - - .

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:_.

. Reglstered Apprentice No -

T _. - . : - 7 . LicenudEmbM 1561"{
o | - . P.O.Address...... ST baord s S |

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

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

-.- _working under my personal supervision, _




