No. 300
—10-47
5.17-39
ol 3906

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

T 7L040
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILER DEC 14 1948318

Registration District Nou cceee..en.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

Dl WSS | 1

State File No.

Registear's Noi ... . (}535-

~1005

1. PLACE OF DEATH: et . . - el 2- USUAL RESIDENCE OF DECEASED: ‘__,}
(a) County. St Tou iS W5 (o) State Missouri (3) County. o
() _City or town : St. Louis 't
© QL]\ (l{:lurécgéy u:l%wn Limits, write BURAL and arme of township) {¢) City or town ?
(3 1.3 CID (If ontside cily or town limite, write “RURAL") "3
ouis s - S
st Py Hospital-Yax C. Starkloffl - se43 Cote Brillisnte A
{I{ not in hespital or institutjon, wrile streat number or lo¢ation) {1 rural, give location) -
(d) Length of stay: In hospital or institution, é
{Spocify whether ¢¢) Citizen of ign country? {Yes or No)
In this community.
years, months or days) If yes, name country .
R MEDICAL CERTIFICATION
foid, BT BECKIE! WALASH ;
— 20. DATE OF DEATH: Month.. D8, day 3rd
3. (b) 1i veteran, 3. (&) Social Security No. 45 A.
year. hout mintite. M.
name war.
21. I hereby certify that I attended the deceased from 12/ L/48........
Female / S Cdorge | oo & @ Sate, widowed, marica, : 19 0o D8C. 3Ty 10 48
4. Sex vorced——— 2 2 25 ] that Hast saw b ©F aliveon o D€ B0 300, 10 4B
6. (5) Name of husband of wife.—.—__... 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour etated above. Duration

Joseph Walash L

Immediate cause of death

7. Birth date of deceased Unknown -
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Pue to...
About 653 - - - | -%ﬁmhn
- 9 Dute to .
9. Birthplace Russia [, o . o L INS
{City, town, o cousnty) (State or foreigm conntry) / J v‘
. I . - {Other conditions 3,
10. Usual occupation At h ome i ol ¥ within 3 months of deatb) UI %
T
11. Industry or business uss preT PHYSIGIAN
; j dinga: . . : . . —
g 12, Name I‘ﬂo sa3 Korman S [ ‘ 8;0;;::?:“. ‘ bt . I = e 'l}nderline
H L7
§ 13. Birthplace (SEBEIS jlf. ) ;%;cchxll&d:g[g
' oruign coaniry Of auto| shon e
& [ 14. Maiden name ﬁﬂ}%ﬁnow s autopay charged ata-
ﬁ (ﬂ tistically.
G | 15. Birthplace _Bllﬁﬁ.i& 22, If death was due to external causes, fill in the following:
= {City, town, or tato or foreign country)
6. (&) Informant. 24155 dadie Langa () Accident, suiclde, or homicide (specify)
) Address___ci@SWay Ho te;L ' (4) Date of occurrence
17. (e} Burial {8} Date thereof 12-5=-48 {¢) Where did injury occur?. e o poyeS
(Burlal, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on [arm, in industrial place, in public place?
() Place; burial or cremation Chevra Kadishe Cem. PR {
il
18. (o) Signature of funem] dxrcctor Herman Rlnd 8k0p f ) I . Wlule at wurk?..._...... / S
) Address Delm Blv 1,
23, Signature—..... _3,515 —Laﬁayptte——--- @2}539[4(&:)-——
19. () DEC 4 m_ Ll o % A A s -
{Dats received local ) L {nui.nru s gignatare) Address . Date signed

- (Licensed Embalmer’s Statcment on Reverse Side)




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.

working under my personal supervision.

? P. O. Address

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grouhds for revocation of license.) .
If this body is not el'nl]:u:tlmed, fact should be so stated above.

¥




