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M543 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
[—5- UREAU OF THE CENSUS
51739 STANDARD CERTIFICATE OF D State File No.
el ] B FEB 216 .
| Rl et Now. ... 2T hm) Pri Registration Distret No. ... Registrat's No......... P g
1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED; e "
c H A
() County St LOU.lS (a) sze“.i‘.‘..,}._S_S_Q_llI'_J. .............. (&) County 3.0
() City or town - aennnann St *
{1f outside cit¥ o town limits, writa “RURAL" and name of township) () City or town LOU. is I - /7

{c) Name of hospital or institution:

Jewish Hospital ¢

(If not in hospital or i

write street

({1f outzide city or town limits, write “RURAL'")

{d) Street No.

W

or kacalion}

(d) Length of stay: In hospital or institution

4905 Llndell b9u

{If rural, give location) {/

RBirthplace...

germany

45

z{

. Ii death was due to external causes, fill in the following:

cide {specify)

a
&
&
=
-]
&= : - . no
(Specify whether { {¢) Citizen of foreign country? (Yes or No)
5 In this community 5 o + ye ars
E yeara, months or doys) If yes, name country.
£ . MEDICAL CERTIFICATION
3 3. PRINT
2| fyie pINT  Sarah Rosenberg Januar 58
< |75 @) 1f veteran, 3. () Soclal Security 20. DATE OF REATH: Month 185y oM K
E rame war no No no year. ; hour. : minnte L M.
I hereby certify that I attended the deceased from
E 5. Coloror 6. () Single, widowed, married, e ) wi b danuary 28, 46
Jo e safemale /| . white avorced WIAOW A 0 er o January 27, A6,
E 6. (b) Name of husband or wife. v, 6. () Age of husband or wife if [| a0d that death occurred on the date and hour stated above,
s Duration
‘03 v Louls alive...o.._..__years || Immediate cause of death .
o < 7. Birth date of deceased June 9 s 1867 f....___.ml AR 2 &l}‘
j (Month) iDay} (Year) "
-] : i
4 8. AGE: "S;'- Yeats Months Days If Iess than one day Due to.... - %, — Sld._ .
z |/ tog 7. |19 ’ 4 &
= j* A < ht. min Due ¢ ’ -
-t = ue to
% 9, -Birthplace. - GermanV / £ - ? -1, ~
5 {City, town, ot oi:lnnty) (State or foreign conntryy fM
5 [ Oth ditions. =
% 10. Usual occupation at ome ., CENII. u..f.f.ff‘?..,m, ‘within 3 months of doath} ? ﬁ&f
- 11. Industry or business i ) PHYSIGIAN
Major findi ] g . -
>]~ g 2. Name.  L€ODOL1d Mayer. ., * s:: .. : 281 operatios... : o Ilnérf dn
-l
g |[E U mboce - Ge“PanV ‘,‘ o r e o
l.y bown.otconnl.y or meuncou.nl.fy f h td b
j g Maiden name unknO% Of autopsy i ;ﬁedsuﬁ
B = tisticaily.
E [=}
-]
-
B

d " = 22
(City, town, or county) (Stawe or forsign country)
16. {6} Informant Jules Ross woofs || (8} Accident, suicide, or homi
() Address__ _ “4905 Lindell (8 Date of occurrence
17, @ burial "t Date thereof 1/29 /4_.6 (¢} Where did injury occur?

(City or town) {County)

{Burial, cremalion, or removal) e (Mazth} (Day) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public plzace?
() Place: burial or cremation New Mt. S J_nz.al
-+ 11| 18. “(g) Signaturé of funeral director. Berger Memorial T Wlule at wi l'y tyno ;Y glz::‘;;)o'f xlm.llry N
(b) Addresy 715 llcPherson ave, e .. . 7 .
AN 28 14 ’93 23, Sigmpture (M.D. XHH). o .
19. (a} .. {Date received I:-%gﬂﬂ-rlr) 5) ~— f"-?—ﬁe wilfror o cignatare) ~“.»‘\ddn:ss ______ P aS_t_e'llI'_BldF' Date signedl /'aa/ 46

{Licensed Embalmecr’s Statement on Reverse Sidc)
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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

... Registered Apprentice No..............._...

Signed./ 7
Licensed Embalmer No.._.. / ... (j .... j ... 2 ...........................

P, Q. Address.......ooereecce e

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

working under my personal supervision.

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




