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BIRTH NO.

1352

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

318RIIARY REG. DIST. NO.

State File No,

29809

3R¢gmr¢r £ No,..... 8&6—6“.

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. I L i bafors
. COUNTY . STATE sdmimlon}.
a . . a :M_O . . b. COUNTY -2'0 ; Q“
b. CITY {1 outside corpurste I.lmh.n. wiite RURAL and give & ALyENGTH oF || e CITA’ (It outxide corpovate Limite, write RURAL and giva townsbip) 7
townahip) in thia place)
ToWN i TSl  TOWN Sl .Louis i
d. FULL NAME OF (If not io hospital or Imstitetion, glve strest addrees or location) STREET {1 rural, give location)
HOSPITAL OR ey £ DDRESS
iNetirorion 5783 McPhersén 4-‘ 5783 McPherson
3. NAME OF . {First, b. (Middle c. (Last)
DECEASED o (Fiet) (dtadle : | 4 DA (ymw) 2 én‘i) %ur)
( Type or Print) SARAH MEYERS DEATH  SUE . 95
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISE‘\;ER ré!BRRIED. 8. DATE OF BIRTH 9. AGE (In n,n- ;‘r N:i: |£ IF GNDER M WEs,
(Bpyoify) on! Houra Mln
Female white owed - o Unk. AB7S | |
10a. USUAL OCCUPATION (Giiwekind ot werk | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (8:ate or foralgn oountry) 12, CITIZEN OF WHAT
done during most of working iie, #ven if retired) DUSTRY LUNTRY?
At home USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harris Greenbergs

Hannah Unk

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

]
17. INFORMANT'S SIGNATURE OR NAME

l 16. SOCIAL SECURITY

ADDRESS

{Yee np, orunknows) | (If yes, xive war or dates of servios)
No | A None Mrs.Doreen Broudy 5783 McPherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION . - ONSET AND DEATH
1 for (a), (b, and (o) DIRECTLY LEADING TO DEATH® ()
*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if n"”‘ﬂ"’ DUE TO (b)

a# Beart fallure, esthenia, | riae to the above cause (o) Hating.

e, It meana the dig- the underiping couae last.

caxe, infury, or complica- DUE TO (¢}

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dlsease or c\mdmm cauting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
M. .(955 o4 Corven ves (1 w0 X
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e, inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, atreat, offlos bldy.,ete.)
HOMICIDE
214. TALF‘:E {Month) (Duy) (Year) (Hour) e, INJURY OCCURRED | 21f, HOW DID INJURY OOCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK Y / 7 "'/ X

- g Tor X
2. I hereby certify that I atlmdcd the deceased from Mn_’_._._ IB_LG_, lo gd%i, IB;D,-MM I last saw the deceased
. and that death occurred at _ﬁﬂfﬂ'm., from tfe causes and on the date siated above.

alive gh

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

23a. {Degree or title) § 23b. ADDRESS . - 23¢. JDATE SIGNED
4)( Do ﬂ ﬁ"& %J" L
24a. BURIAL. CREMA- §f 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towr, or county) - ¥ (State)
TION, RFﬁOVAL / Bae
U, em 8/26 _52 o] nai Amo na TT'n'i'\rf_—'l_rq‘T Ltz City Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S BIGNATURE ¥  ADORESS

AUG 2 3 195‘2'




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 by..._. ...

working under my personal supervision. Student Embalmer No..usveuvonsessrosrraannnns
ﬁﬂﬁ‘a g 4
Signed Loz ,,n.-_...
31 gN@descisrsorsssanttncnecccnnsnanannas . ) ay
Student Embalmer Licensed Embalmer No :"/éf/ : ‘
P. O. Address

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.)

I this body is not embaimed, fact should be so stated above. -1




