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INSTITUTION Shova dd/d ’ voo/ PHaS -
3. I;iEAcME %FD a. (First) j ' b. (Mlddle) . ¢ (Last) 4 DSIT-'E (Month) (D”-) (Year)
{Twpe or Print) a.‘d,a/ M Xt MMl Y G v DEATH A - S -5"3
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 5. AGE (In years| I Dwoem | TIAR | & CROER u k3.
/ﬂ D WIDOWED), DIVORCED (Spedit last birthday) Hmh-' Durs | Hours | Min.
(4% - July 15 %29 73 |
'%%S&Cﬂ?muﬁmd'"ﬁ 10b. KIND OF BUSINESS OSTRY 11. Blk‘l‘l-lPLACE‘ (City snd State o7 Foraign Cowatry} I&cgﬂrr}%!;?F WHAT
er HZ, mmerman Ruésra A4S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Yn known | Unkvown | Esther Jmmer map
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, po, or unknown) l {1t yeu, xive war or dates of servies) NO. - . N
No Unkoeown [Mrs Rita Tenentbtaum Soo) Main
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onscnumper 1. DISEASE OR CONDITION ¢« ONSET AND DEATH
tine for (&), (59, and (¢ | D'RECTLY LEADINGTO DEATH® (5 A &84 ) .|/ leteets

' " | anvecepenT causes _
*Thi» does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) #@«/t— < 7o ﬂ’;
.|| an Beartfaflure, asthenia, |. rise to the above cause {o} stating i ‘ ] ]
ete. It micns the dis. | (R underlying cauae logt, - . . . - 1—4gD
DUE TO (l:)

case, infury, or complica-

tion which caused deat, | 11. OTHER SIGNIFICANT CONDITIONS . PR : . /
Conditions contributing to the death but not C&C!éﬁf /& 2o cos : e
related to the disease or condition causing death. ){&“4 rr

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

19a. DATE OF OP_'E_‘.I%A'i 196! MAJOR FINDINGS OF OPERATION . .. . 3 Y 20, AUTOPSY
' _ . ves &0 [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s- lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
SUICICE bome, (arm, tectory, street, offlos bldg.. ata) L , .
HOMICIDE _ . .n S . .
21d. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
- mm.sxr NOT WHILE
'NJURY . AT WORK -
2. T hereby certify that I attended the deceared from —Z =~ 8 1922, to__ T =3 1952 that I last saw the deceased
alive gnt _Z.:_f_, 1953 | and that death occurred at _LL-ﬁﬂ_Am., Sfrom the camu and on the dale stated above.
2. SIGRATURE  Jack W, Wolfe ~ (Degree or title) | 23b. ADDRESS Z¢) 45 /% l 23c. DATE SIGNED
el . P2, O i i Cattd fof 355
vﬁ% gF Ml S\MLCREMA ZAb. DATE I 24z. NAME OF CEMETERY OR CREMATORY | 24d. I.OCA'rIoﬂ (Ouy. town, of county) (State)
(Epecity) - .
vig | R-4-53 Mt Carmel . /farngj. .C.»h.;_ Mo
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

......... . Studant Embalmer Mo.

working under my personal supervision.

Student ..... sesreas veveessnannaes trerneaae Signed....
Student Embalmer

P. 0, Address__ M. Cv 220

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,




