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

.

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3633

v

H State Pile No.
Registration District No e i Primary Reglatratjps, District No.. .- &l M Registror's No,....__| : x —
1. PLACE OF DEATIL: ’ 2. USUAL RESIDENCE OF DECEASED:
(a) County Mis souri
(8 City or town.... S% * Loui 8 (@ State (?) County /
@ N ‘h (!futlll-lh‘io city or town limita, write “RURAL" snd name of townahip) (¢} City or town St . Loul S @
(J ame of hospita ::r nstitution: {If outeide city or town Jimits, write "RURAL™) w
1421 Shawmut (@) Street No 1319 Shawmut X
(If pot in hoapltal or institution, writs street number or Iocation) {If raral, giva location) ¥
{d) Length of stay: In hospital or institodon q
d {Specify whather )| (¢) Citizen of foreign country? NO (Yea or No)
In this community
yoars, months or days} 1 If yes. name country. /p
%U}fﬁ gf;ﬁ? Rose Gol dstein MEDICAL CERTIFICATION
o o e 20. DATE OF DEATI: MoniQVEMbDET . 7
3. veteran, . (e . ty .
Dame war. No No. 4=-03-2713 year. 1943 hour minate_ 10 Pom.
21. ify that I attended the deceased from
. \1 5. Coloror _ 6. (a) Single, widowed, married, f/ / /ﬂ 9. .. November 7 1043,
4. Sex emalée race. white d"’ﬂfced—w——i—gg‘v—ed that Ilast saw ﬁr alive on 4 y 2/ 1911?
6. (b} Name of husband or Wife....... ... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
HQHELQQl”dﬁeiQNHM AlvEn oo s vears || Immediate cause of death ~ il wn‘
7. Birth dateof deceased_QQYOber  3rd 1890
{Month) (Dny) e || A
8. AGE: Years Months Days Ii lesa than one day Due tu"_m_ . - .:.2
o 3 l 4 hr. min Pue to w" ? f‘
o. Binnpce Manchester England Y AR
- (City, town, or county) _ . (State or fareign sountry) || 7T 7 " F(Jy jy fw‘*“ -
Oth ditf S .
10. Usnal occupation Sal(? slady - (ln;}:x:;;:ln::; within 3 months of death) / z *ﬁ'
11, Iudustry or business B 01 €8 Teady to wear o § PHYSIEAN
slajor indings: ——
§ 12. Name Bernard SOlOmOﬂ ! { operationa
= lﬂ . i e - .o | Underline
£ 13, Bitnplace ) H.."Bue;si a___)__ Hohe the cause to
it unty, tate or forcign country
:ﬁ_{ 14. Maiden name G Iafe !TOS eDh Of autopay :F:ir:(lﬁsbla?
—_ tistically.
[ - —
E 15. Birthplace TaTH e ——— %(EE}HEM},)B— 22, If death was due to external canses, fill in the following:
16. (s) Informant...... I . SQJ..QIBOH - i (a) Accident, nuicide, or homicide {(specify)}
) admmlizQ,_BJ,dlmlmtlah“RQ?k. 7.A]:k (&) Date of occurvence
1. (o) burial (8) Date thereof. 1 ]_é 43 (€) Where did injury oceur? e s s
(Barisl, cramation, or ramoval (Manth) (Day) (Year} {d) Did injury occur in or about home, on fn.rm 1o Industria) pl.a?ec in public place?
{c¥ Place: buriat or cremation.... s..e..d &111
18. (a} Siznature of l'uneral directet=___ .} s 5 While at work?______ puclly '(’,T ﬁg’;’of Iy =
® Addresl __Mcp_hgr on-— i : . A R
. @ v 5 . 23. Signature o (M D. csothray) .
. (& o = —
(nnl! rervived Lﬁq‘d? trar's sicnators, Addf’!!._‘__s.y_ -4.“.':..... Date ngned__/ZZﬁ

JL/ ‘/

(Licensod Embalmer’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 embalmed by me, or by...... —corieecrrmcecrccceseees

e eememeememenetbepeens sem seme .. Registered Apprenticé No ,

working under my' personal supervision. / ; é 27- Z Z
. ngned

, ; Licensed Embalmer No.. /.. ngL’l ..........................

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with|

the above constitutes grounds for revocation of license.}

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




