PHYSICIANS should state
t of OCCUPATION is very important.

XACTLY.
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K. B.—Every item of infomaﬁl should be carefully supplied. AGE should be state
CAUSE OF DEATH in plain terms, so that it may be properly classified> Exact state
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q?’ Township_ Carondelet

2. FULL NAME
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

City oeh-

Pete Singerman

1508 Market

(a) Resldence. No..

+ {Usual place of abode) -

Length of residence In cliy or town where dealh occarred ¥TS.

(If nonresident, give cxty or town and State)
How long In U. 8., if of forefgn birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

4.

3 SEX

-Maié

4. COLCOR OR RACE

White

“DIVORCED (write the

. Widower

5. SINGLE, MARRIED, WIDOWED QR

word)

."Decnzg

16. DATE OF DEATH (MONTH, DAY AND YEAR)

5A. IF MARRIED WIDOWED OR DWDRCED

HUSBAND oF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Unknown

7. AGE

YEARS MONTHS Days If LE

SS9 than 1

Ab Out 40 . OF i innsd mlx;.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
partlcutar kind of work

Tailor

{b) General nature of Industry,
business, or establishment in

17

I HEREg* CERTIFY, at 1 ati: deddec madl‘rnm
%a‘“ b B0
BSVLLN

Lhat l last saw
death occurred, on the date stated above, at.......

THE CAUSE OF DEATH* WAS AS FOLLOWS: . A

CONTRIBUTORY.....<7. /.
(SECONDARY)

which employed (or employer)
(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN).........

(STATE OR COUNTRY} |

10. NAME QF FATHER

Unknown

11. BIRTHRPLACE OF FATHER (CITY OR TOWN)

WHATTESTCOW
(Signed). f;gamxf

12/2 1930 tgiess  Kooh, Mo,

*State the Di1SEASE CAUSING DEATH, or i deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, Suxcm.u., or
HOMICIDAL,

F:Laq/{-z} 19'3 d‘ﬁfca

o
£ {STATE OR COUNTRY)} Russas i._
[N}
g 12. MAIDEN NAME OF MOTHER Unknown
"1 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) " Russia
18
wromant.... RQbert Koch Hospitsl .
(Addreas) Xoch, Mo.
15.

DATE OF BURIAL

19. PLACE OF BURIAL, GRE ATION OR REMOVAL
LL':L

20. UNDERTAKER
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