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1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
2. COUNTY a. STATE . COUNTY admission)
Missonrt St. Louis
b. C(I)‘IRY {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b ?h CoITY Inside Limits
- R
TOWN TOWN s Y Ni
St.Louis University City e ik
c. FULL NAME OF (If NCT in haspital, give location) Inside Limits d. STREET (If cutside, give Jocation) Reside on Farm
HOSPIYALOOR v N ADDRESS Y N
NSTTUHON Mo, Baptist Hospital |Y@& "0 7839 Ahern O R
3. NAME OF DECEASED Firss Middle Lagt 4. DATE Month Day Year
{Type or print} OF
HENRY S | _May
5. SEX 6. COLOR OR RACE 7. Married [t Never Married [] |8. DATE OF BIRTH | 9. AGE (last biniktay) | IF UN YE NDER 24 HR
Widowed [] Divorced [ Montha { Days Howrs Min,
e White 8/28/1883| 77
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during most of working life, wun lf retired)
Reatired Gro Grocery Russia 2Sele
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam_Smissman Unkno Golde Smissman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCOCIAL SECURITY NO. 17.  INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
no | Unk. Mr, M, Smissman-7839 Aher
18. CAUSE OFPDEAT’H (EE:;}?NY on‘o: ca;&)pﬁe‘r’ line for'{a), (b}, and (c). M IN:{'EE.\;'AL BEB\g’E%:I
ART WAS CAU % (Z
, A l—/\}
IMMEDIATE CAUSE (o} x @'““-X‘(Q iy d g\f‘b 73
»
{ “U ClthQ.U\ 7 L’Kﬁa—ﬁ .
Conditions, if any, DUE TO (b (&AQ&M-G_Q m QC“AC’QKO an }2and &17
wbl"l:ich gave rilu(t;) (f ooy
above cause (a),
stating the under-| ~ '
lying cause [ast, DUE TO (c) 0?0 /
z PART I OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terml PART LIl 1f deceased was female was
g C dizsa: ndition given in PART s} _R ers a pregnancy in last 90 days.
2 231 Focerea LN da 4Acald Q
> Y. N .
3 TG doe RS A UT -t G fOve | ONo | O unknown:
= | 79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED, (Enter natdre of injury in PART | or PART Il of item 18.} :
o
v} PERFORMED? [} 0 O
v YESE NOD ]
& | "20c.TIME OF  Howr Manth, Day, Year |
a INJURY *.m. .
ni; p-m. - &
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, streel, office bidg., etc.)
NOT WHILE AT WORK [ L C 7 8
. Za AL
21, 1 attended the deceased fro e feo , ?nll%_{_Lmd tast saw g slive on. WCMU ARy A ¢
Desth occurrad at. Ef‘ 2 m on the date uated above, and to the I{:\ut of my knowlodge, from the causes stated.
2. SIGNATURE w ""é 22b, ADDRESS Hf-%. - N - S E St NED'
RIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of <ounty) {State)

) ity)
ﬁ:ﬁgﬁzi /19/61 Chesed Shel Emeth Cem.S§

24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. B8Y LOCAL REG,

HERMAN RINDSKOPF INC.5216 DELMAR |MAY 1y 1951
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STAYEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of Ihis}certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address W
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ . with the above consmufes grounds for revocation of hcense) cro- . )
"L 4N I embalmed by a STUDENT, he also shall sign in” his OWN handwrmng CRGERD ST

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

u‘ .
e ey - .o




