- .50 8 ) &
No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -7 O /
|2-45 BUREAU oF THE CENSYS
1739 FILED M l—\R STANDARD CERTIFICATE OF DEATH State File No
X47070 3 °,-\ é e
Registration District No _______________________ anary Registration District No.. <& Registrar's No..___ " __ ___________
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: éé
a (@) County.._..St. Louis || (@) state Missouri umy%
b Cit t a
8 ¢ 1y or towtly ouuse c{y or gwn@mnﬁgn 'X1." und name of township) ©) City or‘town %"MSW
= (¢} Name of hospl*al or institution: T - {If outside city or town limits, write “RURAL ‘ Vi
&= Veterans Administration Hospital ( j @ Street No. 7121+ Cambridge a/
& (If not in hoapital or institution, writs streat nunber or location) {If rurn), give location) /
& (d) Length of stay: In hospital or institution. Since. 1/ 1,0/% ...........
Z Locify whother || () Citizen of foreign country?...._ INO. (Yes ar No)
- In this community......... _LB_ -FEears .
E years, months or days) If yes, name country.
&= MEDICAL CERTIFICATION
€3 3, PRINT
£ || #ull SAMe... FISHMAN, David March 12
- 3. (&) If vet 3. (¢} Social Security 20; DATE OF DEXIJ!"?MDMh 5 -
: ctera, . 194 2:2 i A
E name war World I . No None year. honr. ; 5 minite M
- 21, I hereby certify that I attended ihe deceased from
= b 5. Color or 6. {a) Single, widowed, married, Jamuary 10, 47, March 12, 107,
Jo|l 4 seMale Q) e Mhite. / divoroed MBPTL 24 || that frast s b aiive o - March 12,  o47.
E 6. (&) Name of husband or wife.__. 6. {c) Age of husband 0} @e if || and that death occurred on the date and hour stated above, Duration
v JFannde Fishman oo, alive. 4. .. years || Immediate canse of death
Q|| 7 birth date of deceased..........January.9, 1868 .| | coronary. thrombosis . ......c..._.|unKe .
j {(Month) (Day) (Year} f
=
) 8. AGE: Yeats Months Days If less than one day Due to _-i t\
Z - P
2 49 2 2 | 2w 25 _ mn b N
= } i 4 ue Lo,. — .-
“ 87 || 5. minhplace > Kremmitz, Bussia... i~ L L
(City, town, orwunly) {State or foreign country)
= ) Other Conditions, dishetes mellitus unk
& || 10. Vousl occupation.. Merchant: = (Luskode Dregnuaes within § monttu of dent) A —
=] 11. Industry or business i POYSICIAN
: : ) jor findings: : : -
>!' 5 12. Name_____...._J_ELG_Q_D_..F.‘J..Shmf’l : / agfropne:{iggns;""'go opemtlon Underli
;, E 13. Birthplace..._ P 'hﬁ%‘zr’enté
5 e Maton oo of' :é:wn(jj DEH) Sikie o foreia coumiry) Of autopsy_-..... 1O autopsy Zﬁ: ,‘3?&‘
. 5 i gﬂ tistically
E g 15, Bhthplace........%?ﬁi_fw aante) Brato or forcian coumiryd 22, If death was due to external causes, fill in the following:
& ||16. @ Informant.Reglstrar, Vet. Adm..Hospital,.. |[|(@ Accldent, suldde, or homicide (specify) .. 110
B @ aduéss.Jefferson.Barracks; -Misgourd .. (&) Date of occurrence
17. {a) ... buxia]—.__._ ......... {8) Date thereoi.. .—--..3 g-/ ..... (e} Where did injury occur?. (City or town) (County) (State)
(Burial, cremation, or removal) (Manl ’ (Day) (Year {d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. Che.se d. Shel..me«t.h...
o of place,
18. {a) Signature of funeral director, HtI Berger---—--?un While at Work?e . oeecee. Epe_‘:u, ?;;m Mgana)of imjury A
- ) Address. 4715 McPhergem, nis, Mog. ... v
23. Signature. eerreneee (M. D, omothery=.
19, (a) %.__. .___"f -2__ 14 Is D
{Dato roceived local registrar) Address. Vet } | <3 Mo, Date signed_ Rem] o.h'?
(Licensed Embalmer's Statement on Eeverse Side)




A

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.oooooooe

..... , Registered Apprentice No R

working.under my personal supervision.

Signed - N . e

. r

Licensed Embalmer No...

- P.O. Address .o,

Note: The above MUST BE SIGNED BY THE LICENSED FI\iBALZ\IER in hls OWN I[ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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

LN



