THE DIVISION OF HEALTH OF MISSOURI 35585

. 300 f .
200 1LED OCT 28 1943 STANDARD CERTIFICATE OF DEATH ; St FileNo.ng 4o
. . . ) y op’\)
BIRTM NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. NO. } : Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If institction: residence befors
. UNTY . STATE b. COUNTY admnislon).
a.c0 o ° Missouri Aa > ¥
b, %‘g‘( (1 outaide corpurate limits, write RURAL and give ¢. l;{ENiEIh}: nEF c Cg‘g {If outelds corporata timits, write RURAL acd glve townshln) =7, w
} { ca} — ; X
TowN S5t, Louis / T- yrs TOWN 87511LOUISe Ave
d. F#&SLPI;I_&T-EO%F {If not in hospital or Soatisation! cive stroot address or locatlon) d.AST (I rural, ghve location) /J
nstituTion. 5361 Ridge Ave 5361 _Ridge Ave
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) ADOLFH SMISSMAN peatH 10 16 L9
§. SEX {) 6. COLOR OR RACE | 7. MIAD%%E%N%ERCIEBRNED, 8. DATE OF BIRTH 9.1:\EE i yani i vo :Dizmu ¥ toen u .
. (Bpacity) ) a ours | Min.
male white married . Unknown ab bl , |
10a. USUAL OCCUPATION (Citve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dooa during most of working Lite, sven if retired) - DUSTRY é? Cou, Y7
_Wholesale Distbr undrias USSR
iISa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Smis : B
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no.or gnknown) | (If yes. eive war or dates of service) | R
(¢] None S e_Ave
18. CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION : R INTERVAL BETWEEN

| Enter anly anscamse per | I, DISEASE OR CONDITION @ e (oo lecne ONSET AND DEATH

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

«This does et mean | ANTECEDENT CAUSES @0—4,«—% Q{ -/

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart fallure, astheniia, | Tise to the above cause (o) sating: -~ * ~ T/ LR
cle. It meons the dis- | e umderiying couse logt.
ease, Infury, or complica- ; T BV —PUE TO (c): = V]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
.  related to the disease or condition cauring death. . . B . i
195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ h ’ ’ B - 1
TION
. L : wo-[J,
21a. ACCIDENT . (Bpeciiry) 21b. PLACEOF INJURY (e.s..knorsbout |-21c. (CITY, TOWN, OR TOWNSHIP) .. - (COUNTY) STMR/
SUICIDE horoe, farm, lactory, strest, offios hldg.. 00}
HOMICIDE
21d, TIME (Mouth} (Day) (Ywr) (Hoon 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
W .- - - WHILEAT[~~] NOT WHILE - : S #ﬁ T
INJURY = | “work AT WORK - -

- - 7
22. I hereby cerlify that I allended the deceased from 1979_ , 18 , that I lasi saw the deceased
rxlive on , 18 , and thai death oceurred af ==~ * 5. ., Jrom the causes and on the date siated above.

St Ao BT 8 | VS T~ Vo

€24 BURIAY, CREMA- | 24b, D, 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d, LOCATION YOity, town, or eounty) - e!m.a) -

TR EL™ | 10/18/L9 Beth Ham Hag Cem Ladue - - Missouri - ‘

£

WRITE:PLAI'NLY—-'-’USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rdm REC'D BY LOCAL RATURE 25, FUMERAL mncﬁu S SIGMATURE - ADDRESS
ocr 1'3 %m' g g{x Berger Memorial 4715 McPherson

s S t ot Reverse Side)




‘.i.
[ <
R ’9
p fr-
ey 4
e
?f . STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

....... : .  Student Embslmer Wo.

working under my personal supervision.

SEUDBNE vncrevnrincstotscatasstsnrionnan Signed. /..
Student E-balner

Licensed Embalner No.-..... _24 s:é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
the above constitutes grounds for revocation of license.)

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




