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

iforLos
FEDERAL SECURITY AGENCY

r&-ﬂ&ﬂz—l\mﬁuff fl Stansucs
Reglst;.mon District No. _.......-._.315

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reg’latratlnn District No.

XA TO0

State File No

3008 e AILID

1. PLACE OF DEATH: .

(a) County

(& City or town oL, Louis 3 MO'
(1f ontside city or town limits; writs “RURAL" and name of township}

(¢) Name of hospital or institution:

St.Louis City Hospital-Max C, Starkloff

2. USUAL RESIDENCE OF DECEASED: {/_,v’l./

() sute__Missouri ¢ County 2.2
St.Louis r

(If oatside city or town limits, weits “RURAL"™) ‘7
ok

1522 S.7th St,

{¢)} City or town

{If not in hospitnl or institution, write sireet number or location) M : &%I‘Sla No z_} {If rural, give location) U
(d) Length of stay: In hospital or institution 4 . '
¥ (3pecily whether || (¢) Citlzen of foreign country? {Yes or No)
In this community
yoars, months or doya} " If yes, name country.
MEDICAL CERTIFICATION
3: {¢) PRINT X m
(9 PRINT  HENANHENRY JWISHON L 53rd
AR S 3 () Social Secomty Now | 20. DATE OF DEATH: Month day
3. yeteran, . (¢ rity . .
name wat. I year 19A8 hour. 10 minma 22P 8
21, T hereby certify that I attended the & d from / /4 8
d 5. Color or 6. {a) Single, widowed, married, - 19 to Dec - 23rd 19, [l-
4. Sex mle .-ﬂhite divormr_i_g..}_/_... that Ilast saw h inLlivc o Dec by 23rd 19__}'8
6. (b) Name of husband or wife.......______ 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. | Duration
PheObG alive—— o years Immediate cause of death
7. Birth date of deceased.....F € ... WMAth««h g8 1 ——~~--~--~-—-M m-salgf»'ﬂ-—-’- . -
(Month, (Day) - (Year) fi : J '.-qe
8. AGE: Years Months Days If less than one day Due to {‘i,j 2
) £
e 66 10 19 hr. sifn ¥
U Due to.. - ,}" L N
9. Birthplace Missouri " ] AV
{City, town, or county) (State or foreign country) f =
. Other conditiona,
10. Usual occupation Laborer « (Iaclude pregnanay within 3 months of doath)?
11, Industry or busi PRYSICIAN
1 Major findings: J—
ﬁ 12, Name. ... Richard. ¥ishon : ‘L, z Of operations......... = 5 Underiine
=
=\ 13 Birthplace Missouri the canse to
iLy, town, or county) (Staze or foreign conntry) -Of autopay....... should be
a { 14, Maiden name MO8 8phine -Housge 7 ‘) cmna.
y.
=} N 4 i L i
15. Birthpl ssour -
% place. PrerTI——— tornto or forcizn ooy} 22, If death was due to external causes, fill in the following:

Informant........Bheobe Tishon

16. {a} )
%) Address 1522 S.7th St. .
17. (@ ....purial () Date thereof.. 12=27=48

(Month) {Day} (Year)
(© Place: burial or cremation___OuelMatthews Cemetery

18. (a) Signature of funeral director. E.J.Schnur

() Address._fypa e 3125 Lafay t.e AVQ,_-_____;
19. (a} 5’Eﬁ2’7 W %—A &@_

{Data reccived local rexistrar) {(Reghitras's signatare)

{Buria), cremation, or removal)

Accldent, suicide, or homicide {zpecify)

() Date of occurrence

{c) Where did injury occur?.

{Ciry or town) (Cnnnl:r)
(d) Didinjury occur in or about home, on farm, in industrial place, in public plac:?

ol

. (Spednty?eofplm) -
.. o <,

........ Date liﬂs(_] ‘ 2_::—?

(Licensed Embalmer’s Statement on Reverse Side)

\\u.'t:.\r\. v 50




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

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



