THE DIVISION OF HEALTH OF MISSOURI 29538

S, Mo.300 [ .
e WiEDOCT 1 1951 STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH NO. — REG. DIST. N0, ’_‘I‘g ~— PRIMARY REG. DISTY. NO. _}_0__%_,_ HRepistrar's Ng___.?n@é_____“ ______
l l 7 T PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decessed lived, 1f lastitation; revidence bafors
a. COUNTY - a. STATE b, COUNTY adnkslon).
I|) O Buchanan Missouri Buchanan
b, CITY (X cutcide corpurate limits, writa RURAL und give c. LENGTH OF ¢. CITY ({if outside corporate limits, write BURAL ant give townehin) d / /
R towrahip)| STAY {in this place) OR
TowEt. Joge ph yrs ToWN  3+t. Joseph )
d. FSO%P?‘&BE.EO%F (If not in hoapital or instizution. give strect address of location) d'AngEESrS QI cural, give location)
INSTITUTION. Mia®uri Methodist Hospital 2807 Jackson Street
3. NAME OF 8. (First) b. (Middie) ©. (Last) 4DATE (Math) (Day 2)2 Yeur)
{ Twpe or Print) Besasie Polsky peaty Serptember 1951 «
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVCE)EC’EBRR!ED 8. DATE OF BIRTH 9.';\.?5 tIn ,l;n ;; n:.u | TEAR | F CHDER 3 WS,
Female Jewish YIBRED-£8 /‘“""’“” October 3,1887 53““ on , Dars | Rours | Min,
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn countey} 12. CITIZEN OF WHAT
dose during most of working lifs, sven If retired) " DUSTRY : Ot i
Hous=kife Owvn Home ‘ Romania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kaseel Galler - Simalayia Sudvarg Ben Polsky-
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURII'JTC‘)(' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, r unknown) Tf ervi . :
o Ao Srapepy i of cormien) None Ben Polsky St. Josemh , Missouri.
18, CAUSE OF DEATH MED L CERTIFICATION T“Eg:%‘g?gsm
| Enteronly oneceuseper | ! DISEASE OR CONDITION qﬁA TH
Hnotor (s}, (b}, and () | DIRECTLY LEADING TO DEATH®(s) LALLM g -ttin_ , 2 Ao,

7%

“This docs mot mean | ANTECEDENT CAUSES O}:&m&‘n WW [, Lpu%

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

oo heart fallure, axthenia, | rise o the abose cause (a) etating — -
ete. It means the dig. | the wniderlying catse lot. f ! J é‘g
care, injury, or Ii DUE TO (c) ( ,(4. é Lo LN

tion tohlch eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relaled to the disease or condition enuring death.

19a. DATE OF OF_FE)IN 19b. MAJOR FINDINGS OF CPERATION ‘ . 20. AUTOPSY?
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.s..inorabous | 21c. m TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, iarm, fastory. surest, office bidg.,
HOMICIDE I(M
21d. TIME iMonth) (Day) (Yar) (Hour) 2le. INJURY OCCURRE| 211, HOW—‘BFB\INJURY QCCUR?
OF K WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK

2. I.hereby certify that I allended the deceased from _LLZ._[!__._. 1950 1o 4= ¥yr— -, 19£.L that I last saw the deceaced
alive on d-rv 19 X! | and that death occurred af _2_. m., from the cauzes and on the date staled above.

Da. SIGNGRE‘ . (ch'ruor “ud 23b. ADDRESS | 23c. DATE SIGNED

wrv Fraves G R,
BURIAL CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ohty, town, or county) . (Stats) .
5 ﬂ TIal i Sept .23,1951 Shaare Sholem Cemetery St. Jose;h Miseocuri .

REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ADORESS
571 & -
- 5 y . -

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

$t. Joseph, Mo.




cept 16 190

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ...
] * %k Ak

working under my persona! supervision

Student Embalmer No..

kK ok ok kR Rk
Student ...a0

Student Embalmer

AR i

P.-O. Address__.Ste Joseph; Missouri.
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.

. .
.




