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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED;
(a) County Mo M‘é
(o) State ! (&) County ]
(#) City or town.. St.. louis S t L i ‘ 7
(If ontside city or town limits, write “NURAL" and nume of township) (&) City of town . culs L
{¢) Name of hospital or institution: L (H suteide city or town lmits, writs "RURAL™) 6 ;
Home , 14 24 surel J @ Sueet Mo 1424 Leurel '
{11 pot 1n bospital or § jon, write strest ber or location} ’ {11 raral. give location)
(d) Length of stay: In bospital or institution ) .
(Specify whetber || (¢) Citlzen of foreign country? (Yes or No)
In this community__ 2 years
years, inanths or daye) If yes, name country. 1
MEDICAL CERTIFICATION
3. PRINT
Ul NAME_____SAM. MAIENSKY.
] 20. DATE OF DEATH: Month,.._. 5w (S 1) y
3. I t . 3. Soclal Securit
(d) veteran (e) y year. gq hour. v?- minul&.%.g...hd-
name war. No. 4

21. 1 hereby certify h?l attended the d d from.

p 5. Color or G. (o) Single, widowed, married, _______&: w' " ,995 to... Mﬂ — 19'{#-
4 s Male...! me Whit ‘ divorced . MBTT I EH 11as 11ast saw b Mg aliveon...... . A= e IQ_E“
- zove ]

6. (b) Name of husband or wife......... Ketieslw Age of husband or wife if || 2od that death occurred on the date and hour tated
Malensky ative

..................... years || Immediate cutise :ig
. Birth date of d d IInknown W ’ .
{Mouth) (Pay) (Yeu) |} - ¢ he A 7M H?‘m: M

Daration

b

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
-]

8. AGE: Years Months Daye If less than one day - "
Jiaot. 51 _— o | LA Ay frand e
@l Due to M a
9. Birth Bussis (n_____
: \adl plac - (City, town, or county) (State or foreign conntry) I IA“ N cqll-—’m g
10. Usmal occupation Shnema 1.*’9 T ?}Eﬁru‘:nrm‘mﬁo.mm thin 3 n:nl.h of deat - . ) —
alf-11. 1odustry or.business Repairing - : MNZ.__%J‘__& 4 AA. Dacé A | PHYSIOAN
A or :
8 12. Name_:_._. Ja COb Malen sky { of o&m ona__ VhAA T A N _mtq____ -
E ~ - ia\s || ‘ o . . Urderline
=4 13. Birthplace Russia :’{ﬁ'&:iﬂ
- 'S (Stats or Corelen mw) of hould
% (10 Maiden e SEVE BEES Tein autopay Fhoaid be
e . Russia hn Uatically,
g 15. ‘Bm T ——— ) 22. If death was due to external causes; fill in the following:
16. @ mnmm_m gty || ) Accidem, suicide, or bomicide (specify)
T ® Adxﬁ« 1424 in urel {5} Date of occurrence.
17. (a) urial (b) Date thereof. 10-11- 44 (e} Where did infury occur? e Tepos e prow— T
(Busial, thon, or removal) {Mouth) (Duy} (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in pubuc place?
(¢} Place: burial or cremaﬁon.._,.zcﬁev I'B h K 6 d l S ﬂ& ——e
18. (o) Signature of funcral director.... ; it ! While at work? (3pacify '(?' ‘;:[:';g of !njury...D. e
@) Address 4469 fashlngton : : ,
19. (o) i o AN TN /W-—B Signatare.. - Al 04D ik
{Dats recejvod tocal nrlnrn) _ ﬂ‘ {Raghtrar's sigpatars) Address_ ... m..hqé Q_;_‘ ... Datesigned (M’,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oriry

working under my personal supervision.

.- Registered Apprentice No

Licensed Embalmer No e 5 /<

P. O, Address

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in h
the ahove constitutés grounds for revocation of license.)

is OWN HANDWRITING. (Failure to comply with
R "+ If this body is n6t‘el;:ba];ned,:fac't».alfo'uld be so stated above.



