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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Primary Registration Distrdet No.........

‘ 121%6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FLARRAS. M3 18 |

State File No

Registrar’s No.._....... ‘%{.;. } .......

10023

1. PLACE OF DEATH:

{a) County
(#) City or town

L. LOUuls

(I outside eity or town limits, writa "RURAL" sad name of township)
(¢) Name of hospital or institution: ﬁ

Jewish 'Ho sm.tal

{ifootin b

PARY

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED: dﬂa

{a) State... MiSSOU,I‘i (8) County. /7 sl
(¢} City or town St . _Louis ? ?

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

5674 Clemens

{Lf rurat, give location)

(4} Street No.

(Specify whather || (¢} Citizen of foreign country? Ho :.....(Yes or No)

In this community 41 yrs y

yoars, months ar days) If yea. name country.

* MEDICAL CERTIFICATION

3000 FRINT ¥atherine Grossman
o e T et 20, DATE OF DEATH: Month. ADT.I1 . day 18%th

. veteran, R a urity

) N vear.. 1241‘3 ...hour 2 minute. 40 P- M.
natne war. O No NO
21. I bereby certify that I attended the deceased' from... Q e.
. /Color or 5. :}zﬁngle. widowed, martied. 1o 1943 0. Py ;5“_, 19. _J

s sec.lomale | frce While afvorced. WLAOWE A |l 11t 1 1at saw .. BT, alive ono o SRR T YY)
6. (b) Name of husband of wifé........cc.cccccoeeooo. 6. {c) Age of husband ot wife if || #nd that death occurred on the date and hourjgtated above. Duration

15, Birthplace. Rananiaé

Pincus Gros smarn B Immedla cause of death
7. Birth date of d d e — - QJGM.QE (5/&“% F"an“.ﬂ"l.a&“& %{MYS
{Month) (Day) {Yenr) N
8. AGE: Years- Months' Days * If less than one day Due to ﬁ‘rﬁ g
A — 4 f'f o
— ht. min. )
. R Duae to f
5. Binipee. BUkKOVing Roumanie @
T (City, town, or county) (State or foreign country) _)L -
Oth ditl aoﬂ, A.C Yo l7/ 4-1433[(04.1.. ﬁ
10. Usual occupation ar home (ln:lll-::::r:un?::::-y within 3 months of d ? 1
11. Industry or business eeE PHYSICIAN
= ajor findings: i
E{ o ( unk) rueknan Ofoperntiont-— B Underline
2. motce ) __g_o_mani&%.. ihecaiseto
1y, tf-w L OF 13 tate or foreign country, { AULODEY -..ovnn. h Id b
5 4. Maiden name tank] .+ Of autopey :ha‘:-:eﬁ sta-
A tistically.

3
=

e

](: ily, town, or county)} {State or foreixn country)

sadore Grossman

22, If death was due to external cauees, fill in the following:

(8} Accident, suicide, or homicide (specify) 3.

16. (8) Inlormant =
%) Address 8674 _Clemens (® Date of occurrence
7. (o) purial b (b} Date thereof. 4/19/46 (©) Where did injury occur? (City or town) (County) {State)
(Burial, cremation, or removal) {Month} {Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
() Place: burial or cr tion, Che sed Shel Emeth
18, (a) Signature of funeral dIrcctar Ber geI‘ I emoria l While at wi : (Spu:l!y e li\‘:l':_-'a“-ftm“of injury... ( O
® Addé‘esﬁﬁ_.....,m 915 MecPherson . 22, et . fa G
o, 1o . b N [ 23. gnature..... X LAL2NIT N LUd wotbz?
() {Dote recejved l-uhl'qi&.r’lilié ) y * }(-H:fuu- Addrm.iH.G. bdn AN .. Ae— o 1LY ¢ 11 f 3.4/,@

{Liconsed Embalmer's Statement on Reverse Side)
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- : STATEMENT BY LICENSED EMBALMER'

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

trereeeemeninnnry Registered Apprentice No... R

“working under my personal supervision,

e ) Co ' . Licensed Embalmer Nf/ls,gr? I

+
St

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com}J‘]y with
the nbove constitutes grounds for revocation of license.) . H

1f this body is not embalmed, fact should be so stated above.




