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1. PLACE OF DEATH

CERTIFICATE OF DEATH

P
108'] “J

BOARD OF HEALTH
ITAL STATISTICS

County........... coceveecneen Registration District No. File No.
Township... Pritnary Registration Distriet No. 1@'@3 : Registered No....
(o1 St..Louls .. (Ne 1826 I’af ayette Av .St .Wm-d)

Martin Siman

2. FULL NAME....

{a) Residence, No. 1826 I’afaye tt e 8t., 2.,_3 ........... Ward, e e
{Usunl placo of abode) (If nonresident, give city or town and Stnte)
Length of restdence in city or town where death oceurred 6 Grs mos. ds. How long ln U, 8., if of foreign hirth? 6 O ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51, pATE oF DEATH vonrn.oav.miovessy __ Mareh 26,87
] 1
Male Wthite Widower 2. 1 HEREBY CERTIFY, ttonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 2
HUSBAND oF L'I y S an T e 1932..., to. Y }", 1937
_,{OR) WIFE oF ar ;‘m Ilastaaw hafw.. aliveon........... i w7 1932, Death issnid
6. DATE OF BIRTH (MONTH, DAY, mn%r- Oet. 18582 to have occurred on the date atated above, nt.!..’.'..‘....;f.m.
; 7. AGE YEARS MONTHS DAYS The prineipal cause of death and related causes of importance were as follows;
. Date of onset
About 84 g - | tmend
. 8. Trﬁie& p;o!es?itg:. or part;culnr aﬁ
o, 08 BPINTET, TDrmmo Do d am || e s o sesssssmissess o] oo ol s sans
] sagvyeor,‘;;:)rokk:eper, et‘::.l.l: ........... Pro.p L RO Omi.ng
| 9, Industry or businesa in which .. | T T
§ work was done, as silk mill, House . 'jl ...............
= saw mill, bank, ete.
8 10, Date deceased last worked at 11, Total time (years} |7 e T e ) e |
0 this occupation {month and spent in this
¥ear)....enen-
12. BIRTHPLACE (ciTvorTown)... BQREMI G L gy
(STATE OR COUNTRY}
P P
G | 13. NAME s Siman
E Name of operation............... P Y s N Date of.
Z | 14. BIRTHPLACE (ciTY or TOWN) Bohemia What test confirmed dingnosiat...... 0 £ . Was there an autopsy™..
b (STATE OR COUNTRY)
"E‘ 23. It dmt.h was due to er.xternn.'l causes ({violence), fill in also the following:
W | 15. MAIDEN NAME Unknown Accid
= ‘Where did injury occur?........
g 16. B'('gfriﬂcc%ﬁcﬁ}; YCSR TONN) BOhem ia (Specify city or town, county, and State)
ﬂ Specify whether injury occurred in industry, in home, or in public place.
17 mmnmmj 2. a N -
{ADDRESS) LTS, Manner of mjury""“
18. BURIAL, CREMATION, OR R VA . h 29 . NALBEC Of IDJUTY ceovtsesciiiiion e eee s et sttt st e nrcte s ntenremtbes semensaemeresaeabemsnnraese
a arc . . . .
Mis»ls—'ﬁe—hgr & P u-'lATE L ‘;‘5'”‘“ 24. Was dizease or injury in any way relatad to occupation of deceased?................
19. UNDERTAKER... MM_ e vmeeee e tomemees oo e e J‘ 8o, spocify Fo
ooressy 2906 Gravoig Ave, ) (Signod) lU% AL D
-5 W. ........................... im... NULTIL e ML
2. FILliJaR 28 19379 ﬁ W P Q. (Addremyooo lo¥o Gl
rar.

(/







