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THE STATE BCARD OF HEALTH OF MISSOURIE

£ “IRN 1119465TANDARD CERTIFICATE OF DEATH

39964
11470

State File]No

13 3 1 1 0 O 3 Regist dr'.i No.

1. PLACE OF DEATH:

(a} County
() City or town

gt, Louis,isgourt

(IT outsida city or Lown limits, writs "RURAL" and name of towaship}
(¢} Name of hospltal or institytion:

St. Louis City Hospital-Max C, Sig

{1f not in bospital or institation, write strest Dumber or location) M-em
{d} Length of stay: In hospital or institution i,]

(Specifly whether

In this community
years, moniha or daya)

2. USUAL RESIDENCE OF DECEASED:

@ swate_liissouri & County ’ ..(.2,“
£ 0
(¢) City or town St. ILouls -
['klOff (If outside city or town limita, write “RURALY)
o fideet No.. 1229, 8. _Hilckor'v St. !
{1f raral, give location)

D (Yea or No)

(g) Cltizen of foreign country?

If yes, name country.

a) PRINT
ULL NAME

GEORGE WOLOSHAN

MEDICAL CERTIFICATION
Dec.

24th

3.5 I 3. (c) Soclal Securi 20. DATE OF DEATH: Month day.
. veteran, . (¢ al urity
N Year. 1945 hour. 1:45 / minute P
name wat. o
21. I hereby certify that I attended the deceased from 12/ 21/ 45
D 5. Color or 6. {g) Single, widowed, married, 19 to. _12‘/24/45
i3 . s ey I P SURIUVRUD | R
s see MLE | e WRILD  ()aivorced - SIRELE | iat ttastsawn AMiveon... ___12124/45 o
6. (b) Name of husband or wife oo 6. () Age of husband or wifeif {| 20d that death occurred on the date and hour stated above. —Dum o
i
alive. ... years || Tmmediate cauge of death
7. Birth date of deceased Inknown 1889 . Lo __m_‘xz% A
(Month} {Day) (Year) IS
8. AGE; Years Moenths Days If less than one day Due to U Fa i j
i ; =
;{' 56 Unkﬁl owrn Che o I i
f ‘Due to..
9, Blrthnl'ms- Tesni [,;‘! I & Q.l.a"__mm - .. . ’/

{City, town, or county) (Stau or foreign cenotry)

10. Usual occupation Bartender . . ... .31 ../ %}-‘:lidr:;“mmmr within 8 manthe of death) M/ | ‘.
11. Industry or b Tevern iR PHYSICIAN
. . . . . jor findings: .
5 12. Name....HDKnowm: 2 v Gl o b ~20f operations - : .
= ~ . y Underline
= | 43. Birthplace . Galecia the cause to
F T twhich death
- {City, town, or nounl.y) {State or foreign country) / Of autopsy ahould be
g 14, Maiden name, ﬂ‘l’ﬂ OWn < T charged sta.
N JR— tistically.

o .
© | 15. Birthplace - G‘_&l-_.ﬂl_&_____/j 22. If death was due to external causes, fill in the following: 3
=2 {City, town, or county) (Swataor forcign country)
16. (a) Informant _. An_drew Tedezale T (8) Accident, suicide, or homicide (specify)

) Address 4965 Tho l ozan (5) Date of occurrence

po e
17, (@ Burj gl (5 Date thereof.. 12 _Q.T_Z.‘}:.Q._... (e) Where did injury occur? TP R —— prrem
(Bursisl, cremation, or remaval) . . (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or eremation__ 1AL« HODE ' Cemetery
T CINIT Tie - T

18, (a) Slgnaturl: of I'uncral director... I“‘ULI CK UI:‘D . CO .- Il C * While ai work?. ..-.._..:..... = t‘}iﬂr tn)aetifphu)g! ini e

® ﬁl'?zQ 5, Jefferson Ave. = m-j ! 7

23,  Signat e & o L. or T}

12. (o - /E‘G %?' W L | B m/:;g

O ateseaatven osal rosisier [/ (Registrar's sienatuse) Address 1515 Lafaye te 6

A~

{Licensed Embalmer's Sintement on Reverse Side)




-

]

STATEMENT BY LICENSED EMBALMER

-t -
it s -

. . " - - N | )
= I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered lApprentice No

working under my personal supervision,

= ‘ ' P. 0. Addressl...?..z. 2 e LI
Note: The above ‘MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to £omply wit
the above constitutes grounds fmf revocation of license.) .

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



