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DEPARTMENT OF COMMERCE

LED JAN 26 1043 _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32
Siate File No.___.____.___.._....499_.

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

Registration District No........._

., Primary Reglstration District No....._..

1003

Regisirar's No.

}
8.1 8
1. PLACE OF DEATH;
(a) County St.louls
() City or town...

Sk.louis

(Ifouuida olty or town limita, write "RURAL" and name of township}
(¢) Name of heapital or {natitution: J

Jewish Hospital

(If not in bospitat or institution, write street number er location)
(d) Length of stay: In hoapital or institufion,

(Epecily whether

In this community...,
yoars, months or dayw}

2. USUAL RESIDENCE OF DECEASED:

@ sae Mlssouri. ...

(@ City or town. o b0 LLOULS
(If outside city or town ljmits, writs "RURAL")

@ suee o, D883 _CONnecticu
(IT ratral, give location)

go0
) County..S.t.-.LQ.ui.S.___...}.b./ )

{e} Citizen of foreign country? (Yes or No)

1f yes, name country.

2ok BT Tosent__[3ARSHAL

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

/6
minute..ﬂ? g .P M.

20. DATE OF DEATH: Momht;;llf

i 4

day

year, /q q g hour, £
naime war. No. [ .
21. 1 hereby certify that 1 attended the déceased from..... 5424 [4.2
5. Color or 6. (o) Single, widowed, married, 19493 ... & L1993
o sec. 1818 [ (Chace WNI110 | o tivorced WIAAOWED 1t 1 1ant saw b sn. alive on fon . 1.6 . ¥3
6. () Name of hushand of Wife ......o.orrrcrrreecere 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Dusation
F ann 1 e Bar Shak alive......oooooo.........yeara || Immediate cause of death - J
7. Birth date of d d unknown Hsoarsns e Wl
{Moath) (Day) (Year)
& ACGE: Years Months Days If less than one day
about 7 6 U .t o it}
9. Birthplace RU.S S l a "
- - {City, towp, or county) L * (8iele or foreign country) . Z ~ j
. i Other mm*l'finnn
10. Usual occupation... I ] tired - e, || (Include pregaascy within $ manths of desth) 7~
" RS M o
11, Industry or b Salesman Linnen Dépt. e . PBYSICIAN
- ajor ngs: —_—
& ( 12. Name not__known “Of operations... VW4 :
¥ LN T T ; .. et _:I_a*-si-,r_.“: - et - 7] Undestine
> Russia 6 ’ ihe cause to
g  13. Birthplace. & [which death
(Ciey, l.nwn. or counl.y) {State or foreign cunnl.ry) Of autopsy ' ' should be
E 14. Maiden name. ! t hI‘lOW ' . [ s - .c_ha;ged #ta-
= R . 6 . tistically.
o 15. Birthplace. HILSS1Aa o 1in the wing: . - -
g Cite trmen or omwmis] (Btata o forsion countrs) 22. If death was due to external causes, fill in the following:

Tom Barshak
1711 N,Park Dr.E.St.Louis, I
rial

{Burinl, cremation, or removal)

16. (8) Informant
{¥) Addregs
17. (e}

;2 (ﬁum (Day) (YEr)
o

i Sam

® Addresa._a........{é..

.__. --._.

(&) Date thereof.J 811 S3~1 943

(a} Accideniﬁulcide. ot homicide (specify)
18 Date of occurrence

(c) Where did injury occur?
(Clity or town) (County) (State)
{d) Did injury occur in or abotit hote, on farm. in industrial place, in public place?

(Spﬂ:il’y type of piace)
(¢), Means of i 1n.11.lry

—~ (M: D. oF other). hp

19. (g) B’g +
receiv

egsirarvstemaiarg T

Iﬂul tedll.uf)

;éz;zémedn

4‘#‘, Date signed. ’] Ye

Address

L

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R | hereby certify that the body whose name is recorded on the reverse side of this certificate was elimed by me, or by. ol

- . 0 ‘

¢

<., Registered Apprentice Now e ,

Signed.... C _______ W@W | :

o SRR e ' ; St Licensed Embalmer No. J,Eia ..................... P—
.0, Attsess. . 2l b L2 brritth,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'tp;complly with
the above constitutes grounds for revocation of license,) ‘ o -

working under my perlsonal supervision,

|
If this body is not embalmed, fact should be s0 stated above. '



