. No, 300
. 10.48

FILED DEC 14 1349 ’ THE DIVISION QF HEALTH OF MISSOURI - 38754

STANDARD CERTIFICATE OF DEATH State File No
. : b
BIRTH NO. . rec. otst. v, ‘DL G- Priuary rEG. DIsY. :igﬂ.?;_ Reoistrar's No.. 10‘3?4 r‘
I. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Whers d d lived. If & before
a. COUNTY . a. STATE L - b. COUNTY -dmhinn)
. MO :
b. CITY (If outofde corpurate lmits, write RURAL and give g LENGTH OF ll  c. CITY (If outsids corporata limits, writa RURAL and pive towmabln) f ’/ -
OR . townahip) STAY (fn this place) OR ;’/
Town §7- Lowry P5- . TOWN 57‘ Locrs -
. FULL NAME OF (1f not in hospltal or institution, give strect sddress or losstion) d. EET (It rarsl, give location) : -
HOSPITAL O RESS 2/
NSHTOTION H 30 MM ARNE AVE / /350 WARNE AVE
3. NaAMEe 2% o Fis) b, (Middie} ? 7 e (Lt 4DAE  (Month) (Dsy) (Yean
(Typeor Pint) | RUIN (GoRNSTEIN DEATH  DEZ. 1 1Gy?
5. SEX 6, COLOR OR RACE | 7. #ﬂ)%ﬁl’%g EF\}ISSCESRR!ED 8. DATE OF BIRTH 9.[1.\'(‘35 (I :n)-n h: l:::u |Dr'un F UNDER u Has,
B .. (Bpacify} birthday] on! ays | Hours | Min,
MALE Y| wHITE MARRIED / loer. 12 -1m2 | 5 l |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working lits, sven if retired) DUSTRY . COUNTRY?
M ERCHANT G ROCER § Russ/A 4-S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUEBANG—SR W)FE
- ' - .
HARRY (oRN STE/N l LyBGY EFRLICH diitian Gorysrein
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, 6r unkBown) I (If yan, cive war or dates of gervica) NO. .
B ) e 2 atlfivomn v Fibgel i QMMW

18, CAUSE OF DEATH MEDICAL CERTIFICATION/ NEQ
Enter onlyonscauscper | 1. DISEASE OR CONDITION o EI'AHD DEATH

line far (), (b), sad (¢) | DIRECTLY LEADING TODEATH*(,) Coronary Thrombosis anfl Oclusion 2 hours

“This does not mean ANTECEDENT CAUSES

the mode of dping, euch | - Mortid conditions, if any, gising DUE TO (6) _JLenizniQular_HmLtmphx___ 1l year

s heart feflure, asthenia, .| Tize to the above cause (a) "stating
de. It means the dis- the underlying couse lost.

caae, Infury, or complica- _NDUETO ) Myocarditis l year
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ’
" Condiliona contriluding o the death but 2ot :
related Lo the disease or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v : ) - 20. AUTOPSY?
TION . D E’
- - YES NO!

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x.,inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)‘¥-

SUICIDE home, farm, fastory, sireet. office bldg.. e10.) ' N

HOMICIDE o :
‘21d. TIME (Month} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :;. S g

- WHILEAT ] NOT WHILE -
INJURY = | “work AT WORK AW V

) - [4 ]
2. I hereby certify that I atlended the deceased from _ 3=17= 19_46. to 10=34 19 19 that T last saiw the deceased
alive on 10=14=4Q 19 and thet death occurred at _3300A m., from the causes and on the date stated above.

WRITE' PLAINLY—TUSING UNFADING BI:ACK INE--MARKE A PERMANENT RECORD

Za. S c«,\j (Degree or title) | Z3b. ADDRESS . 23c. DATE SIGNED
Zﬂf /Tkm:t:u,M ™D 1™ 3903 o1ive st : 12-1-49
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Etote)

'ﬁ”u’%i“z‘”‘t“’”“” /J 2= l CHESED SIJE'L Emers ST Lsars LosnTl Mor - .

DATE REC'D BY LOCAL 5, 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADORESS )
G. o
DEC 2 g ﬁ JW S0,0 W@?

(ru:emed Embalmer's Statement on Reverse SAdE)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer No.

working under my personal supervision.

-
sigmed - 8. Lo Ropd bl
C
Licenzed Embaimer No '3/ é 7

P. O. Address \S‘Z)/() WW

StuUdent cocuvessrrrresranrsacasrnsosnnnonas
Student Enbalmr

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.




