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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

JEUEDNOY 255

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Di;trict No...._.._.._.._.:I_O.Q 3

Sigte File No... 399&‘?’ K
9544 "

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
5[. (‘p
{a) County (@) State. Migsonri {d) County. ﬂ
(4) Clty or town___. ......ﬁt Louis Mn,
{If outside city or town limiw, write * RURAL" and name of township} () City or town S t. Ilou.is /’/
(¢) Name of hospital ot Institution: (i outxide city or tows limite, write “RURAL") \-y;
St. Lulkes HosP @ Strest No......D970_Pershing Ave 7
{If not in bospital or institution, write street oumber or location) (If rural, give location}
(d) Length of stay: In hospital or institution abt 1 hr. Yo 0
. ] (Specily whather (¢) Citizen of foreign country? * {Yes or No)
In this communlty._.._.._ﬁh t S0rvenrs
years, months or doys) If yes, name country. o
MEDICAL C CATION '
3. PRIN B
Fold Name__Nathan Rosenberg %‘v 7
- (' 5 o 20. DATE QOF DEATH: Mopth < day e -
3. () If vet . 3. {¢} Social urity
O v, et 7 yffh k0 G
name war. No. Q '
21. I hereby certify that 1 attended the deceased from

5. Color or 6. {s) Single, widowed, mardl.-d | to 19 ;
4. Sex e race. W divorced__ W1 that I last saw h alive Qe 19, .. ;
6. (%) Name of husband or wife.._..—ooco...... 6. {¢) Age of husband or wife if || #nd that death occurred on tﬁh tg and houztated above. V4 ‘:? wrats

Immedjate ca death = = o Y g T T e

Tobie Cohen Rosenberg

Umcnown

. Birthplace.

If death

alive_.__ .
7. Birth date of daceased .2 4 / lé [
{Month) (Day) (Year)
8. AGE: Years Montha Days If lzss than one day
7 i /d 7{ h;. min;
9. Birthplace Poland? '
(City, town, or county) {Stata or foreign country) W
10, Usual sccupation Retired |
|
11. Industry or business Merchant 2. PHYSICIAN ‘
g 2 mome.......MWdAus Rosenbere £ P
&= { 13. Birthplace & - PO];and. i3 ; ;{131&2:;
ity, town, unt tats or foreign county HOf autopsy........ .1should be
a 14. Maiden name. xi’j’-m’Bwn - y i ’ ’i)/ \ | harged sta-
s LY " M Atistically.
=

(Cxl.y. mwn. or, F:;tnn Q . (Stato ox lu'eu;n conntrf)

16. (a). Informang -
, (3) Address 13 Rldzemore Ir, Clayton M(
17 @ Burial ‘- .. () Date thereof 11/10/46

{Burial, cremaiion, or re:
(¢) Ptace: burial or cremation

(Month) * (Day) {¥ear)

Mt. -Olive .( Jewish)

T

(a) Accidenf suicide, or homicide

(b) Date of occurrence . T 7TMTUM < . / e S04 1
(¢) Where did injury occur?.

(&) Did injury occur in or about

e}

18. {6) Signature of funeral direttor. ... ...\ A A=A e 2 U S Wnite At et . pecily typo Of Place)  imiury. O S lr
(&) Adds 435611.111&611 31 - C
] 23. Signat
voo NOY. 8 1948 @ L R
trar's sidoature) Address ../ ot o g [ [ o L B/

/ {Licensed Embalmer™ Statement-on Rovﬂu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




