Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH i D'ithrnlc

{n) County... Registration District No...... |

(b) Township... ﬂ Primary Registration District No,.. Registered No... 86

© on...St. Louis (@ 8uroet No....T ewish, Hoap BB

death occurred in Hospital or Institution, writa ita name inatead of street and number}

(e} Lengthof resl}!encn in clty or town where death occurred yru. moa, ds. (f) How long In U. 8.,1f of foreign birth? ¥ra. mos. ds.
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2. print FULCNAME.. BOSE. LANASMAI ..o S,
(a) Resldence, No.......... 1259 AUbert S E ..................................................

(Uuual plaee of ahode, il no atroct addreus. ‘writa cnunty or c{ty) (1! nonreaident, give city or town ‘and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, \:IDOWED.OR 21. DATE OF DEATH 10
Female Whi te Dw‘iﬁg_}(;&metd? ward) . {MONTH, DAY, AND YEAR) Sgpt » 3! . 53
22, |1 HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF dsman I August. 20, ... V19, to... SO DL 30, ,10.38
OF
on Max Landsman lastsaw h. QY. alive 0p....coocened Se.pt.. 20... /19 58 Death i said
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) J@n, 21, 1917 to bave occurred on the date stated above, at. L0035 E
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal canse of death and related causes of {mportance were as follows:
31 F 9 ]gle of
2875
z 8. Trade, profession, or particular kind of
[} work done, as sawyer, bookKeeper, abe.. ... ... veecveconcmneimmmnensne | e~
E 1 9. Industry or business in which work
E waa done, as saw mill, bank, etc. A't Home ..........
3 10, Date deceased last worked at 1, Total time (years)  [|Ld L Wi s b
0 this occupation {month and spentin this
4] FEBE) coce v e vermsrre e sk e [T LT ST OO ———— W B R e viaeesamaeanae st ron st reaetebsaseremernnnnmnred Fomtabatesie ey sessnns s [ere smsesnaeasaain
12, BIRTHPLACE (ciTv orTowny... fep 118 1d !
(STATE OR COUNTRY) ) Ill N
g1 nave  Sam Krutansky
I
E | 14, BIRTHPLACE (civy or Town) o 0 e
¢ (STATE OR cOUNTRY) Russia I Cliniaal ‘Was there an autopsy™........ No
1 4 :
% 15. MAIDEN NAME Beaa Machalina 23. I{ deat.h was due to extemal uum (violence), fill in also the [u[lomnz
.................... 19
5 | 16. BIRTHPLACE (ciTY or TOWN) iy dld i . '
b3 {STATE OR COUNTRY} Rus 8 ia ere jury occur? Speciiy ety of town, conty, and State)
Speci hether inj oecurred in i . in b , or in public ..
Max Landsman pecify whether injury o industey, in bome, or in public piae
17. INFORMANT .....2
(aopress) 1239 Aubert Manoer of infuiy
18, BURIAL, CHEMKTION, ORFREMIOVAL Nature of injury.
racCheged Shel... fo K1)
19. FUNERAL DIREFTOR = B TR A o o B
{ADDRESS) Delmar Blvyd. .
FILED. .2 T, /
2. FILED Local Registrar.
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(Licensed Embalmera Siatement an Beverse Side)




STATEMENT BY LICENSED EMBALMER

..... ..., Licensed Embalmer No L z’ &/7

hereby‘certify that the body recorded on the reverse side of this certificate was embalmed by

In

No ' e or by. : , Registered Apprentice No.

working under my personal supervision. v
‘ Signed....# : : e

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cothply wi
the abhove constitutes grounds for revocation of license.) * ’




