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

DEPARTME\IT OF COMMERCE
BUREAU oF THE CENSUS

BILEB.JUN. 22 19091

Régistration District No..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"""‘i"ﬁ'ﬁ“"}‘

- State Pile No.._.

Registrar's No

1. PLACE QF DEATH: "
(a) County.
(& City or town St Y Loui =8
{1f outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:
5625 Iindell /

(If not in hospital or inatitution, write street number or location)
(d} Length of stay: In hospital or institution

60yrs

(Specify whether

In this community.
years, months or daya)

2. USUAL“ IIESH)’E?V‘CE OF DECEASED:
Missouri .
St. Louis

(If outside city or town limits, write “RURAL™)

5625 Lindell

{1f rural, give location)

No

{a) State,... . {8 County

(¢) Cityortown

(d) Street No

{e) Citizen of foreign country? (Yea or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT J R
FULL NAME oseph Homansky
—— e 20, DATE OF DEATH: Month M day__ A O'bL
. b)) veteran, NO - S:) < Nou Y year L4 9’ LY hour. ‘4‘“ minyte M
Tame war i 21. I hereby certify that I attended the deceased from N"""\ 2 S
: 5. Calor or 5. (a) Single, widowed, married. 1wl e " AN
. s ale O [ white Q voreet. WL AOWEA || 1o 1120 saw hietom. ative o 6] 10 ¥
6. (8) Name of husband or wife... o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
“._.____Mho__s__,a- R e e alive, oo YATE Immediate cause of death =
. AAAA A S Pt
7. Birth date of dec December 28 1845 "
{Month) {Dey) (Yoar) M Ay
W
" 8. AGE: Yeats ] Months Days If lesa than one day Due to { 1
,/ 96 5 | 12 . ain ﬁx
Due to
5. minpiace..58UNAS Lithuania _ Russia £ . /v ,
{City. tawan, or eouoty) (Stute or loreign country) ”
i Oth diti .
30. Usual occupation Ret i Ie d T (tln:lrnfi?ﬁwe;::n:y within 3 monthh of death) |——
11. Industry or business... Matzo merchant ................................. - > PHYSICIAN
[+ Major findings: —_
B (12, Name...d B Qb Romansky... Of operations _
= g hUndcrlu::
= 13. Birehplace _kitl‘{.uania) the cause to
or tate or foreign country, h 1d b
E { 14. Maiden name PRy T k). Of autapsy : {;:hr:ﬁsmg
tist! ¥.
E 15. Birthplace {City. tomn, or county) &&tﬁ},ﬁu&j‘“ﬁ, 22, If death was due to external causes, fill in the following:
16. () Informant I. Romanslcy {a) Accident, suicide. or homicide (specify)
(5 Address... 710 Limit (b) Date of occurrence. .
17. (a) — bu.;'__l.gw.. (5) Date thereof .1.1#2—_ () Where did injury occur (City or town) {County) (Stete)
Burial, erematioz, or removal) (Month) (Daj) (Year) (4) Did Injury occur is or about home, on farm, in industsial place in public place?
(¢} Place: burial orcremst!ou......_.B..erh Hﬂ.m.Ha
18. (a) Signature of funeral director zgi%e;; g;morial. ........... . While at work? (5@(‘5" v 'h_“z,f injury...... .__......[:; —
C erson T : ;
O |1/ 7Y™ 2, S % v e 5 b
19. I A e . o
@) {Date reccived loca! rexistrar) ( Rugistrar's signeturs) ddress. b ¥ M _N/_-d F} ‘Date ﬂzﬂd——%?t

v.gnél_j,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recarded on the reverse side of this certificate was embalmed by me, or by

................................... " , Registered Apprentice No

working under my personal supervision.

v . ) ) ) o n o Licensed Embalmer No lSC! .1

- . P. O, Address:’ oot

Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds' for revocation of license.)

If this body is not embalmed, Fact should be so stated above.
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