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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

‘FILED MAY 21948318

DEPARTMENT OF COMMERCE
BuRBEAU OF THE CEKSUS

egistration District No. e ecerecevesrnrenas

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OEI al:(ﬁ-l

= ‘Prfmary ﬁeﬁstm?on Diutrid No .......................

13284
3752

State File No.

Regisirar's No.

1. PLACE OF DEATIH:

2, USUAL RESIDENCE OF DECEASED:

000

{s) County tv i (a) State Mi Bﬁgll_l'i .......... () County.
® City or town.....o0e  LOWLS
fll' onuido city or town limits, write “RURAL™ and rame of township) {¢) City or town S t LO'U. i 8 Q
(¢} Name of hosplta.l ar imatutg:ila ut I (If sutside cliy or town limits, writs * aumu. )
(If not fn hoapital or institution, writs strest number or location) ) Street Now.oooeerees l 5'3"%}1}.;%1_ .i';. h,t.uw)
Length of stay: In hospital fnstitution
@ Rath of stay: 1o hosplal of nstut (Specify whether || {#) Citlzen of forelgh country? Alien # 16?1359 (Ves or No)
In this community...... 26 years f/ ’
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3@ PRINT oapah Rothman
: 20. DATE OF DEATIN Month _ADPLL a0y 22
5 @) Hveteran, no > :.J Soc;‘]_lgccurhy year. 194_4 hottr. 2: 15 minute P L M
name W ° 21, I hereby certify that I attended the deceased fro N
5. Color or 6. (a) Single, ;widowed, married, 19?'{ to.
l‘ ey 1O
4. Sex female [  white dgivorgfdnArT1ead that I last saw h..£=L allve on
6. (b) Nameof husbandorwife 6. (c) Age of husband or wife it || and that death occurred on the date ﬂnd‘%ﬂr stated above.
Samuel Rot alive,g.g.k........._mn Immediate cause of death, 2 2
7. .Birth date of deceased.... SQDt 15 1873 e et X
{Month) (Day) {Year) g
8. AGE: Years Montha Days If less than one day Due w,n.“m..ﬂ.."_MM.& oo
7 0 7 7 | hr. min
2] Due to 2 2.
o. Bibolsce_BE8SATADIE __U.S.S.RX - LA
(City. lmlvln.nr county) - (Stata or foreign country)/ . 2 /," j l K
. -{{ Qther conditions
10. Usual occupation a ome - (ln:;:xde proguancy witkin 3 montha of death} U/ aid
11, Industry or business MR T PRYSICIAN
o ajor findin
§( 1 vame_ Elilah Lermen | MHomE, { o
E ;
& | 13 Birthplace : .._(__.u_n._S_n._S_!.B..Q.;IS none :‘;,31‘ ';‘:a:g
Ay, 11 nry) ™
5 ( 1. Maiden name EHafha"Ho11a NUuEIHER™ ’«, Of autopay :;a:':elgs?n?
[ tistically.
§ 15. Bi‘:ﬂ’“"'” TN p——" —(5‘-};;:;5&;:‘-‘%";&? 22. If death was due to external causes, fill in the following:
16. (a) Informant MI S, ~-Esther Sirot () Accident, suiclde, or homicide (specify)
@ Address_ k0638 _Shawmut () Date of occurreace

burial ) Date thereor. &/ 20/ 44

{Burisl, eremation, ar removal) (Month) (D'E) (Year}

(@ Place: burial or cremation C1ES€EG Shel Emeth

18. (o) Signature of funeral director... ..Berger L{emorial__...._...
(&) Address 4’7].5 hers on_ave

17, {a)

{2ate raceived local repistrar)

(¢} Where did injury occur?

{Clty or town) (County) (State)
(d) Did injury occur in or ebout hote, on farm, in industrial place, in public place?
{3pecify typs of plare}
While at Work? . (¢} Means of !niury......._..._._..___...........
23. Signature..... = ...__~-.~._‘-g. (M. D.orother)___.

Date signed. TJHT #y.

Address

. @ APR 29 19 2—3 ccd .
(Registears signa ture)

{Licensed Embalmer's Statoment on Reverse Side)




""$TATEMENT 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.,

-

*..., Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer Na.......... /677

P. 0. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEN in his OWN HAI\DWRE’T[NC (Failure to comply with
the above constitutes grounds for revocation of license,) . s ,

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




