PI:-;INLY

p ]

SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RI

=0

W

[

rax:f.a DEC 2 1959

REG. DiST. NO. 31 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44164

State File No. v om

PRIMARY REG. DIST. m.,ﬂg_._. Regisirar's No._.z..:?....g..&.._.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It inwtitution: residence befors

. . . niseion).
a. COUNTY St 'Loms a. STATE MO b. COUNTY .@Wi Ak
b. CITY (If outelde corpurnte Limita, write BEURAL and give ¢. LENGTH OF ¢. CITY (I ouwdde corporate limits, write RURAL and give townshipi o7
OR township} AY (in this place}] 7 OR y
Town Carsonville ) 2l 4“vome 6024 Suburban L0959
i N bosoital or § 3 dd 1 STREET ! 3 P
d FHOLI‘.';PI'I{‘#T{EOORF {I{ not in or . give sirest ot d. PRI (If raral, gve i a) o /
INSTITUTION.  Pe N ne Home St.Loui ' P
3. NAME OF a. (First) b. (Middle) o, (Last) : 4. DATE (Month) . .(Day)  (Yean)
DECEASED _ l oF :
(npeormm; JENNIE SCHOLNIK peary Oct, 28 51 952
\ 6. COLOR OR RACE | 7. #IARRIED, NE‘yER PEBRRIED. 8 DATE OF BIRTH 9. A?E (In vl)-n l: “mlplnf: lI; UNDER N HRS.
(8 ) ont Min,
“Pemale\ | White BRATPRLREE™ Des /,Q‘7 7 ':-)(2“‘“.;7 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIN F BUSINF.SS OR iN- | 11. BIRTHPLACE (suu orl‘aﬂin mu;) 12. CITIZEN OF WHAT
done during most of wor e vven i DUSTRY USSR RY? . 7w =~

13b.. MOTHER" S MAIDEN

Unk

16. SOCIAL SECURI-I Y
Ni
None

138, FATHER'S NAME

 Unk,lei derman

[5. WAS DECEASED EVER IN 1).S. ARMED FORCESY
(Yu.ﬁuémkw-n) l (If you, give war or dates of service)

-

14, NAME OF HUSBAND OR YWIFE

Louis S
7. INFORMANT'S SIGNATURE OR NAME

Louis Suburban 6024 Suburban

ADDRESS

18. CAUSE OF DEATH
. Enter only one s per
line for (a), (b}, and (c)

I, DISEASE. OR CONDITION
DIRECTLY LEADING TO "EATH'(H)

ANTECEDENT causEs

Morbld conditions, if any, vbina DUE TO (b)
rise to the cbore cause (o) stating

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

MEDICAL CERTIFICATIO

_CMMMM
L&&Lﬁ.uééle@uxp-

Z INTERVAL

BETWEEN
Tt

e

~Conditions contributing fo the death bul not
related to the disease or condition causing death.

29\

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [X]
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fuetory, streat, offics blds.. wve.)
HOMICIDE
213, TIME (Moot (Dy) (Yea) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T ) WHILEAT NOT WHILE
INJURY i m. | WORK AT WORK
2. J hereby certify that 1 auemded the deceased from %0 to m 195~ z’!hat I last saty the deceased
alive on and that death occdrred al m., from the causes and on the dale staled abooc
ATURE or title) ' | 23b, ADDRESS E&{ Sl ED
% %AA«A Tty | §z3/ %/‘ZZ»\ 17 8o /a2
leaurh; SVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY LOCATION (Oity, town, or/f:ounty) [ (smu)
)
BURLaT™ | 10/30/52 Chesed Shel Fme th Unwersity City Mo,

DATE REC'D BY LOCAL
7
— 3

e

REG 'S S)GNATUR|

¢ =~/

25, FUNERAL DIRECTOR'S S|ENATURE " ADDRESS

Bergee lemorial 4715 McFPherson

(Licensed Embaliner's Statemnent on Reverse Side)
P

1

ete. It means the dip- the underlying cause lost.
case, infury, or complica- DUE TO (c) ‘M;t o
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS



. -
N N
-_' (Y L} ~- -

v

lf

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 emeerecvemees

Student Embalmer Mo.

working under my personal supervision.

SEUdBATt viienrecassasrssrnatansrinassansonns
Student Egnbalmer

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 al;ove.
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