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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Cnics NOV_ 4

Registration District No.,...}

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

l"nmary Regmr.ranon District No

324869
Regvar's 8781

State File No

-.1003

1. PLACE OF DEATH:

(a) County
St, Louis

(&) City or town .
(1 outdide city or town limity, writa “RURAL" and name of township)
() Name of hospital or institution:

DePaul Hospital

(If ot in boapital or tostitution, write street number or location)
{d) Length of stay:

In hospital or institution

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DLLI'.ASI‘D

@ sae. bissouri {8 Coun (&%ﬁﬁefw

726 Limit niversity City

(IT of il.%ducuy mﬁnhmlu wri

(¢} City or town

'726 Lim

eet No... ¥ A A gl
{1f raral, give location, A v T

e

(#) Citizen of foreign country? 3 RO {Yes or 1\'1:0)

(d} Str

1f yes, mame country,

V4 e

@ pRINT Jogseph Smisaman
l' ULL

3. (¥ I veteramn, 3. (£} Social Security

MEDICAL CERTIFICATION '4,
T

day. 21

/- .30 mlnnte...ﬁj

20. DATE OF DEATH: Month. OC e

1842

hour.

N
il ° eby cif?at I attended ¢ e deceased (rom
Male 5, Color or 6. (o) Single, widowed, mattied, 0 - :—'/
4. Serx.. 0 mce....m / dworcedMa.'.rried / 0 - )—/ 19,
6. (b) Name of husband or wife......oocovvcverieceieens 6, (¢} Age of husband or wife if Duration
rah Smissman el | impfipdinte catsg of BEAth....rr e P e g e
7 Birth date of deceased... SQP t L O & I . i B L A | R R e e it IR R
(Mont ...................
8, AGE: Years Months Days If less than one day
61 1 6 hr. min.
9. Birthplace. Russia. 6 ...... l
. = +  (Civy, town, or county) « ~ {State or foreign nounl.ry) FR —_— L P } ’J’,Li/
Oth dition
10. Usual accupation BuSiness BrOker 7 - ! (E";]:lssrl;elm:n:y within 3 mootha of death} ///
11. Industiry or buamm M o PHYSICIAN
am“B sm mA ajor findings:
ﬁ 12. Name. . 1 i SS n of nperatio’ns_ - wd
E s T 6 - - o f -hUndeane
2| 13. Birthplace Igms}a 2 ihe cause to
o opg - tate or foreign eauniry, Of autopsy........ should be
& 14, Maiden iame. AHIE BI®iweiss hould be
E - R 1 é ........ - : tistically.
Lo T e e T, L ussia. 22, If death was due to external canses, fill In the following:
- St (City, town, ot county) (Stale or foreign mumn)
16. (o) Informant David Pasternak (@) Accident, suicide, or homicide (specify)
6246 Enri t {b) Date of occurrence
() Address

i7. (a) Burial *(b) Date thereof. 10- 33‘1943

{Month) (Day) (Year)

Bt nai Amoona C

{Burial, cremnation, or remo_"i)
(¢) Place: burial or crematicn...

18. (a) Su;nalure of funeral director.

()] Addre;s DelmarquVd T et o
19. (a) (D_E,Q,.L 23 4Q4 7 75/

(Hegul.rnr 'a aignoture}

{¢) Where did injury occur?
{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sfkcify typo of place)
- (¢) Means of injury... ...

S /47)

{Licensed Embalmer’s Statement on Rcv‘m’bide)




: "' STATEMENT ?Y LICENSED EMBALMER

I hereby certlfy that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by" ..... e e eemaene
. " .

feeeennanenn . Reg:_stered Apprentice No - i
" working under my personal supervision. ‘

etz

P.O. Address._ﬁ _____ 2Ll -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN IIANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




