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NE-—MAEKE A PERMANENT RECORD
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UNFADING BLACK 1

2
L]

X

PLAINLY—USING

WRITE

h.

BIRTH.NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _!“2___ PRIMARY REG. DIST. NO. _]..'..90_0_._.. Registrar's No.--@.’9......................

State File No.

1. PLACE OF DEATH
2. COUN'Ky 1 chanan

jon: id

2. USUAL RESIDENCE (Where d d lved. If i befors
» STATE  M4ssouri b. COUNTY Buchanan“""“““’

c. LENGTH OF

b. CITY (I! outside corpurste Ilmlu writes RURAL snd give
STAY {in this place)

nahip)
TOWN romnatis

¢, CITY (I outalds sorporate limits, write RURAL and give township)

TOWN St. Joseph g// 7

. Enter only onacause per

Sto Joseph ™~ 5 yrs. Te
. FULL NAME OF (If not in hoaital or institation, give streot address or location) d. STREET (21 tural, givs location) T . 4
HOSPITAL OR ADDRESS L :
INSTITUTIoN  Missouri Methodist Hospital 622% S. 9th Street -
3 NAME OF a. (First) b. (Middie) <. (Last) 4DAE (Mot (Dey) (Yesn
( Type or Prine) Ella Dolginoff oean February 19,1952.
5. SEX 8. COLOR OR RACE | 7. MIAD%F'{!:[I‘EB NlE\‘;’cE,gCNE'ISRRIED. 8, DATE OF BIRTH 9.]:?5 (In yesrn| If UNDER | YEAR | ¥ UNDER x nxs.
. {Bpacify) )} |Montha| Days | Ho Min.
Ferale | Jewish arried J September 10,188 3] | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelzs oountry) 12, CITEZEN OF WHAT
dons during most of working s, sven If retired) ) DUSTRY COUNTRY?
Housewife At hos Russia ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Louis Dolginoff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yea, rive war or dates of servios) NO. .
No bbb Nope Loui 1 . Mos
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

lne for (a), {b), and (c) D!RECI'L_Y LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
nise to the above cause (a) etating
the underlying cause last.

*This does mol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

.DUE TO (c)

1. OTHER SIGNIFICANT, CONDITIONS

Conditiona contributing to_ the'death but mot
related to the disease or condition causing death. g

ONSE@HD DEATH

o*‘

i

192} DATE OF opgﬁ)m 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
Lo * T
J""' 17 ~ 2 ves (] wo [

2la. ACCIDENT ™ (Bpecily) 21b, PLACE OF INJURY (a.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homse, farm. factory, street. affice bidy..ete.)

HOMICIDE
21d, TIME (Menth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE ;2\ Q b

INJURY . WORK AT WORK

22, 'I'h'erbby'ée;'t:;fy that I atiended the deceaseti Jrom _m.:&h

alive on , 1940 and that death occurred at _11 100An

IB.ﬂ to _i;ﬂ_ 195.2- that I last saw the deceased

., from the causes and on the date sinted above.

23b. ADDRESS 2. DATE SIGNED

1.7: I-z‘-’-' NNy

237 S1G URE (Degroe or title)
m q 6@ WD,
BURIAL, CREMA- | 24b, DATE

TION REMOVAL (8pecity}

Burial # Febr.20,1952 | Shesare Shalem

DATE REC'D BY LOCAL

Eeb 27,1455,

wSIGNATURE b

(Ticensed Embalmer’s Ststement on Reverse Side)

24z, NAME OF CEMETERY CR CREMATORY

(Stote)

' ADDRESS

St.Joseph ,Mo.




|
|

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, or bjrexkk .. .. ..
TRAK A EER KRR

working under my personal supervision.

Sigmed... L\ S LT XN 2
31 hE ¥k wkok kA
OlgNed.s vaviesaasinsesonnnnans vessmareanen Licensed Embalmer No

Student Embalmer

P. O. Address_Sts Joseph, Missourie.

Note: The asbove 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. ' : - i <




