ING INK---THIS IS A PERMANENT RECORD

N. B-—Ever;)iéeAm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

TH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o 1 X12004

2, PRINT FULL NAME Ioula Katzensteln

{e} Lengthof re;ldem:e in city or town where death occurred Fra. mos.

MISSOURI STATE BOARD OF HEALTH
EE‘B JUL 1 2 19% BUREAU OF VITAL STATISTICS ? ﬂ (' U 4
CERTIFICATE OF DEATH 791 SO p
1. PLACE OF DEATH } t 4 Do not usa this space.
{a) County....... Begistration District No......cooeiveviiiimnvnnnnnns ., 52' ZI 8
{b) Township........... " Primary Registration Distrlet No.................. 1 m Registered No,
(6)  ClFeoonn St. lovis .. (d) Btroct Now.......... 0N DOIIMIT. oo st.
(If death oc ed in Hoepital or Institution, write its namo [natead of street and number)

ds. {f} How longIn U. 8., if of foreign birth? yra, mos. ds.

5351 Delmar Blvd.

{a} Residence, No...ccoerrrerennnn

ar Blvde ... st -
(Usna! place of abode, if no street address, write county or city) / z {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND Year) & UTE I8, 1938

.................... 3
. LA P

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male White Widower
5SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Bertha Stein
6. DATE OF BIRTH (WoNTH,DAv. anpvEa)  MAT. 15, 3863
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
76 3 3 [ o min.
F4 8. Trade, profession, or particular kind of
o workdone, assawyer, bookkeeper,etc..... .
E 9. Industry or business in which work
z waa done, a8 saw mill, bank, ete....... . ReLired. . . .. ... -
8 10. Date deceased last worked at 11. Total time (years}
0 this oceupation {(month and spentin this
0 P21 J, . oeeUPAtIon. ..o

2. BIRTHPLACE (cr7y or Town)..... 8avenworth, Kansas

(STATE OR COUNTRY)

13. NAME Aaron Katzenstein | /

...Diseasse P U A - 4

v
14. BIRTHPLACE (CITY OR TOWN). Treyra, Germany ™

( STATE OR COUNTRY} é

5. maipen name_ Bannah Schloss

“sepyenbsf "27, [T958. "Yung" 18, "THH"

to have occurred on the date stated above, utﬁ.OOP M.
Tha principal cause of death and related cnuses of importafea were as follows:

Daie of caset

1'41:8

Name of operation......cc..crervrerimecreensfeseemrnene esmesenesesens Date of..
What test confirmed diaguosta?... o 1AW o JOX was there an nutopsy?.....mo.o

16. BIRTHPLACE (ciTy orTown)..._Ainach, Germany.........
(STATEOR COUNTRY)

MOTHER | FATHER

- 1B. BURIAL. CREMATION. OR REMOVAL

23, If death was due to external causes (violence), fill in also the following:

Accident, sulelde, or homicide?.m..o.omo oo ooeree Date of injury......cooussiiinns 19
{Specily city or town, county, and State)
Specify whether injury oecurred in industry, inzume, or in publle place.
- -

- e e am b -

Where did injury oceur?

Manner of injury........
Nature of injury.

mace 580888 City Mo,omelune 14 . 189

19. FUNERAL DIRECTOR
( ADDRESS}

L4 i
I -

24. Was disease or injury in any way related to occupation of deceased?..... NO.

1 80, Bpecity ... m . /04w o = g P
_ _(Si‘gnad)‘& At AL g M. £
mmm.s:'a.&'...f%,". &, e .....

._ﬁ’ FA e SR

i = FlLED..JUN__I.,g_1939 )

(Licensed Embalmer’s Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

Lu:ensed Embalmer NOJ-}?J( ...............

- . - LE '
No. - . or by
working under my personal supervnuon .
» L4 * - -
.  m e i, = ’ Signed..

I ' e Licensed Embalmé No..... jgjd S

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




