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1

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

1. PLACE OF DFEATH: 2. USUAL RESID ECEASED: 0
(2} County S LT 1ssour1 G-~
(% City or town st. Louis,Missourty {a} State (b) County. s
{1f oulsido city nrtn'n Limits, writa "RUBRAL" apd fame of township) (¢) City or town Stl - LOU.l s 67 /7
(¢} Narme of hoapital or institution W/ {iF awtabie sy or Tomn Thmna, i “HGRATS (1 S
St. Louis City Hospital-Max C,”Starkloff 59168 Weshi '
M {al@ Street No. 16 Washington G
(I not in bospital or institution, write street number or location) emor ﬁ {iEzaral, give locntion) /
(d) Length of stay: In hospital or tnstltution g s
ln-tfxia community 42 yvears (Specify whether || (¢) Citizen of foreign country? Citizen (Yes 01: No)g
yeara, manths or days) If yes, name country.
- MEDICAL CERTIFICATION
FULD NAME. DAVID SONENCHEIN e Gt
3. (&) If veteran, ' 3. () Soclal Security %0. DATE OF DEATEL: Month .
’ ' NO ) 494_ 28__ 9 74 |:> year. 19'4’6 hour. 334’0 minute. A M.
name war. Na. ] 1/ /46
21. I hereby certify that I attended the d d f}nm/ 6 5
5. Color ar ] 6. (s) Single, widowed, married, 9 to 2 6 L 19
4. Sex }H'Ia l e 0 | race 1J]:’].l ‘F‘ e mvormd‘qarrledf that I last saw h_m aliveon 2/6/46 19...;
6. (8 Name of husband or wite...2B.AEE 6. () Age of husband or wite if || and that death occurred on the date and hour stated above. Durats
Shanfel d Sone nc he ln AlVE e Immediate cause of death uraiion
7. Birth date of deceased.. AUEUST 6 1885 - ._“..M’ I
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.... (AALL g Nl Al [N o |,
4 !
60 6 O hr. min.
. Due to.. e
o, mectonce KOV10 Volhynia. Poland % o .
{Civy, town, or county) (Sm.n or forcign enunt.ry)
10. Usual occupation S}O ck Clerk: . coy || Other conditions. o LA
11, Tndustry or business_ IO LEBAL E Aut 0 Parts — / &I PEYSICIAN
i i .
g i vame SETMUEL Hirsh'.Sonenchein, . [Nk, o
5 ) nderline
& | 13. Birthptace t Poland (f ?ﬁ&ﬁﬁ{ﬂ
(Gi LT Coun (State or foreign try) £]
5{ 14. Maiden name m&f ‘fhnk) e Of autopsy...... . ] ‘:;’1:!':;:!13&?
= " P fo) n d M y ot - .. tistically.
g 15. Birthplace {City, town, or conm Binte a}fim“ m“nu{';é 22. If death was due to external causes, fill in the following:
MI‘S Sadle Shanfe l d . {e (g) Accident, suicide, or homicide {specify)
16. (a) Informant
(b} Address 0916 Na Shlngton Ave {#) Date of occurrence
17, (a) Bur 1 al : (b) Date thereof > /7 /4: (4] {¢) Where did injury occur?. empr— — o
{Burial, cremation, ar removal) Ch d’sh (Moath) (Day) (Yeas) {&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: buna] or cremation Be s€ Shel meth i /] P
18. (@ Slznnturc of f'};‘i d;r}e&lorPherge I Ihlemorl 8 l ' \Vhi]elf.t w‘ork’ AP (Smlr, ‘(se“)” ﬂm)of u';mry __g_}_;.i_-. e e
() Address cPnerson Ave - i;a A .
19. (o) FEB 7 }_2,_ Y 2l At 2 gnature...{].. ‘5..“ Ve ( IQ}(G?%
{Date reecived local renstm] Rerxistiar's umture) Address_ Date signed...

{Licensed Embalmer®s Statement on Reverso Side)
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STATEMENT BY LICIENSED EMBALMER
1 hereby certify that the body whaose name is recorded on the reverse side of this certiﬁc’g‘te was embalmed by me, or by
» Registered Apprentice No.oneoro e ,

working under my personal supervision. ,
Signed..... / b Aol .

Licensed EmbagNn' yd fy/ 7

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 revocation of license.)

., . R .
% If this body-is not embalrned, fact should be so stated above., . o




