BEE'D SEP 12 1939 _
. PLA:::“:: DEATH GREENE

(2)
{b) anm.bip ........

3
R,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29128

Do not use this space.

Registration District No. 818

Primary Registration District No.... 200 1 Regintered No.

ﬂﬁ'il

(4) Strost N S Lo .J..th' S _Hosp pital

P
© O SERINGETELY....
eath occurred in Hospital or Institition, write its name instead of street and number)
{e)} Lengih of resldencein city or town where death occurred yrs. mos. ds. {f) Howlongin U.8.,1f of foreign birth? ¥TE. mon. da.

2, PRINT F'UL{ Nﬂ'd)lE... dJ ul lan Smlg 3
t. | (Il n.c.;i;!...!.d.. t?’i.vﬁe it iE ;

:% )
U~

(2) Residence, No Louis Missouri
(Usual place of abode, if no strect address, write county or city)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torits the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aug o4 .18 39
Male Whit’e - Married’ 22, I i-IEREEY CERTIFY, That I attended deceasad from
SA. IF MARRIED, WIDGWED, OR DIVORCED
(HU)S%A]I;E oF Ca rr s ng | dea.d ............ i £
CR CF
Tye sang Tlest saw b... ML atzz 0n . AU.S. ......... - S ,1829. Deathlasald
6. DATE OF BIRTH (vonTh.oav.avoveay HMay 17 1892 to have occurred on the date stated above, at.. % Ple.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 {[ The prineipal cause of death and reloted causes of importance were as follows:
] day, . [
3 V47 2 17 o Daie of onsct
£ T —— | FUOISNIRTURIORII f = (4 W, 5 W N S A vy P AW 7 WP commerrmrmn il NI
4 8. Trade, profession, or particular kind of
:“: 5] work doeo, usawycr?bookkeeper.etg. .......... s ﬁleamﬂl
I : 9, Industry or business in which work
_‘;_:- o was done, as eaw mill, bank, ete.
g 3 | 10. Date deceased 1nst worked at - 11, ‘Total tims (years)
g g this occupation {month and spent in thia
a Fear) o oceupation.. ... eivenisiinns
-]
': 12. BIRTHPLACE (CITY OR TOWN) ;
E (STATE OR COUNTRY} Rus s ia ., j
iy r
£ E | 13. NAME Simon Sang .
= I ’
4 % | 14 BIRTHPLACE (ciTy or TOWN) i
S E { STATEOR COI(JNTRY) Hassia., Name of operation Dot of gy e
& 22 What test confirmed diagnosiBl...........ceerenevemosierens ‘Waa there an autopay?.Z.
14
g | 15. MAIDEN NAME Unknown /
<
bt ’-' T eaneng 114 B UL LD YU R gl fiefonanivigly RaFTR. ol
E (z) 16 B[(I:_‘TTE!;I.OARCCEOE’CP:TY O,R TOWN) p "
TRY J
& Russla inh . . bilc place.
In 5 » pr 10 pul P
g 17. :N(FoRMM)rr Carrye 3Sang m %,A—L,
ADDRESS) .
3 St. Louis Mo, Mmm,mwm“ut.
P 18. BURIAL, CREMATION, OR REMOVAL .
(=1
o
15. FUNERAL DIRECTOR (NAME) ..
] {ADDRESS)
=]
o1}
Q " (Address)

"~ Locajg egtxtrp;f ?
(mme&’mmw- Biatement on Reverse Side)

—’




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed
* ' Licensed Embalmer No...
: P. O. Addréss N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the nbove constitutes grounds for revocation of license.) . . h

If this body is not embalmed, above space should be left blank. )(



