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

DEPARTMENT OF COMMERCE

APR 15 1943 n

Registration Distriet No..7]. &.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........70.5% ...

115717
State File No. 7/]-
Regisivar's No. é J—r[ {71

60

19,

{a) . Signature of fun(i?idirectorMc PREPEGH

(6) Address

L

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: Pt é‘f/ﬁ
(a) County St. . Louis (@) State issouri (&), Caunty Pt
(4} City or town....... Overlagpd.uis St Louis L
{1t outaide ch,ww‘mlum& writs “RURAL” and name of toweship) (¢} City or town M -
(¢) Name of hospital or ‘m“l f } , {1 outgide city or t.n'n limita. write “RURAL") y
Berliner. Nurs‘l Hometdshby & Thorn)|| « swee e, 9620 uiia
(lrnot in hoapital or inlmnhon werite street number or Inclhnn) e (lfrural. #ive location)
(d) Length of stay: In hospital or institution » . LO
60 Y ears {Bpecify whether [ {¢) Citizen of foreign country? (Yes or No)
In this community.. YE \
years, mooths or days) If yes, name country OU yegars
3 @ pranT Charlecs Weissman MEDICAL CERTIFICATION
: : 20. DATE OF DEATH: Month.. MATCH 4.y 17th
3. (b) If veteran, no 3. ::) Social Sacanty o 194; 5 our 2 mmm..SO -FM
e v ° 21. I hereby certify that I attended the deceased from.... .&ﬂfz_.. /..'.’.,(f-.}
5. Coloror 4. (a) Single, w:dowed married, 19 too. PNt 19‘/3
4. Sex mal g f\ race whip e{zdi'voroed S that I last saw h_few=s-mlive on s Loy 19, ¢ Z
6, (b) Name of husband or wife.......coeorcoeeeee. 6. (c} Age of husband or wife if and that death occurred on the date and hour stated ahoﬁ Durotion
Rose Welssman alive..oon.........years || immediate cause of death - ccotie: SOUOTNRSRNORNE SR U s
7. Birth date of deceased Qct. 1O 2 1867 u%d_m /% et ta . ?,_
{Month) {Doy) {Year}
8. AGE: Years Months Days If less than one day Due to
7 5 B 2 hr. min.
Daue to..
9. Birthplace....... l:ﬂmenet Z._ POd Ol S k USSR é ......
{City. wwo, or covnty) M ("Jule or fureign eoulu-y)
Other condition: _—
10. Usual occupation R et 8 i l Gnl QS e (rl.n:::!du wu':nn:y within 3 months of dealb)
I1. Industry o busincss Retired tor 20 ye ars — PHYSIGIAN
82 .
(12 Name....Bimon Heissman A operatians.... T _ : rompiee]
L Ep— USSR <: N et
. place. = 7 - t
: (4. Maid R, town, or cncunéy) { un}glﬂt’m foreign country) Of autopsy —— ! i? &‘ :‘g:{:;[g?&c
m 'Y 4dlden name. C. r -
E . USSR /,,3- tistically.
Q { 15. Birthplace 22, 1f death was due to external causes, fill in the foflowing:
‘ = v {City, tawan, urmunl.y) {State or foreign country)
16. {a) Informant “Sam Weissman {a) Accident, sulcide, or homicide (specify)
(%) Address 8728 Cates Ave . (5) Date of occurrence
17. (a) ial . «{b} Date thereof. o / 19 / 40 {c) Where did injury occur? raTPpr— o Foro
{Burial, cremation, or removsl) (Moath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industria) pla.ce in pubhc place?
{c) Place: burial or cremation Bpai Amoons T 1
i { place,
18, ﬁerg,er iemor 14 While at work?...... R ,_._ﬂ, Ao il’;ansj of mjury ...................................

(M.D uréﬂfo

23. Slgnature

Addres_./ 2

e @FM Mg&a/

9

(Licensod Emhbalmer’s Statement on Reverse Side)




-t

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, - I

working under my personal supervision.

Signed,.

Licensed Embalmer No J gqlv '—! .

P. O. Address PO

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

EX] 4 P nj}

If .lhi.s body is not embalmed, fact should be so0 smled‘above. o il




