THE DIVISION OF HEALTH OF MISSOURI ' 11896

5. No.300
. 10.48 I Fﬂ WIAR 3 1 ]gsq STANDARD CERTIFICATE OF DEAT Ktate Fiic No...
- v 2607
.| BIRTH NC. REG. OIST. NO. _3]_8_ PRIMARY REG. DIST. NO. Regirtrar's No o oo sesinie ioen
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lred. 1t institstion: reskiencs befors
a. COUNTY a. STATE M b. COUNTY adinimloa).
foN
d b. CITY (1t outside corpurate limits, write RURAL and give .| €. LENGTH COF ¢, CITY (If cutslde sorporate Limita, write BURAL and give township)
TSWN Dt Loui s townahip} | STAY (in wis place) Tg‘ﬁn é 7
o St.Louig
g d. FSO%PP#A'{EO%F (If not in bospital ar inatitotion. give strest address or locatlon) d.ASggt% {If rural, stve locstion) d
o INSTITUTION Jewish Hosp. é 13548 Goodfellow
8 = NAME OF o Find | b, (Middle) e (Last) COATE  (Ma) (Dw)  (Ye
o { Type or Print) NATHAN ' LENDING oA  March 9,1953
g ﬁ 555( WﬁOi R OR RACE | 7. MARRIED N‘-'VER MARRIED, 8. DATE OF BIRTH . A 9. AGE (In years| IF UNDER | YEAR | & ONDER & WA,
2 al e e w ED (Bm)mr) Mar.22 1889 1-653&&-:) Mcnﬂn’ Days Bounl Mig,
?
é 10a. Uglh_\l. OCCUPATIONI;:‘M:H:;;IM‘;:: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State o7 loreign oountry) 12, CITIZEP‘JHOFWHAT
0] ost oring Lily, aven if te
& Hetarl Satesman Mens Clothing Pola nd 5
13a. FATHER'S NAME 13b. Iuj:'mzn S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
<« unk. Lending Dorothy
ﬁ l?{ WAS DECkEASEP E‘:’IER lN.iU S. ARMdED l-;?RC%S’)! 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
od. Do, nown, - 14
£ Ngs e or et | 1 89.03-13%0] M'rs.Dorothy “ending 1354a Goodfell
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
k|| Enter only onecaussper | |, DISEASE OR CONDITION M’b* —
Z | tine for 2), (b, and (o) | DIRECTLY LEADINGTO DEATH® (g) | e/ztrw
s *This does not meen |. ANTECEDENT CAUSES
- the mace of dying, such [ Aforbid conditiona, if any, giving DUE TO (b)
- af heart failure, asthenia, rige {0 the above cause (o) dating -
1 etc. It means the dis- the underlying cause last.
> ease, injury, or complica- Dl}E TO (o)
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
b=y Conditions contribuwding to the death bul wot
9 related to the dizrease or condition causing death.
;.;‘] 19a. DATE OF OP’FI%?NE 15b. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?
7z
3 YES D NO E]
21a. AGCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g alcj)lﬁ!g]EDE ) home, farm, factory, strest, office bldg., st0.)
g 21d. TIME (Month} (Day) (Year) (Hour) ?le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
| [ mbay ' N 4 20|
P
; 22. I hereby ccrit E’ndcd the deceased from S f , 19 ﬁ, o _3;7__, 195.—_? that I last saw the deceased
::‘ alive on ___, and that death occurred al _/_..ﬁ m,, from the causes and pn the date siated above.
= ||z 5|GNATUREW Degres or Bjc) 23b. ADDRESS ; P Zic. DATE SIGNED
M. 0 I A EV
e _leia BH Ffa H{ ék“lr.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIONAOity, town, o county) ~ (State)
pedity) 1 4 FU]
& |"Removal 3/10/53 Abesed Shel “meth University ©ity Mo,
- DATE REC'D BY LOCAL FUNMERAL DI TOR'S S1GNAT DRESS
Ll ad
WAR S 1553 égg_Be rger Memorial 4y15 McPherson

(Licensed Embalmet’s Statement on Reverse Side)

>t G




|

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 persona! supervision.

Signed......

-------- mrese s s st b unnaa

Student Embaimar Licensed Embalmer No

P. 0. Address

‘ Note: The sbove 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 ;-I:-pove. v

e




