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WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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BURBAU oF THE CENSUS

Registration District N’l:n.........E ... i ... 9. 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Remstradon Dutrict Nao_.........}

State File No 2 3 U 8 4
1003 s vo___BABR

1. PLACE OF DEATH: ~

(a) County

(&) Cityor tommq'l' Louis
(1f vustside city or town limits, writs “RURAL" and name of township}
{¢) Name of hospital or inatitution:

Jewish Hosp., O

{If not in hoapital or institution, write street number or locatiun)
(d) Length of stay: In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED;
saMigsouri ® County..SBeLouls
_University Gity 3 NAZ.

(If outaide city or town limits, writa “ILUL. L ")

Street No. 641* Catﬁs

(a)
{0}

City or town.......

(@)

14 rural, give kecation)

no

(e) Citizen of foreign country? (Yea ar No)

I this community. 30 years /
years, Dionths or days) If yes, name country,
;. rriNt George Salniker  MEDICAL CERTIFICATION
FULL NAME July 29
3 G it 20. DATE OF DEATH: Month.. S— -1
3. (&) If veteran, no N4§)&a-l-ﬁ%%803 year, 19 '? minute. Pl M.
)
i 21. I he iy tbat' Lattended the d from.
5. Colgr 6. (o) Single, widowed, married. || ) j_ 0. f- to. J' uly 29 A2 .
. s.nale 0 qh{ , divorcea AT rrie a. ot Y Tuly. 29 A2
() Name of hushand or wife ... e 6. {¢) Age of husband or wife if || and ¢ rred on thedate and hour stated above. | Durati
uration
ora rsc er Salniker alive .. <o.years || Immediate cause of death...£..2.. =27 5 s ST
7. Birth date of deceased unk 172724
{Montb) (Day) (Year)
! 8. AGE: Years Months Days If leas than one day Due to <
adb 64 Conomnan) 20 clumorr P23
NN . § SO — min. f
Due to.
o. Binhoice..OBET SO _U.S.8.R.4. S
(City, town, or county) (Suu ar foreign wnnur) T - . ) P {‘4‘, >
h ditions 4.7
10, Ueuat occusation. BBLLOT. ... 5 Octher conditions... . BTN [/}f H, S
11, Industry or hlm'nemc;LOthing actory ‘ PHYSICIAN
Maijor findings:
E 17. Name. MiGh&elPhllip Salniker. ... of operations g / I [ g;ﬂ U;f:‘l:r.line
) U0.S.8 R N y, ¥ !f)' the cause to
- 13. BlrthDlace. i eiccsrmaneemmmm e e emseme e et bes ammeeie | X L o=t elt 5 hich death
B . Eg:t’h“'iﬁ“' county) (Stats or foreign conntry) Of autopsy I/I &Z1 ‘:hould be
& ( 14. Maiden name e i i (Tt
E 15. Birthplace U.S.S.R. g 5 -
= ) (City. tawn, ar county) (State or foreign country, 22. If death was due to external causes, fill in the following:
16, (@ mformant.. M@X_Salniker . (6) Accident, suicide. or homicide (specify)
(5) Address 7309 Amherat : (5) Date of occurrence
17. {a) burial (5) Date thereof?{ ___________ (¢) Where did injury occur?. v e i
(Burisl, cremation, or removal) onth) (Dl!’) (Year) () Did injury occur in or about hnme(col:! fan:. I:I) industn(al place) in public‘;gce?
(&) Place: burial or crematiofl?. hesed Shel Emeth. .. -~
18. (a) Signature of funeral dxrecth erger.. Memol' iﬂ.l __________~Es_{’_‘:‘"(‘;"ﬂ;l;=“2’f i nJurYf: }__
1 Addrﬁj ?ﬁ f&ﬁ reeeeeemee (ML D.ar other) gt
19. (@) Date signedZ 204

{Dats received local registrar)

=N

(Lic“ennd Embalmer's Statement on Reverse 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 ”
r " working under my personal supervision. e

v Licensed Embalm&... .............

P. O. Address. “}(-7/\5\ //

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

-

If this body is not embalmed, fact should be so stated above. o |




