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

HLED.EER.18.1943 818

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

4475
State File No.
Regisirar's Noisag

3003

1. PLACE OF DEATH:
(a) County

(b) Cityor r.own..........._S.t....A.Lo.uiﬂ
(I_I’ ouuld.u ch.y or town limita, wrlte “HUHAL’ aod name of towaship}
{c) Name of hospital or institution: /

9968 _Pershing

{[I not in hoapital ur institutivn, write atreet tumber or location)
(d} Length of stay:

In hospital or institution

{Spacify whether

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
() State Missouri

g¢%
(2} County. /)

St. Louis g [

{If outside cily or town limita, write “RURAL™)

5568 Pershing

{11 rurul, give Jocation)

{¢) City or town

() Street No.

{¢) Citizen of foreign country?. {Yes or No)

a

’
If yes, name country.

3. (a) PRINT
FULL NAME

Frank Litman

3. (b) I veteran, 3. (¢) Social Security

name war.

. (0) Single, widowed, married,

/ dwnrced...............;..i,.gg

5. Color ar ’

e Wi

s sex. ML

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. B 8D e
194

=

21. T hereby certify that I attended the deceased from.......

l9.ﬂ toﬁ

that I last saw h. ‘4—-’ alive on 19. L0

year. hour.

6. (%) Name of husband ot wife... 6. () Age of husband ot wife if and that death occurred on the date and houfatated asbove. Durati
wralion
EB t Br Li tmﬂ.n alive...... 53 ___________ years Immedizate cause of d@ath. A . }"
7. Birth date of deccased..... ATLKIOWD / vltroraty C9una. A
(Manth) {Day) Vear) 4

8. AGE: Years Months Days If less than one day Due to Mr ‘}m W ﬁ LM W

ﬂbout 56 - - ht. min. \ .
Daue to .
9. Birthplace Polend ?’ AN
. (City, town, or county) (Stote or fureign country) X rr—— - v 7 N
QOther conditions. I~

10. Usual oecupation.... Ret ued Sa;‘e"s‘m (Inctude pregancy within 3 months of death) f/ "' ", Y

11, Industry or b Womens Year S— =/ PHYSICIAN
=1 ajor findinga: — —_—
ﬁ 12. Name u-n-__known Of operations.. 'f' -
5 = o : ; : - ' .o R g . : hUuder!]ne
=\ 13. Birthplace.......... Poland 7. .. Si— he cause to
i {City, town, or county) {State or foreign conntry) Of autopsy should be
m { 14. Maiden name_ : charged sta-
E tistically.
& { 1S, Birthplace T — ---gam mqn ‘"-- ntry'j 22. If death was due to external causes, fill in the following:
~ ) s ——

16. (s} Informant. EB thﬂl' Litman {a) Accident, suicide, or homicide (specify)

@ Address....... 0008 _Pershing (&) Date of occurrence

Burdel .. ¢ Duethypi R (D~ 3
{Borial, cremation, or rumo;{nl) - Mmﬂomh) (Day) (Yeer)

{¢) Place: byrial or cremationw

17. (a)

Signature nf funeral chrectnr ’

{¢) Where did injury occur?

(Clty or town} {Counly) {State)
(@) Did injury occur in or about home, on farm, in industrial place, in publtc place?

While at work? ... £

(§mif7 type of place)
eans of miury oS

(MDW/—,

. ngnnture

S.39 A/,

Addresa




.
Tl o NG
- - N
STATEMENT BY LICENS;D EMBALMER "' .

ﬂ' f;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’ by me, ‘or by
l iR £

YR

L - - . + Registered Apprentice No : —

working under my personal supervision,

Signed..... £,

. . C ' Llcensed Embalmer No ..... jk.} . .......
- PO Address... b B L o ZeL A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ]:us OWN HANDWRITING (Fallure to comply w
the above constitutes grounds for revocation of license.) \

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



