FEie

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

ALED JuL 30 1946

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noonviiii s soremnnian

PRIMARY REG. DIST. MY VEL | Registrar's No....... 6412 .....

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

"BIRTH NO. REG. DIST. %
i. PLACE OF DEATH j 2.‘U5UA|- RESIDENCE Yhhefe decossed lived. If lastitution: residesce before
a. COUNTY . 2. STATE b. COUNTY S f r adinioglon) £
MiSS ouri AT VA
b. CiTY {If outcide corpursto limit, write RURAL and give c. LENGTH CF ¢. CITY (If outside corporats lmita, writa RURAL and give township) (¥
townabip)| STAY (in this place) OR C 7
. ToW gt Louis 7) TOWN  University City F-
d. FULL. NAME OF (If not in hospltal or lm:imtl‘o;. give streot sddress or location) d. STREET (I rursl, give location) L4
HOSPITAL OR \‘RDRBS /
INSHTUTION E_::J_eﬂisugsnital ~_ 7285 Princetan
3 NAME OF  ~%. (First, b. (Middle ¢, (Last
DECEASED e ,_) ¢ ) {Last 4. Dg}'E (Month)  (Day) (Year)
_(Tvpeor Print LOUIS {NMI) KASKOWITZ DEATH 7 22 49
O 6. COLOR OR RACE | 7. xg&%fég, EWERCPEARRIED. 8. PATE OF BIRTH S_h.zGE (In yeams| o boen | AR | Gtn o .
s L (Hpexily) : t birthday onths| Days | Hours | Ain.
“male white mMATTied 77 | UNKNOWN — 4dcf| > jia" l I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Bwta or torelgo oountry) 12. CITIZEN OF WHAT
doae during mom of working life, sven If retired) DUSTRY COUNTRY?
mens elothing Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Un (unknown Ka
5. WAS DECEASED EVER [N U.S5. ARMZD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If yes, give war or dates of serviee) |, NO.‘
Nao No No
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1gTERVﬁBEI'WEEN
TH

Ine for {a}, (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

Lt ot sy,

the mode of diing, such
of heart follure, asthenta,
ete. It means the dis-
eare, Infury, or complica-

Morble conditions, if any, giring DUE TO (b}
rise to the above cause (o) dating - .
the underlping couse last.

DUE TO._{c)

C e e e
T. R

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nof
related Lo the diseqse or condition couring deafh.

tion whleh caveed decih,

19a; DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ﬂ

JYES D NO-

21a. ACCIDENT (Bpadlly) 21b. PLACEOF INJURY (e.x..noraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) :y'E) W
SUICIDE bome, farm, factary,street, otlloe bldg., eta.)
HOMICIDE . )
21d. TIME - (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? f"ﬁ/
. b Lt WHILE AY NOT WHILE f’j
INJURY WORK AT WORK

2. I hereby certifythat I atlended thc deceased from

“Valive on and that death ocﬁn’cd at

3'15_‘0 Wl , 18 Y? that I Iast saw ihc deceased

2%. SIGNATURE ml
{ MJ P/MA‘—\, W j

_L m. ]‘rom the c{:uaea and on the dale slaled above.
SIGNED
f/ ??

63w /YO fu~dt

24n. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e

huL 24 vl l

24:. NAME OF CEMETERY OR CREMATORY

- wrial | 7/24/4,9 | Chesed She

23b. ADDRESS l k.
+ (Stato)

24d. LOCATION (Olty, town, or county)

gity City Mo

25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS

Berger Memorial 4715 McPherson

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emBalmed byme or by

............. U Student Embafaer No.

. A\
working under my persdnal supervision.
igned
. S 7

51 QN arnanrerersrrrneasacnnnessonsans erenenes o s
ane Student Embalmer Licensed Embalmer No 9\ \

P. O. Address

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

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




