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

DEPARTMENT OF COMMERCE
BiREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38328

LT
State File No,

Registration District No...owversree.. _318 Primary Registration District No.. .._.._.._.._.._.._....1 0 0 3 Registrar's I'Va..__ .______,:‘f__,_,,;ﬂ,’ 2
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Count; A f—{. N
¥ {a) State........_.._.._..Mlﬂ.amm._... (&) County.
(6) City or town St.Louis . /
(If outside city or town limits, write "RURAL" and nome of township} (¢) City or town St, - Loui 8 / 7
(&) Name of hospital or institution: e i f s iy o v T, e SRURALS (LA
City Sanitarium . 7
() Street No 5400 Arsenal St,
(If not in bospital or institution, write stroat number o location) . . [ 0 T TRt {if rural, give location) d
{d) Length of stay: In hospital or institution SYrS Bmos 16 d.s.
6 {Specily whether || (¢} Citizen of foreign country? No {Y'es or No)
1n this community. YI's. : -
yesra, months or dnys) If yes, name country.
3 I{I’EM]NE ROSE ABRAMSON MEDICAL CERTIFICATION
FOL 20. DATE OF DEATH: Month_ NOV, day.... 19
3. (B If veteran, 3. (c) Social Security 1946 §
ear hour. minute M
name war. No No..._N_QnQ_._.._.._.__... _ hy b ty th
. I hereby y that T attended 1%&3( ....................
J 5. Color or 6, {a) Single, widowed, matried, oeri &16 ? "" 2 No(gv. 46
4 sex female /| ,..white divorced OB o that Ttast s 1. €T ctiveom Wov. _._'.10_ [,6

[ y
6. () Name of husband or wife..._._._._..__.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
' alive oo Immediate cause of death
7. Birth date of deceased NOV. 29 1900 :
(Month) (Day) (Year) Lobar Pneumonia Left 11 ds.
8. AGE: Years Months Days If less than one day Due to.... o
y L.. 7 11 ll ht. min.
5 = l[ Due to..._ Large ___Sa.cr_a.l_.D_egubi_t-_i.g.,.I.J..l._c.._e_.r.._._ .1 _mo.
9. Bisthplace oo ) _@Migﬁwuxim ,- -
ty, town, or coonty tale or foreign country) ™|
Schlzo hrenia 1941x
10. Usual occupation Saleslady O(Ehe:?o:dmnm within 3 moaths of d,.Il::.) l f ) é | .
11. Industry or busi «| PHYSICIAN
- Major findings: —
& [ 12. Name not known £ || 61 operations..... : L
ndet]
: 13- Bi RU.SSi& W I the cause to
= = irthplace i - hwhich death
{CiLy, town, ar )] (Smu; or [oreign country) of should b
5 14. Maliden name. ﬁw known 4 autopsy c}l;;zled lta?
: - Russia ! tistically.
§ 15. Birthpl 7 - /(’Sl.nleor Toreipn cou E) 22, If death was due to external causes, fill in the following:
15, (c)- lnforma?/glzm . > |l {a) Accident, suicide, or homicide {speciiy)
. (E-r) Address’ 5 {?) Date of occurrence
17, (a) Bul'..i.ﬁl rass it e (b) Dat: thereof__ Il/l 2/1_9[|'6 {c) Where did injury occur? {City o town) (County)
" (Burial, crematioa, or removal) (Monthy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
{c) Place: barial or cremnu'on_.c h.e.S.e.d.,.,she.lg.Eme_th._..-..u,, .
18. (e) Signature of funeral director..... DE. rge r_Memorial . . thlc at e __(sip'f‘h '“")” ﬁ“;m)nf lmury ___________________ 6}
() Address cPhe JAvenue . @ -
19, ¢ ) 1945 23. Smnamre (M. Dm__...
. a
(Dn(.a receive ren-l.ral) (Regiatror’'s signature) - Address "S:\.éc.m W Date gigned_ L [ %" &

{Licensed Embalmer's Slnlemen? on Reverse Side)




+ ar- . -

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, VR

e e e . wrerney Registered Apprentice No...... S

working under my personal supervision.

P.O.Address......ooooooemea.

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

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




