| {Licensed Embnalmer's Statement on Reverse Side) !

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMAI\;ENT RECORD

~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PNERIAY, 2 ‘%3/ 7.

STATE BOARD OF HEALTH OF MISSOURIJ

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NOQO(O._

State File No.

Registrar's No.

1. PLACE OF DEA

(a) County

W
(8 City or town.......... II ﬂiYQIﬁ Sﬂlﬁbﬂ Clt’

{If outaide ¢ity or town limits, write * BURAL "a0d name of m'nnhip) -
() Name of hospital or institution: /

Syracuse

{} oot i boapital or instituticn, write stroct sumber or location)
(d) Length of stay: In hospital or institution

o8 .YIs

(Specily whather

I'n this community
years, months or ¢ays)

2. USUAL RESIDENCE OF DECEASED:

(g) State... I‘ﬁiSSQuri . (5) County.

{¢) City or town.. Hnmvpr ai t yv. City
(If outside city or tows Humits, writs “RURAL"™)

@ Street No.._..7.6D_8SyTracuse
{[I rural, glve Jocution)
red

(e} &egn rﬁprengn coumrAll en

1f yes, name country.

&
2
-

{Yes or No)

3. ta) PRINT
FULL NAME..

Eainng SERERADE N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montlx....._.C..z.J...j/..)::iI.ﬁa....day

Russia__é&

(Staze or foreign country)

o,

15. Birthplace

(City. town, or county)
. (a) lniormantMXﬁaBOﬁ@GimpelSQn

&) Address.......L.02_Syracuse
(@ o DUTIAL . @) Datethereot... 4 E2/43. .
Manlh) (Day} (Yn

{Burial, cromation, or 1

s
[

{¢} Place: burial or crematior
(a) Signature of funeral dir

y
(b) Addra.s

( Dats r.wlvg

I .. .2 AR ATRL L o FI N A S

'”'\}]"B

19.
lodabregtatrar)

(Hegistrar's signature)

"Address_.

3. (& If vetemn 3. (¢} Social Securit,
@ Y year. 1[/} 1’{'2) hour, minute, 60 ,9 M
name war. No No No 1 1
21. I hereby certify that I attended the deceased from......... &0 SCRALSA:
/Color or 6. {a) Single, widowed, married, l—?z' aﬁ N 9

s sex. female | Frace Whlt g szlvorced widowed) that { last saw h. 2. alive on.. Qr OOV o SO | Ko B

6. (¥) Name of husband of wife......ooooooeeeee. 6. (c) Age of husband or wife if || 2nd that death occurred on the date Bnd,hour atated above Duration

Sam Schkolnick alive....ooomsnn..years || Immediate cause of death..) MQL""‘{)MOH"Y"

7. Birth date of deceased {unk) E‘;‘@ oW LVis] 2.94.5 .

{Month) {Day) (Year} ] ’
8. AGE: Years Moutha Days If less than one day Dye to....
ab. 68 br. min
. Due to
9. Birthplace........ ¥ Q1NyN1a Russia_ &
{City. town, orooun!.,) (Stale ar fureigo couniry) B
Other conditions

£0. Usual occupation at home - (Incl\lde_precnn_ncy within 3 months of death}

11. Industry or business £t PHYSICIAN
m Major findings: { = -
5w rmameBaTuCh Moses Zaichdk oo { operations.. \{ \2 , Undertine
21 15, mirthotace ) (Russm 4 e

iLy, tgwn, af county, . L State nrlfnral‘n cuun_uy Of autopsy........... should be

a 14. Maiden nameﬁa.cn}léi(unk) autopsy éh:rged sta-
E tistically.
=

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

{a) Accident, suicide, or homicide (specify}

(d) Date of occurrence.
(¢} Where did injury occur?
{City or town) (Cotnuy) (Jrate)
(d) Did injury occur in or about home, on farm, in {ndustrial place. in public place?
. While at ¥
23. Signaiure...“




STATEMENT BY LICENSED EMBALMER ’ ’ -

working under my personal supervision.

P. O. Address..... F/[J\ LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abave constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ubove.{




