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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT
BUREAU OF

FILED NV, 29 1943
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OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR| - Sﬁgg' /

T Caisus STANDARD CERTIFICATE OF DEATH Sttt P Moo

Primary Registration District No..__..,.1..g@.3 Regisirar's No

1(;05

1. PLACE OF DEATH:

(s} County

{#) City or town__ —— !__;1
! Lﬁgl or nmdu “RURAL" and name of towoahip)

(¢) Name of holpnal or iostitution:

—Jewish Hospital
If not in bospital of | N

nstitution, writs street nomber or lneatbon)

2, USUAL RESIDENCE OF DECEASED:
w smeMigmourt o w CountyAJ ;(p s

t) Cityorown. Uiy &Iﬂlﬁ}_cit_ly__ .m@
(11 outside city or town l{mita, writs " le.AL

@ sweetNo. 011 Westgate

(If rural, give location)
{d) Length of stay: In hospital or institution
&t (Specity whather || {¢) Cltizen of foreign country? (Yes or No)
1n this community /
years, months or days) I If yes, name country
. MEDICAL CERTIFICATION
ol PRiNT  Benjamin Susman
FULL NAME 16
— T 20. DATE OF DEATH) Month NOVe .. day
3. 11 ' . Social Securit
(&) 1f veteran 2 ¥ ver_ 1943 pour 5 mlinute B..-M.
RAme war. No —
2t. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, martied,

1. 52 Malg

e Yhite

6. (b) Nameof husbandorwife . ... ... 6

Adllie Susman ..

AlvorcedM&rIie.d...

(e} Age of husband or wife if

1

7. Birth date of d d unknovyn
{Month} (Day) (Year)
8. AGE: Years Montha Days If leas thah one day
_about 72 — — br. min

é__

1943 :o_.nmj o..... 1043
HNouewntied

that I last gaw luuu. alive on...._ &P olbect /A 6.. S | ) lgﬁ
and that death occurred on the date and hour stated above.

M {FM o

Due to ’14 P

Duretion

9. Binthplace / / '(
(Cicy, town, ar county) (Smn or foreign co:lmry)  F4
Other conditions’

10, Usual occupation. Rﬁt i I ed— - (include prosgancy within 3 months ol'douh)l/ —
11. Industry or bwnm.ﬂIEBB....lifgi : - PHYSICIAN
= . Mm&r findings; - —
= operations. [ "1 Lt O ELL L LA By, .
= { 12. Name oo VRKAOTM { e  Underline
= . o N © cause
= | 13. Birthplace - ﬁ which death

(City. tqwn. or coanty) (State or forsign countiy) oFautopsy : ahould be
£ [ 14. Malden name 111“;1(.‘!‘! 01’{(1 . ‘ r{;ﬂ{geﬁl ata-
= tistically.
=
% 15. Birthplace. T T P—— “(State w%ﬁw—;é—ﬂ— 22. If death was due to external causes, fill in the following:
6. (o) mforment.. Ml 1t0On Susman (6) Accident, suicide, or homicide {speciiy) i

®) address____ 2318 _Cornell (8) Date of occurreace
Where did | occtr?.

1. (@ e (}) Date thereof...gab= () Where did Injury occur PP S ICrh]

{Burial, eremation, or remaval)

(cV Place: burlal or crematlo

18. () Signature of funeral d.irector_;._

® ﬂ‘j f&lﬁw_

19. (

}

{Dnte racsived lons! resbstrer}

ghel_

{Mooth) (Day) {Year)

th _Cen

{d) Did injury occur in or about home, on larm, in indlmrial pla.oe in public place?
) /

While at work?,

(Specify type of pluca)
Means of injury... o,

N WL

23. Signature /Y

Addrrssg‘:e... A et AR b |- 1 T qzncd--],?éj

(Licensed Embalmer's Statement oo Reverse Side)



l
STATEMENT BY LICENSED EMBALMI;II{

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

: Registered Apprentice No -

working under my personal supervision.

S Licensed Embalmer NOQCJ[ ? .
: : P. 0. Address. Y399 %44::‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'_his_O_W'N HANDWRITING. (Failure togmply with
the above ¢onstitutes grounds for revocation of license.)

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




