X‘STLY. PHYSICIANS should state

-

uld be carefully supplied. AGE should be stated E

. B.—Every item of information s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

'MISSOUR! STATE BOARD OF HEALTH Do not use thla epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LEB.8.1937 291 |.. 3688

(/ / County.....ccoouvecemeen. . - 1@@3 bt ‘ H? ......
20 o St.. LQUis (o 5611 stzel 2. o o
2. FuLe name.. bose Veilssman e

(s) Residence, No 5611 htsel S 6’ ...... Ward. '

(Ususl plmn of abods)

Length of residence in city or town where death occurred

yrs. mos.

(II nonresident, give city or town and State)
da, How long In U, S., If of forelgn birth? ¥yr8, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, W1
DIVORCED (torile the

DOWED, OR
word)

female white married
BA. IF M}?ﬁglED. WIDOWED, OR DIVORCED
(OR) WIFE oF Charles #leissman
6, DATE OF BIRTH (MONTH, DAY, AKD YEAR) unk
7. AGE YEARS MONTHS Days
abh 75

8. Trade, profession, or particular
kind of wark dotie, as spinnet,
sawyer, hookkeeper, ote.

saw mill, bank, ete

9, Industry or business in which
work wna done, as silk mill,

OCCUPATION

10. Date deceased last worked at
this occupation (month and

11, Total time
spentint

year)............

oceupation

eATS)

12. BIRTHPLACE (CITY OR TOWN} Komenets PodolsKi 4a

(STATE OR COUNTRY) Ue DS v H Lol
; a.vaMe Lsaac Kllman
E -
< 4. BIRTHPLACE (CITY OR TOWN) T ¢ Ty T
]! (sranonco&?umn“ WH Waleloe e P
x .
9 MapENNAME  Oylvia { unk )
'..
O | 16. BIRTHPLACE (CITY OR TOWN) et T e
£ (STATEORCOEJNTR ) L e Y
7. INFoRMANT. DIATTY eilgsman

(ADDRESS) 1256 Griswald —Detiult,

t5. BURIAL, CREMATION, OR REMOVAL
ace. BNAai Amoona

DATE l/l'..'B/b'? 1s...]

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ&a’lﬂ— /A .19‘{7
L4

2 Al REBY CERTIFY, That I attpnded deceassd from
I (- welily S A TS J 19?...7
158t saw h..£A.. alive on Lh , )

to have occurred on the date stated above, at.>..0/. ... .
é pal cause of death nd related caumes of Importance were as follows:

tf,‘_e -l:h-i-eolouel

Name of operation............cieeneciicciceseemercseenrnsnerisens Date of....cviigrnimnininins
‘What test confirmed disgnosis?........... e ‘Weas there an -utnpry?.lf': ........
23. I{ death wans due to external causes (violence), fill in also the following

Accident, suicide, or homicide?.........cocoevianeee.. Date of INjury.....cccnmunnene ,19......
Where did fDJUry 0CUIY,... . s s assbbass s s snaesressaenes reens

(Specily city or town, county, and Stata)
Specily whether injury occurred in Industry, in home, or in pablic place.

b

ﬁnmer of injury
Nature of injury -

13. UNDERTAKER /-/W

(ADDRESS)

44td EVIE‘ 151 oV

%?17193?"*
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