ARk A PERMANENT RECORD

N. B.—Every item of information should be carefnlly supplied. AGE‘shouId be atated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staiement of OCCUPATION Is very important.

DEPARTMBNT OF COMMERZE

BuRBAU oF THA CENIUA

RED UL 12 19387 &
Registration District No. _____-L_%s Primary Registration Distriet N

.MISSOUR1 STATE BOARD ©F HEALTH 2 ﬂ 8 .j H

i STANDARD CERTIFICATE OF DEATH Btata File No

Registrar’s Na.__sﬁall

1. PLACE OF DEATH:
(a) County. ?t. LOU.iS
() City or to St nis. Miss

{If outsido clty or town limita, writs "RURAL" and name of township)

(¢} Name of hospital or institution:

City Hospitel No.l |
(If not in bospital or inatitotion, writs strest sumber or location) N
(d) Length of stay: In hespital or Institution davs

(Specily whether

Inthis community
years, mooths or daya)

2. USUAL RESIDENCE OF DECEASED:

(o} State___Misaouri ® Comnty_..o te Louls N
Ste Louis, Missouri ?-L_

{I{ ontajde city or town limits, write “RURAL")

@ street N2 D L3 _North Florissant

(It rural, give location)

(e) City or town

{#) II foreign born, how!long in U. 8. A.Y ——

A5
3'%?:’:.5'??3:%‘“ éus Wishnovskl

8. (b) If veteran,
haine war, M‘/é/

No.

MEDICAL_CERTIFICATION
20. DATE OF DEATH: Month....d U118 ay_ 174 1939

hour. 1 rr-l:;ug;;r.lj ........._.a' _.g.M
21. 1 here/v eertl] y that 1 attended the d d from. 2,/3

J 5. Color or 6. (a) Single, widowed, married, 19 :
4 Sax__._.__._m@zl. e divorced_!”idowed that I tast saw h him,n" on 67—7/39 : "’19........:
a. (5) Nameof husbandor wife..____________ 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated ahove. FDn
ennie Hammond Wi shnovsk S e | Duration
7. Birth date of deceass S / it
onth) (Dlr) (Yur)
8. AGE: Years Montha Day» # If less than one day
69 / I7L hr. min 3 J ! [
Dus to . !
9. Blnhptaco____tn.___wls Q’u.ri !? '}“ h f(n 1
{Ciry, town, or county, (Btats or forelgn country) \ T
Other conditions ,l? Y ! D
10. Usual occupstion D {Include prognancy within § moniks of déath) e
11, Industry or business PHYSICIAN
LIS e Major findings: -_—
E {12. Namo s I Of operationa | Dnderline
& \28. Birthplace : Gec‘l:ﬂlwgny ty) {Buate or foreigm £ J I / s wlgig;{;sg
7, town, or ou
14 Matden name_bD0B HTTEz - “'“m—‘é#%mﬁm rtar
15. Birthpl GeI‘man:?’ ——— N -
3 P (City, town, or consty) (State or Forslen somntey) 22, If death was due to external eauses, 51 in the following:
16. () Informant's cwneiznature__. Ma _Keont {a) Accident, sulcide, or homicide (specify)

® Adguen__ C1E o
17. (o) et (b) Date thereof ‘ =
(Burla), cremation, ¢of removal) p onth) 7] (Yaar)

w7 9 /PO
evm

{¢) Place: burial or ecremsation
18. (a) Signature of funeral director.

(% Addrem___ 02 7/

0 24939 ©

(b} Date of occurrence.
(e} Where did Injury occur?
(Cl (County) (Sione
{d) Did intury occur in or about home, on f.nrm. n industrial piace, in publle plm'l‘

{Bpecily typs of placs)

While at wor m) M f Injury.
28. Signature. %«% or other)

adtrem__CLty Hospital Nodl  pue sgmes

[ (Liconscd Embalmer's Statement on RHoverse 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.

Signed

Licensed Embalmer No.

..+ P.O.Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITII\G (Fm]ure to comply wi
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, above space should be left blank. N

-




