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1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: s
. : -
(e} County = . . Missour i
@) City of town_____2>by LoOuis: ..VC. @ St S5 1 aﬂg sCount g
(If outaids city or town limits, writs "“RURAL” rod pame of township) (¢) City or town é
{¢) Name of hospital ot institution: (If vutxide city or town limits, write “*RURAL™)
507 Clara / & sueet o B3EB_ Cabanne Y AlLR
(If bot in bospital or institotion, write street number or location) * {If rural, give location) ‘: N

(d) Length of stay: In hespital or institution

{Specify whaiker {| {(¢) Citizen of foreign country? (Yes or No)

In this community
years, mooths or days) If yes, name country.

3089 ERINT Harry Shulmen

MEDICAL CERTIFICATION

~C
s R

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

20. DATE OF DEATH; Montn APT11 .. 28 o
minute '40 M.

3. (B If vet . 3. (¢} Bocial Securit:
&) yeteran ) a 4 year. 1945 haur A
name war. No. bl
21, T hereby certify that I attended the deceased from
5. Color 6. (@) Single, widowed, g .
Male ) |* . o SR ETS et
4. Sex e R divorced... oo || that Ilast saw h alive on 1.}
5. me of hugband or wife......ooeeooen. 6+ (£} Age of husb or wife if |{ and that death occcurred on the date and hour atated above. -
Duratit
EaiRer Shulnan g @____'_Ym {ommedinte cause of death uration
7. Birth date of deceased..... AIKIIOWN g M

{Month} (Day) (Yenr)
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8. AGE: Years Months Days If lesa than one day Due to 4/ ) l/ A / 2
ahout 65 - - b, ém ‘Jﬂ—v“nﬁ-/&?%jo

L.

min N i
Due to .
9. Birthplace Russia /. : \
RN . (City.;nir{.x,uroonnﬁ] - 1 - - *{Sate or foreign counlry} - || = Y vy = TETTTS - = ™ .
N oe e T Other conditions N N
10. Usual occupation P& LA S - .|} {Unclude pregnsncy within 3 months of deatt)
PP T R CEE AR B 2
11. Industry or busi - i * PHYSICIAN
or findings:
5 12, Name...._ u'nk'nown A Of operations..
: R IR - A . S B L UV '.' v -, 7| Underline
= | 13, Birthplace Russia é . - : th;ic?rautg
ATHETOWHT,, - | (Seweerfocimedat), Of autopay Should be
é 14. Malden name, L ! / : . : . . . . cparzeﬁs:a.
tistically.
§ 15. Birthplace P T—— Y R(sliﬁos'i‘ai"nmh:r” 22, If death was due to external causes, fll In'the following: ~ "% = ' "
16. (a) Informant ES ther Shlllm&n (2} Accident, suicide, or homicide (specify)
@) Address..... 0088 CalkEnne e (#) Date of oocurrence
1. @ ...purial - ® Date thereat......... 5730 =49 || ) Where didinjury occur? @ity wrvoway " [Conmiy) v
(Burial, eremation, o remaval) (Momth) (Day) (Year} (&) Did njury cccur in or about home, on farm, {n industrial place, in public ptace?
(¢c) Place: burial or cremation Chesed Shel me 11_"_ c m
. 3 . " N i I place:
] 18, (2) Signature of funeral director.{ Yullamanaamr. of lo? While at workl e Mean3 of njury. .
(5) Address 5216 Helmap Blvd, _ 7/ a 'Sl‘_" ey ; '
P - Signatufy
19. (2) o T2 L X
{Da 1 Peri ) {Registrar's signatore) Address g .

{Licensed Embalmer’s Statement on Rey, fne Side) / - 4 ?{f’
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' STATEMENT BY LICENSED EMBALMER ,
- ' . - L ' e
RN T i ) : T .
Lo 2 R . R L * 3
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. :
- R
» Registered Apprentice No... SO R
working under my personal supervision.; . 7’ ! Tt
- LN !
; . | ~
- - ZSNNG SRR R
J a 't
3 oy, - [}

- o . P. O, Address.

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply with
th?‘_nbove constltutes grounds for revocation of llcense.)

i *If thls  body is not embnlmed , fact should be s0 stated above. - ) ’ .‘ L




