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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬂ|L£ﬂ SEP 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OLST. WO, ____3__8::-:»:\- REG. DIST. NO.

32956
8220

State File No,

1003

10b. KIND OF BUSINESS OR IN-
DUSTRY

| BIRTH NO. Kegistear's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsssed lived. 1f lomal idvare befa s
a. COUNTY 8. STATE b, COUNTY adaimion’.
. MO,
b. ccl"lra‘{ (If outalde eorpurste limits, write RURAL and give , gTALYENhGTuE.E: c. CITFI (U ouwide cosporata limite, write RURAL sod ghve townshis? -
1 {l 111 - -
om St.Louis S el oW St.Louis o
d.FULLNAAliEO%F (1f os ia hospliad or Instivation. cive strest addrems or location) ST[?REESI-S (If raral, give location) P
. INSTITUTION Ho { 5575 Vernon
3. NAME OF 5. (Finst) . b. (Middls) e (Last) - COAE  (douth) (Dw) _(Yew
{Twpe or Print) HATTIE GELLMAN ot Aug.30,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, PAFVER MARRIED, 8. DATE OF BIRTH 9, AGE a» n)an ‘:‘,::.II VYA | e u .
. RCED (ipacity) birtbdaz Days | Howm | Mia.
Female | White Wit twe Sept.30,1885 | 66— | | |
10a. USUAL OCCUPATION (Give kind of work 15. BIRTHPLACE

(Civy end Ssete or Forsiga Cowrtny) 12, C%"CHOF WHAT

of working lile, even If recirad)
cme USSR :
l[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Joa . Waldmen Zlattsa ! . Samuel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SEGURITY | 17. INFORMANT' & §1GNATURE OR NAME ADDRESS
Wmnamknm) I (11 yau, xive war or datea of service) None
i Lig ar Qlev ernon
18. CAUSE OF DEATH ME CER TION INTERVAL BETWEEN
.|l Enter only onecausoper § 1. DISEASE OR CONDITION g ONSET AND DEATH
Jins for (a}, (b), and () DIRECTLY LEADING TO DEATH® ()
- ANTECEDENT CAUSES Q t ’ ’)1 z ﬁ a
T2is does nol mean
tbe mode of dying, such | Morbid condliions, (f any, DUE TO (b} o 30 do""h

rlutotlcabeumuu(c

as beart faflure, asthenia, TR underipbng couse asd.

ele. It means the dis-

eae, infury, or complica- DUE TO (c)

¥

11, OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
rddcdwﬂldbauwmabnmdﬂcdm

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

TION

20, AUTOPSY?

YBDNO

21a. ACCIDENT (Bpacity) 25b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE o, farm, fastory, strest, offies bids.. eee) . -
HORICIDE . )
2td. TIME (Men1d) (Duy} (Year) (Hesn) 21e. INJURY oocuanm 24, HOW DID INJURY OCCUR?
Siry - | M 2042

i
ed at _LA ., Jrom the causes and on the date stated above.

Yl %o

1952 (hat T last saw the deceased

2, I hereby certifyﬂ I atiended the deceased from _
alive on , 19__%, dnd that death

Za. Sl (Demaorum) 23b. Annmass 23%. PATE SIGNED

)‘;%””L M 0. 0 | phunBscoly ﬂ?«f&q So./}
Us. aumﬁl. CREMA- | 24b, DATE e, hA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, Jor county) {Btatc)
IO, REMOVAL aaestrtf. g /3 /52 Chesed Shel Emeth | University City Mo

ISTRAR'S SIGNATUR|

——R%-W‘“
$EF 5 1gn 2

|”B$§2é‘r°‘ﬁ‘é:£'8'r'i?a'i" Au7l5 Mcfherson

1 Erbal;

(L

l‘t

on Reverse Side)




A ——————————————————————— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬂe-of this certificate w

working under my personal supervision,

Student c..avessanssnreasenncnsnenas PO
S5tudent . Embaimer

. l 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.) :

If this body is not embalmed, fact should be so, stated above.




