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STANDARD CERTIFICATE OF DEATH
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State File No

Registration District Nou.o oo ceeecmecceccen Primary Registration Disetrict No"?ﬂ{\l Q Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(a) Collnl)' (g} State Mis gouri &) County..crrcrrenne..n
(8) Clty or town.. qt- Lonia . St L i
{If outside ity or town limits, writs "RURAL" and name of towaahip) (¢} City or town ouls,
{¢) Name of hospital or institution: (If ontside city o tows limit, writs ' HURM{)

_________________ 5009_Murdoch. AVe. /.

5009 Murdoch

{d) Street No.
(If not in hoapital or Lastitution, write street number or Iocalmn) {If eurol, give location)
Length of atay: In hospital or {nstitution v
@ & vi (Specify whether {¢) Citizen of foreign country? 1\' % by {Yes or No)
In this community...... 0
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
¥y FRT Michael Kormsnn 3 13
20. DATE OF DEATH: Month... . 811 day
. N . ial i
3. () 1f veteran 3. () Social Security year 19 43 bour 1 I P. M.
name war. No No.. =7 .
21. T hereby certify that T attended the deceased t’rom..ué;
$. Color or 6. (o) Single, widowed, married, 19....... to 1_;3 -

s Male_ | Judhite. | Lo Widowe

3
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4. that I last saw h.J.. alive on 19........;
6. (b Name of husband or wife.....__Clt.hQ.rm Age of husband or wife if || 3nd that death occurred on the date ‘and hour stated aove. - | Duration
Alve. oo OIS Emmediate cause of death,

7. Birth date of deceased...... L@ ___ 28 1860 | it
{Month) (Day) (Yoar} UMM-LJ M’) t_aA .{f»( I.o 'j AA ey
ﬂ . n 7 o
8. AGE: Years Months Days If less than one day Due to D Fom—
Q\‘m.«w.\.,uo\_) i
89 h . ATU P, oW { L7
IO I4 ht. min. /j L —
Dueto { i
rd
5. Bitplsce... GOTTIRNY ; \ L3
- (City, town, o connty) (State or foreign country) {77 " ‘i ;;,J}
Other conditions. £
10. Usuat occupation_...................__.Q.Q_Q.p.gr ; (Tuclude pregnancy within 3 months of death) / L/
L Ly
11, Industry orb - . PHYSIQIAN
= Major findings: —_—
£ . xame....JROOD. Kormen Of operations ,h/r}’q/ : N
- LN L ' /
£\ 13. Birthplace..... (G‘Qma .......................... i p / 3 / :ﬁ‘.ﬁgﬁ‘éﬁtﬁ
Ci or cou! ote loreign country, Of autopsy........ ~ should be
B { 14. Maiden name.... a’..i 1n9 Ket% ........................... W charged sta-
E oy tistically.
g 15. Birthplace........ ; Cu;%?% ------------------ G it || 22, 1 death was due to exteifal causes, fill in the following:
s v co o
16, () mnformane...Michael Korman Jre. . (@) Accident, sulcide, or homicide {specify)
® Address....5009 _Murdoch_ Av. (&) Date of occurrence \\/
17, @ -.Burial . (¥} Date thereof..... Iﬁ({ 43 . |9 Wheredidinjury ’ (City or tyMn) (County} {State)
“{Burial, cremation, or removal) . (M"f“') ﬁ (Your) (&) Did injury occut in or about home, on fargd, i industrial plage, in public place?
(¢} Place: burial or cremauon..@ qr f p p hl-l M, ']
18. (o) Signature of funeral director... jrpe of plgge}

Address......... L9 26 Al
JAN 161943 o

Dnu received tocal registrar,
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19. (a)
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- STATEMENT BY LICENSED EMBALMER

the above constitutes grounds for revocation of license,)

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

¢
working under my personal supervision
b t i -
. ] T
- : Signed.... 2 \/
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Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.

Licensed Embalmer No 89'9(/ _______ O
"P. 0. Address. /?A 4
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