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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD ’_);
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' BIRTH O,

1954

BT Y AWIY Wi F il bWmil§ Wy TR e

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 3! PRIMARY REG. DIST. m1003

1. PLACE OF DEATH
a, COUNTY

JORO

St8te Fileg No..ooisisrrmsmgsmersressmnss

8164

Registrar's No

2. USUAL RESIDENCE (Where dessssed lived. If Institation: resbdence bdml

= STATE Missouri

b. COUNTY adumiarioa}.

b. CITY (It cuteide sorporate limits, write RURAL and give
OR .
Town . St, Louis

¢. LENGTH OF

township)| STAY (In this place)

c. Cg;!
Town St, Louis

d. FULL NAME OF (If not in bospital or Institation, give strest addrem or locstios)

o STREET (If rorel, give Leation) 0 .
.{ADDR& 5714 Vernon Ave, A . ;a

HOSPITAL
mﬂWWMNEnroute to City Hospital
3. Il;&;ue OF a. (Flmat) b. (Miadle) c. (Last) 4 DSTE (Month) (Day) (Year)
(Typeor Pint)  AbTaham Peromsik nnmSept L, 1954
§. SEX O 6. COLOR OR RACE | 7. MAR%‘EE%. I;'E‘}ngchE'ESRRIED. 8. DATE OF BIRTH 9. AGE Un n;n ;x |D-mun ; OER uuu:.
Male White (AR R et \pop 52 2e 1873 | BT | |

pairer

10a. USUAL OCCUPATION (Give kind of work"
don-dﬁummn{'wﬂum..lmu retirad)
e

10b. KIND OF BUSINESS OR IN-
° DUSTRY

Shoes

1. BIRTHPLACE {City and Btats or Forsiga antrﬂ--é lz‘cgﬂrl‘sz'Ear#?Fw‘AT

Russia

Russia

138, FATHER'S MAME

Nathan Peromsik .

- 13b. MOTHER'S MAIDEN
i Cecilia (un

I5. WAS DECEASED EVER IN U1.S. ARMED FORCES?
(Yom. m unkmn) ‘ (l!r-ﬁh-mudn—o!m)

16, SOCIAL SECURITY

None

NAME 14, MAME OF HUSBAND'OR WIFE

known) Sarah Peromsik

77. INFORMANT S SIGNATURE OR NAME ADDRESS
Cecilia Peromsik 5714 Vernon Ave,

18, CAUSE OF DEATH

line for (a), (b}, and (¢}

 *Thir does not mean

I, DISEASE OR CONDITION
| Enter only emeceieper | Ty pECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

MEDI@ CERTI FlC'.AT[ON
(a)

Chttes <

INTERVAL

Bl

il

a# heart failure, asthenia, | rise to the above cause (o) "stating ’ . )
de. Tt meame the dia. | the underlying couse loxt. s ¢4(_
care, injury, or complicg- DUE TO (¢) .
tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS m W [
: " Conditions contributing to the denth but nol
. related Lo the discase or condition cousing death.
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION i .
ves (] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory. strest, office bldg.,ete.) -
HOMICIDE _
21d. TIME (Mooth) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
A NOT WHILE
INJURY o | "wonk L) "wrwonk LJ HA 00

alive on

2. I hereby certify that I attended the deceased Jrom

, 19

, 18

txat I last eaiv the deceased

) ’ﬁ?Z_NATURF %

anf that death occurred g

REMOVAL )
emovaT

URIAL, CREMA- | 24b. DATE

DATE REC'D BY LOCAL

spp 7 195%°

| 24d. LOCATION (Oity, town, or county}




L R - - W . '
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY Lot e e e e aaen

working under my personal supervision..

Student.....cvvoriiiriiriiir it rsaecranraaes
Signature of Student Embalmer

P. O. Address ___......._...........
Note: The above MU$T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above. ‘




