- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 112’7

e | ILED Cjﬁ%lé%SSTANDARD CERTIFICATE OF DEATH State Fite N

I XassTt 1 O 0 8 .
Registration District No... . - . Primary Registration District NOw.oe .. Registrar’s No. J; d ."!i
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: '
((f;; E!;unty St ‘I_.O'Ll]'_ g {a) State. Iﬂl sSsourl (5) County. gt I.l OU.l S
ity or town
¥ (H outaside city or town limits, writsa “RURAL" and pname of township} {¢) City or town...... C l ay t on e

{¢} Name of hospital or instittytions: (If outside city or towa limita, write “RURAL"™) '

Missouri Baptist @ streer Mo, 09 H1dgemoor R

{If oot in hospital or institution, wWrita street number or location) ree. (If rural, give location) A § >
(d) Length of stay: In hospital or institution . i N o
4:5 + Ye rs {3pecily whether () Citizen of foreign country?. . {¥Yes or No)
In this community - are
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fufl ENI Nathan N, Yalem
bl 20, DATE OF DEATH: Month. ...

3. (d) If veteran, 3. (¢} Social Security j ?‘ @
pamewar, LT+ 15t _World Vg, 7.
21. I hereby certify that I attended the deceased from..
5. Color or 6. () Single, widowed, married, LH7 108

fale Mite] o MaTTied prhv 082

4 &’px b al 4 race ‘J dwnrced...l:,a,,,,,,,,,,,,,__,,__ that ¥ last saw h. Ztddfaliveon. .. Jbs AT
L6, (b) Name of husbhand or w:fe eeeeeommees 6. (&) Age of husband or wife if || 20d that death occurred on the dat d hour stated above. Duration
L 1 Q:.ht alive ... ¥ 3
7. Birth date of deccased..... . NO.VEMDET 23 2 Zteos
{Month) . ' (Day)

8. Years Months Days -+ I lesa than one day

L g

b

(.

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

9. Rirthplace. LEIIDOLE Volhgnia Poland 5.
{City, town, or wnnw) {Stats ar foreign country) - A
10. lUsual oecupation Executive .. . . ‘ ﬂ@&;“;g:ndm""q; b b of deaity
11. Indusiry or business Fl nance c Ornorat ion l}{’ PHYSICIAN
. M, findi -
8 (12 Name.l:QUis Yalem:. - W4 P15 apopations A2 0 B gy
: PR oSy » o
21 13. Birthplace _ . Yo ;"Laﬂ which death
{Cit. wn, 13 tate or foreign country) oan 1d b
5 14. Ma_{den name, rlye aoi‘urn ’Schwarﬂz g . . “““"““"“_-"““" "V. %!J%:eﬁ Btae— AN
s ' : 4. ftistically.
E{ 15. Birthplace - o Town ov comin) (Smgga;;a,ffm“,) 22. If death was due to external causes, fill in the following:
16. {a) Informant. Charle S Yalem - . {a) Accident, suicide, or homicide (speci{y}
® Address. 518 S Hanley . Clavt on Mo (8) Date of otcurrence
17. (a) Burial (b) Dat.e thereof... L. /7/46 (c) Where did injury occur? G e
{Burial, cremation, or removal) (Month) (Day) (Year) {#) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(c) Place: burial or cremation NeW Iﬂountr‘ Sl nal
18. (s) Stgmature of funeral director. BE L.BET Memorial - || - e a:'s"‘-qu‘:?__ : Bpoaly t(n):n gtainoel. 1;11ury.““ ""_:..:”_'..'_-_ ___________

® s dlCPherson at Walton

23. Signature... S e WA R (M. Dmﬂﬂ7
19, (a} .(Dnte miii:‘!m] fmum]ags X- ?:Hehsfa aignature) ' Address 2- 2 & ZL ‘2" ~ Md Y A‘énte signed. @/f 6

(Licensed Embalmer’s Statement on Reverse Side) W

-




; - . | m 21 ‘\9@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._._.

..., Registered Apprentice No......ooooo '

working under my personal supervision.

P.O. Address. ool

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

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




