o] X32871,

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

aen. JuL 8

DEPARTMENT OF COMMERCE
Bureau of THE CENsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

2019y

1032

Registrar's No.......... 5 881..’”’ ’

Primary Registration District No..........

1. PLACE OF DEATH:

’

2. USUAL RESIDENCE OF DECEASED:

(s) County I"issouri Pt A
& (a) State.. . Aat22W 8L L (b)) County
(&) City ar town St’ ) Loul 8 L. . . . i j’ —
(If outside city or town Timita, write “HURAL" and bams of ownshlp) {¢) Cityor town._._.,.._..st .. LoulS\ e
() Name of hospital or institntion: (1 wuside city ur town limits, write "RURAL®) / ji
Al47a Bl&cks tone.. J— (d) Street No..xld7a Bleckstone e
{1f not in hospital o institulion, write llreel. numbe: or ltmlion) {If rurul, give Jocation) ‘/"
H i A
(d) Length of stay: In hospital or institution, i | (o) Citizen of foreign country? No (Va{r No)
In this community...,.. ;Lz years 7) ;
years, montha or daye} I yes, name country. .
3. (a) PRINT J b II Z lm MEDICAL CERTIFICATION
" aco leyer eme an
FULL NAME 20. DATE OF DEATH: Month......sLMILE......day a2th
3. (&) If veteran, 3. () Social Security 1943 6 , 00—
ear. ... L% _hour. .0 minuteldl) Do M.
name war. NO No._.i-g.a..-_-.o.g.r..lﬂf 5 Y ? =
21. I hereby certify that I attended the deceased from

5. Calor or 4 6. (a) Single, widowed, married, bttt Lo 1995 0 T e D 19,55,
4, Sex...ma..;l.:_e_g. mc;Whlt_ diverce &I’I‘led that I last saw h.. m alive on M ! k 19___4&
6. (b} Name of husband of wife.......... 6. {¢) Age of husband or wife if || 3nd that death occttrred on ‘hcd/“‘K}z hour stated above. Duration
__dJennie Zemej,man ( unkl years || Immediate gause of death >

7. Birth date of deceased... &b Septemher — 1885

2. WO Heaung]

8. AGE: Years Months Days If leas than one day
1 ab . 57 9 S— 1 — 11
[y
9. Birthplace .Pﬁl&.n.d. 7_
(City, wwa, or covaly) (Slnn or fureign oounuy)
10. Usual occupation......... MELQD.J.D.J.S'E__n
11. Industry or bmmMQItQIRCMp,_~
B (12 Name__._SEmuel Zemelman. ...
E 13. Birthplace.
t: 'wn, 0T connt; .
a 14, Maiden nnme_....(‘i’_é..._..a:...... ’:.)Sh_ M
I
5{ 15, Birthplace. .._..Eﬁland [‘@'
= (City, town, or county) . {State or loreign mui:f!)
16, (@ Informont.. MIS. dJennie Zemelman.
(®) Address 1147a Blackstone
17. (a) bur lal (#) Date thereof 6 /27 /4‘- 3
{Burial, cremntion, or removal) {Menth) (Day) (Year)
{¢) Place: burial or cremauonchese.d ShelEme_t.h;.._
18. (a) Signature of funeral director.
(&) Address...
0. @ . JUN 2.0 1848

{Date received Jocal rezul.rar)

Duye to ¥ ol
¥ Va
LETD
Pras=t
QOther conditions / ﬁy
(ln.cludn pumm:y within 3 months of death} /
PHYSICIAN
Major ﬁndinfs:
Of operations
. ‘- Underline
hich death
w ea
Of nutopsy...... VA shoutd be
charged sta-
.......... tistically.
22, If death was due to external causes, fill in the following:

Accident, suicide. or homicide (specify)

Date of occurrence

R

Where did lajury occur?

{City or town) {Co
Did injury occur in or about home, on t’arm in industrial

nty) (State)
3 p!ace, in puhhc place?

(Specify type of placs}
While at Work? i (e)

23. Signature. Mﬁ
i ST P Borgnn

Means of injury...ce e

. .
_. Date simned 324 54§

{Licensed Embalmer’s Statoment on Kcvern Slde)




oy
v

working under my personal supervision.

Signed....... LA eA L.,
Licensed Embalmer No 1597
P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




