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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

59' APR 9 BE,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...i..Q._ /....._...-

o 119377

Ragistrar’s No, d ;L?\

l.fPLAC.E OF DEATH:
{s) County.

{b) City or town

5t. Louis

Clayton
{If outajda ciLy or town Yizaita, 'ﬂu“ﬂUﬂAL and name ol townahiip)
(c) Name of hospltal or institution:

o (ll'In'ﬂinihalplwl or iull.ﬂ.nl.in;f;E write s

{d) Length of stay: In hospital or imtltutlng

life

-rn tal

1’“ 3 mgg min,
(Specify whether

In this community.
years, mounths or days)

2. USUAL RESIDENCE OF DECEASED:

No.

A

0
O

Sst. Louis

() State (5) County

Elmwood Park

(I outside city or towa limits, weite "RURAL™)

& sweetno. Boberta and Blmwood Ave.,.

(11 rural, give location)

(¢} Cltyor town

(e} If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

{Datareceived kocal registrar)

" Add

3. (a) PRINT
FULL NAME_ ""1’
William Zmex 20. DATE OF DEATH: Month.... MBTe _  day 29
3. (8 :; ;i::-: no 3. ;L SomrlISecﬁnetv year. 1941 hewr 5 minute. 2.0 _Aa M
. . 4
- 21. I hereby certify that I attended the deceased from_.____ﬁ.':‘.z.ﬁ.:..al..........
e 9’) 5. Colol;;r ored 6. {s) Single, widowed, mixrriecg] 19. . to =284 19
4. Sex & racdS divorced..SLIZLE T that [last saw h 1ML aliveon___ 3 =25 =47 / 19, ... H
6. (b) Name of husband or wif 6. (¢) Age of husbaod or wife if || and that death occurred on the date and hour stated above. Duration
all years || Imimediate caussyof death - .
7. Birth date of deceased Qeot. 15 1934 .. _?&_Mfmw _E{g'e\-
(Mﬂnl’.h) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
6 5 10 ar. min.
0 Ei Due to
9. Birthplace...cimwoad Park . Mo .. . ..
— - (Clty, town, or county} (State or foreign country)
QOther conditions.

10. Usual occupation s tUdent (I$ﬁ0 - T e of doath)

11, Industry or busi PHYSICIAN

E{H.Nmmm__BQIﬁEULJﬁnery . B i Ontent

. nderiine

E 13. Birthplnc&i.....l‘ﬂlllﬂ_ Mo . 0 . the cause to

o R (Gi.it.h:(.-lw_r.é or mu‘): 1 {State or forsign conatry) Of atoper WJ ?l:l}:c:]:l%ubu;
14. Maiden name. - -

& e ) 4 A‘JZ; e gan. 5] Lentn _ [GRES T

59 s. Bihptace S6 o Louis County Mo ¢ i

= wn, sy} (Stata or foreizn country) 22, If death was cﬂm to external e&m. fii in tke Fl.lowlng

16. (2) Infoﬂmmlﬂﬂﬁ E‘VIM (a) Accldent, suicide, or homicide (specify) .

" (Q)_Address w ﬂ‘M . (3) Date of occurrence.

17, (W (%) Date r.hmof .c%_%l. (9) Where did [njury cocur? T Tep— o= v

h . (Burialesmnesor G rETtal) 777 e (Momb) (Dhy) {Year) || (4) Didinjury occnr In o about home, on farm, in inda place, in public place?
{<) P‘laoe burial or crematio )

18. (d) Signatyre of funegal director. While at work? .._____.(f__.. (ll?. og::'gf injury. 7
3} A 2? i
® -g' O 1541 23. QVrnlnﬁ/—/?- ?MW(M D, owweial)

19. {a) (6]

L‘ Date dmd_ZZJG ;/

T 7




n

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orpye——s

[ - “ [N
“ __—_‘____‘____—‘_———-—* il

Registered Appreatice No.
working under my personal supervision.

P. 0. Addressck @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITING . (Fzilure to comply wi
‘the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated ahove.
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1—2.21140

30| x2kes9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.o. ...,

DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

Registration District No.......

State File Na// ? 5 7
472

Registrar's No.

1. PLACE OF, TI: !

(a} County.... A4 4 ¥

(&) City or town... e ’ %ﬂ_j
10" lAL"” and namo of township)

(If outaide city or towa limity,
(If not in hospital or ingtitution Jwrite street number or location)

(0 W 0!;_-29“31 cgsmutﬁ(
. B Wi
{d) Length of stay: In hospital or insfitution

. . K (Specily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ’

{a) State (b) County.

{¢) City or town

(It outaide city or town limits write “RURAL")

3. PRINT
ey NAMM_/W ..... Z/yua.q_,

3. (&) If veteran, 3. {£) Social Secu ty
name war. . No.

arried,

6. {8) Single, widow:

diverced....... AW

5, Color or
4, Sex ; ; i i race ﬂ

6. (b) Name of husbkand or wife...ooooeeeeeo.

6. (¢} Ageof husband, or wife, if

7. Birth date of deceased

(Moxnth)

8. AGE: Years Moanths

L 5

Days

/P

9. Birthplace

{City, tawz, or county)

Aor foreign country}

—
o

. Usual occupation

[y
-

. Indusity or business
{ 12. Name

13. Birthplacs.

. 1

{ 14, Maiden name.

{City, town, or eonn {State or foreign country)

15. Birthplace.

MOTHER FATHER

(City, town, or caunty) (State or foreign country)

16, (a} Informant ..

(d) Street No 4
(11 rural, give localion)
{¢}_If foreign born. how lpAady U. &A years.
CEHTIFICATION
20. DATE OF DEA t. I eendayn. 25-
hour. minute,
v that I attended the deceased from
18, to 19,0

" Duration

Other conditions
{Include pregoancy within 3 months of denth)

. PHYSICLAN
Major findings:
Of operations.
Underline
the cause to

, fillin the following’"
r homicide (specify)

) Accident, saicide,

{#) Date of oceurrence.

(4) Address........
17. (a) i : (5) Date thereof {¢) Where did injury occur? T rr— 5
(Barial, cromation, or resmpval) (Monib} (Day} (Year} (d) Did injury cccur in or about home, on farm, in industrial place, in puhhc place?
{c) Place: burial or eremation _
" o (Spenfy type of place)
18. (o) Signature of funeral director. While at work?... s (€Y Means of H§UEY e
(b) Address I’V @
- 23. Signature. P YLY S .. (M. D.orother)........
1. (@) 2 P e 2/ @ LI ey o iy B _NIU ) )
{Datereceived hocal fegistrar} (R o Address___ P B Date signed
e 7
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