. Mo, 300
, 10.48

i
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

12730

PERMANENT RECORD.

! BIATH NO.

. “aee. o1st. wo. LY/ PRIMARY REG. DI1ST, 0. /OO0 Registrar's Na........lﬁﬁs_.

. Enter only onecanse per
line tor (a), (b}, and (c)
*Thls does nat mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fallure, asthenta,
de. It meons the dis-

rize to the above cauae {a)
the underlying conse last.

Morbid conditions, if any, giving DUE TO (b)
sating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lved. If isstisutlon: residencs befors
admission).
b. CITY ¢. LENGTH OF c. CITY
OR. p}| STAY {In this plues)
4 | - b TOWN
O R SPITAL OR 1 ag in hossdial or fnstluaticn. o % ADORESS
INSTITUTION /” 2.773 m_é_ <_; é
S.SJE.?:N‘;ESOEIB 8. {First) b. (Middle) e (Last)
(Typeor Printy Lo b F ke chloZ MAN H-~- 9. 57
5. SEX 0 6. COLOR OR RACE | 7. #&R\'}EB BII-:‘\;’SR MARRIED, - ATE‘OF BIRTH 9. AGE (In ysans ; :::n |£ ; ROER 1 W
. DI - ) ol . o ours | Mia,
winle . Marrie < / ""/ LM, I
10a. USUAL OCCUPATION (Giakind of work' | 10b. KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (State or torelgn aountry} o/ 12, CITEZEN OF WHAT
doa.anq_md-wHu -..muzd-d) g' . DUSTRY R (ﬂ COUNTRY? )
Iye rglevies (2SS ia. -7 Us.A.
||3a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tevea) Schlozmap Unkwownw - | Ida
lgr. WAS DECEASED EVlER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
'we, 00, or unknown) | (If yes, give war or dates of sarvios) -
ikl uvkvoww " |Morpis Schlozman k.€. My,
18. CAUSE OF DEATH ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET JND DEATH

a?plcm. CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5) At ‘{

DUE TO @ W

f 5" i try

caze, fnfury, or complica-

11. OTHER SIGNIFICANT CONDITIONS -

ions comtributing to the death but not

tign twhich caused death.
- Condit
related to the dizease or condition cousing death.

7
/O nted

192. DATE QOF OP'?IR(‘)APi 19b. MAJOR FiINDINGS OF OPERATION

el

L, U,.‘

20. AUTOPSY?

o

21b. PLACE OF INJURY (e.x., In o aboas
home, farm, fastory, screet, offics bidg.. ete.)
o —

21a. ACCIDENT
SUICIDE
_ HOMICIDE

{Bpacily)

A——r——

21c. (CITY, TOWN, OR TOWNSHIF)

ves [ w1
(STATE)

{COUNTY)

ﬁw&aﬁ—ﬂwk‘m—%

2le. INJURY OCCURRED
wmunm NOT WHILE
WORK

21d. TIME
INJURY

{Moath) (Dar) (Yewr} (Hour)

2. HOW DID INJURY oocurﬁj

AT WORK
2. I_hereiry the deceased from

y IB.QL, thdf_ I last saw the deceased

. . y
ify hat ] giignded ﬁz& to Cifpesl PZ ]
alive on - 18d_1 , and that death rred » m., from the causes and on the dale. stated above.

Ze. SIGNATURE J0oseph Getelson 0 (Degres or gtle)

23b.

1209

ADDRESS - T3¢, DATE SIGNED

Mé&ﬁ o —9 -8/

24b. DATE

"Bpril 11, 1957

"DATE RECD BY LOCAL 4 SIGNATURE
| & /0~ s/ 5

—

24c. NAME OF CEMETERY OR CREMATORY

Sheffield Ce

24d. LOCATION (Oity, fown, or county) (Stats)

0. j !
sa tt 5y
L DIRECTOR'S SIGNATURE ., 7  ABDRESS

Krriie o uresal Mosrea - Z-c-2,

—_—

en Reverse Side)




s . +
. !
. LY .
2 Vo8
> W
S * i
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 e
Student Embalmar No. ..........

)

working under my persona! supervision.

SEUJENE cervererannonoaronanns Signed......ccueu.. ﬂéj%‘?%/__ .................................................

Student Embalmer

P. O, :\ddres:_/ﬁg.%-

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

1 i ] P - . : N " .t
- If this bor:lys is not embalmcd.'facff‘ should be so stated above. £t . N

»




