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URBAU OF THE CENSUS
syt (| €D N 4 19& 8 i éL;.STANDARD CERTIFICATE OF DEATH State File No.
T X3za97] I%eﬂnmtion THILHCE NOrusereesrseressmesThsremoneee Primary Registration District Na..... __lU 03 Registrar's No......... ..d, .
1. PLACE OF DEATI 2, USUAL RESIDENCE OF DECEASED: :‘;///
= {a) County £ ; @ sate___Missouri . o county
& (® City or town.....c ool St...Louis ﬁ/
Q (1f otitaide clty or town limits, write “RURAL" and name of township) {9 Clty or town..___LID L[ersuy_g_]_‘b A A
8 (¢} Name of bospital or institution: (7 (11 outatde clty or town Limita, write * nuluu.")
& ed@_Paul_Hosn (@ Street No. 715 Westegate
=~ {If not [n hespltal of lustitution, write strest number or location) (Ifrural, give location) .
FA Length of stay: In h | ar n .
= () Length of stay: [n hospital or naitutio (Specily whether || (¢} Cltizen of foreign country? No (Yes or No)
5 In this community 15 YIS
E years, months or dayn) If yes, name country.
& 3. (a) PRINT MEDICAL CEBTI.F[CATION
g FulLL NaME......Rebecca Rassler = L May - o3ng
- 3. () If veteran, 3. (¢) Social Securit 7. .P ATE OF DEATH Month... ~day.
Q ' ' NO o . Noun ¥ R -5 yar“mmnn,l.,gqs Jhour, }-O rmrmh-o 7 A
No.
o nome war 21, I hereby certify that 1 aftended the deceased from...... i %_ﬁ_.ﬁ_._._._._._.
= : 5. Coloror* . 6. (a) Single, widowed, married, 2 ‘/,i 19__'{_], to... Ay 2_4.. s 19...'(23
M| 4 &:f@ﬁl.&.,l..@m / mce.uh:..]:.:.b..g. Ozdivomed.ﬂg:_.g.o..._WQd that I Iast saw h... S alive on o o e 20 9.
- r e e—"
Z 6. ‘(b) Name of husband ot w“‘-——--—.—-— 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
; Wm P, Ragsler T 'a: Ve Immediate cause of death
Q 7. Bicth date of deceased.__QC L QBT h_,..__ﬂ.___lf)_,_ -8 E\% -------------
j (Month} > 5 ” (Dey) {Yeu
= ]
o 8. AGE: Years Months Days X I lesa than one day
'E J 74 ] 7 8 > - -—.hr. min.
= 9. Birthplace Galicia - ,.L—A.u_sjzria_;'i
% {City. town, or county) '(Sta.le_'dr foreign country) *
« 10, Usual oectpation at home ot : ) . O(:E:l:]ﬁ:';?:ﬂ‘nuns‘ """" il
% t1. Industry or business . AN TR ;ﬂ ; z " PHYSIQIAN
I N8/ 12 Neme Samuel Greenberg “Of operatidhs M~
S £ . e Underline
E = | 13. Binhplace Krakow -__Austria ‘5/ the cause to
i1 (Stais or fereign couniry)
3 E 14. Maiden l'mxm!B(é ?fﬂg Bgllgbrn - Of autopsy cbarzedhou.da‘::
= tistically,
& E 15. Birthplace. Krakow _._:Ausui&{y 22. 1f death was due to externai causes, fill in the following:
E = {City. Lown, or coanty} (State or foreign country, . ’ °
E 16. (a) lnformanL.,*M.....E!........E.ﬁ 'bl’l_QI:._S_QllQﬁnﬂali (6} Accident, sulclde, or bomicide {specify)
B ® Address..... 0990 Kenmore Chicaro ___Il,l_ (6) Date of occurrence
N 17 @ burial (&) Date lhmof.........ﬁ ,.2 5 (e} Where did injury occur? {City or town) (County) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) (d} Did injury oceur in or about home, on t'arm. in Industrial place, in public place?
(¢) Place: burial or cremation B ' Nal .A.IIIOO.D.&
18. (o) Signature of funern! director.. . B_g_l‘ %elf_ %}?_Qx l.a.l ..... " While at work?...—on, (Smml? '(’;')” ‘}f,';:;’og injury.. R
B Address MAY 2 4 o foldo cpherson « - AL ¥
" : : A’* é—é;b?gﬁ 13, Signature e ¢« Co- ‘j (M. D.or5eher) .
- (Dinte received loeal reistrar) / (Rmmr ssignatore) || Address._ 3 7 2o M“",M‘ \ Date signed........ —
)f by &7 (Ucemed Embnlmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME“ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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