THE DIVISION OF HEALTH OF MISSOURI ' F

. No.300 tl? :
e ILED SEP 22 1949 STANDARD CERTIFIGATE OF DEATH I e
? .é 'BIRTH NO. REG. DIST. Nod 2‘ z 2 PRIMARY REG. DIST. NOM o, Kegisirar's Nn..&lﬂ&.ﬁ" .......
1. PLACE OF DEATH - ¥ 2. USUAL RESIDENCE (Whers detossed lived, If institution: residence befors
3 _| =W s, LoUls ' *STAE MISSQURI ™™ 3T, LOUISY
b, CITY (I oatelde corpurate Umits, writse RURAL and xiv- ¢. LENGTH OF ¢. CITY (If outelds corporsts linits, write BURAL and give township) i
S f STAY (in thle place) OR 3
TOWN UNIVERSITY CITY - TowN TUNIVERSITY CITY —
d. FULL NAME OF (If not in boapital or i ioa, mive utrl'not dd, or loeation) d. STREET {If rara!. gve location) ) d
HOSPITAL CR ADDRESS
ISTIUTION 7057 DARTMOUTH 7057 DARTMOUTH
3.£IE%PEES%FD a. (First) _ b. (Middle) ¢, (Lanst) i 4. DS}E (Mom':h) (Dey) (Year)
(Twpe or Print) MORRIS KR ER DEATH 9 5 49
5. SEX 19 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8. DATE OF BIRH 9, AGE (o yesns ;; m‘::u :Dl‘g ; WOER 4 HE,
(Bpediiy) b an ours | Min
MALRZ |  WHITE | “"UZHHIED 7 : ab 59" |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btais ot foralgsn scusniry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
MANUFACTURER LADTES WEAR LITHUANIA
ilsa. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BAREL KRAITZER . RUTH . (UNK) ZESLA K ZER
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, give war or dates of sarvice) NO,
UNK - MRS. ZEIDA ABRAMS 3968 .
MEDICAL CERTIFICATION

PP Epe—— RN Srrwery

| Enter only onscauseper | . DISEASE OR CONDITION W W - ONSET AND DEATH

lige for (), (&), and (@) | D'RECTLY LEADINGTO DEATH® ) e Doz _@?M_
Tl doms oo moen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) :
ar heartfallure, asthenta, | rise to the above cause (1) gating - cLeoLra . S -

cte; It meons the dig. | Uhe undeslying couse lost.
ecse, infury, or piica- . DUE TO (¢) _ .
tion which caused denth, | 1L OTHER SIGNIFICANT CONDITIONS o ¥ 3},
Conditiona contributing to the death but 0t ’\,{/7/0 0 . )i
; . | related to the diseare or condition cqusing dcdh ]
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Co . : ' ’ ' "| 2. AUTOPSYT
TION . [H/

- + - . YES D NO

21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TQWNSHIP) (COUNTY) _ (STATE)

bhome, farm, fagtary, street, affics bldg., eta.)

SUICIDE
HOMICIDE -~

21d, TIME = (Month) (Day}  (Year) . (Houn 21a. 'NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.. .. WHILEAT[—] NOT WHILE i
INJURY m. | “work AT WORK

2. I hereby certify that T attended the deceased from 19 29 , lo ,S%L 19_\/1 that I last saw the deceased
alive on -5 1947 _, and that death ogfurred a _.LA m., from the causes and on the dale stated above.

23a. SIGNATURE (Degres or'title) | 23b. ADDRESS - 23¢. DATE SIGNED
: E:M @/-ﬂu /1.0 )| AT M K tetsS 9-{+A
24a. BURIAL. CREMA- | 24b, DATE N 24c, NAME OF CEMETERY OR CREMATORY . -| 24d. LOCATION (Olty, town, or county} (State)-
TION, REMOVAL (Bpadify) ] 7
BIIRTAL {

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

25. FUNERAL DIRECTOR'S SIGMATYURE ‘ADDRESS

BERGER MEMORIAL 4715 MCPHERSON

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

REG, ;
7-- 49 M £ Mz ~
1 {Licensed Embalmer’s Sistement on Reverse Side) e




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, of by roomoeeeociee

Student Embal .

working under my personal supervision,

Student .....0 o

ArssasnesransReBeRsBT RS rsane

Student Embalmer
Licensed Embalmer No LL,;LQAC“

P. 0. Address

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

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




