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

Y

3-17-39
I Xiosn4 m
3 egs

DEPARTMENT OF COMMERCE

ration District

BurEAU or THE CENSUS

MAR -0 148318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary aeﬁst_m'tiog_ Diai_xjct No....:...._r....l;o.o\a .

87 15
2642

State File No...

Regisirar's No.........

() Name of hospital or institution:

yaary, mantks or days)

1. PLACE OF DEATH:

(s} County
) Cityortown_..Ste..Louis

(II outside city or tawn E\mll wrlu I\U .'.'.l.;;i;l;::;rt;:n‘ah;p}

7

Sta Louis City Hoapital . S
{If not in hospital or institution, wrile sireet Smbaﬁwﬂﬂ)
(d) Length of stay: In hospital ot institution & Ve
pocily whather
In this community. 26 years

2. USUAL RESIDENCE OF DECEASED,
State MO

City of town. St. Louis

. Jﬁﬂ
/2

(a) (b) County.

6. (¥ Nameof husband or wife...
mBgahe;nLQKmmmgwmmww

7. Birth date of deceased

3,{ PRNT TSADORE Resniick” (Rsshetnick)
3. (d) I veterun, NU 3. (@ Sodﬁﬁgty
name war No.
5 lor 6. (n) Single, wi
4, Sex Ma le Onm ﬁhi te divorced.. .m_q}?e‘h

Estheyp

{c) Age of husband or wife if

()
*{1f gutyide ity or town limita, write ~INURAL"
{d) Street No. 5806& {#81)&&& )
(If ruzal, giva kcation)
{e) Citizen of foreign country? ' (Ves or No)
If yes, name country. ) /)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb March. . _ ay.. 18, ,

year.. _1.914..3_._........ houB 10 Q.........................minute....lﬂ ._P..M
21. I hereby certify that I attended the deceased from March

154 91}3 o MaTCH 18 ’ wit3

that I1ast saw SLIR_... alive on......mrn.h.la,
and that death occurred on the date and hour stated above,

e 10003

Duration

Immediate cause of death..

{ 12,
{ 14.
. {a)

€3]
17. (a)

—
[

MOTHER FATHER
&a

—
-

(e}
18, (a}
®
19. {a)

{Month) {Day} {Your)
8. AGE: Years Months Days If less than one day
I 64 5 28/ i
9. Eirthplace Rus 8 1 a é

10. Usual occupation

i1, Industry or businesa

. {City, town, ar county) (State or foreign country)

Cleaning Business
Cleaning Clothes .
Abraham Resnick

Name____...~

Birthplace Russia &
Maiden name. GHATEL "‘ffenham (ﬁtw -
Birthplace Russia A

(State or foreign country)

Idomm_.w: TB AL

Address 5806a. . Fahadsa
Burial . (b) Date thereoi.3._... 18 43,

(Brrial, cremation, or removai) (Moath) (Day) {Year)

Place: burial or cremation.ch ﬁ@ﬁSDelE{net h..
Signature of funeral director.. .. e rer bl
address. 4469 Washin t&n T

l 9‘-‘ Eg‘ﬂ}g {Ragistrur's sigoatura)

Date received bocal registrar,

Due to... .JLWL?

¥ Prar O pucadins. (Lactsny

Duye to. i
L .
Olhumndir.innn / ld"' y
(Tnclode p withia 3 b ardn‘lb) / v
W i PHYSICIAN
mor ndings:
f operat om& &4@1—( M"" ('/_ﬁf'—’ '
' Underline
M - the cause to
fwhich death
Of autopsy.... should be
. ed sta
ﬂﬂofrz eeeeeaeermseeenn _{tistically.

22. If death was due to external causes, fill in l.he foliowl.nz
{¢) Accident, suicide, or homidde (specily)
(&)
©
(d)

Date of vccurrence.
‘Where did injury occur?.

(City or town)} {County) (Stale)
Did injury occur in or about home, on farm io industrial place. In public place?

{Licensed Embalmer's Statement on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER ‘ ' f
RN o . ,
,
'I hereby certlfy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, o
" - I
; Reg:stercd Apprentlce No. e emeareaees i

. | A
working under my personal supervision,

thc above consiitutes grounds for revocation of license,). .

" ¥f this body is not- cmbalmed fact should be so stated above. '

L PN s

P 0. Address
Note: Thc above'\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y with

)’
. o
" . §



