THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Menth) (Day) (Yemr) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
' WHILL AT NOT WHILE

2. 1 hereby certify that | altended the deceased from 4222 . 198,10 -8 =1/ | 1553, thot I lost saw the deceased
aliveon N~/ O 19..5} and iha! death occurred 6 . m., from the causes and on the date stated above.
De. SIGNATURE B. Marcus Heller _ (Desweor ti%) 23b. ADDRESS 2. DATE SIGNED
e k20 F2- 20 MG Do T - /(53
Z4b. mTk m NAME OF CEMETERY OR CREMATORY /] 24d. LOCATION (0“!. m.otm‘!) . (Biate)

?.ll BURIAL, CREIA-
REM

(mbm’ S-/3-53 [lose 71/ Honsazs L.ty . Mo.

L

20 T\L{D MAY 27 1954 STANDARD CERTIFICATE OF DEATH swernene 18129
! BLRTH RD. _ REG. DIST. NO. _L‘LZ_ PRIMARY REG. DIST. No. £ 80 ey Revistrar's N..MZQ.DZ.M
5 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deostsed tved. If iostitation: reskivnce befo.s
a. COUNTY : . STATE b, COUNTY daimmion!.
Jac kson * Mo Jeckson
b. CITY (T outesds corpurata Bmits, write RURAL and dn ¢, LENGTH OF ¢. CITY (1 outslde corporsts Limits, write RURAL acJ tive townshis'
STAY (La this plees) OR .
a oM /ﬁn sas_City _y_ﬁ.s. oW MHansa s éii:’_
- d. FULL NAME OF Inethiation, . STREET - X
8 A af ack h. bosplul or hve streat m« épm.llo_% :_1 ASDTg?Ess (1f rural, give loeation)
o INSTITUTION 7 €5 Ht:}mgg AL £D 201 E Loth Terr.
ﬁ 3. NAME OIE a. (Virst) b. (Middle) %‘6 ‘- & (Last) 4 DSF (Month) ‘D'”_ Yoar)
F {Type or Print) 0S%. M DEATH S - /1- 5 3
E 5, SEX /| 6. COLOR OR RACE | 7. #‘\RRIED, gﬁgn EBRRIED ) a. DATE or BIRTH 9.:.‘65 e yen| 4 neen 'ﬂ ¥ twoen b i,
; birthday) on Hours | Min,
£ W Widowed. Tl §-22- ¢ 3 ga I
g 102, USUAL gg‘cgr:mou (Qbe Lind of wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (City and Biote or Torviga Coumtir) 12, CITIZEN OF WHAT
A [Heuse wife Lobemia, Austria ¥y U _S. A
< [lSa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, Nmt OF HUSBAND OR WIFE
8 Samuel Kabn - | Vepa (Unknown . Liebiman
[ i5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORM T'S SISNATURE OR NAME ADDRESS
it (Yes.np, orunknown) | (If yem, wive war or dates of sarvice) 0. -
73 | Aa Unknown |Samuel Liebman LE3) Cak
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# il Entercnly enscauseper | |- DISEASE OR CONDITION A ) . ONSET AND DEATH
Z  |[ lime for (), (), and (&) DIRECTLY LEADING TO DEATH® () Yo u-Se )t t~aS{ S ) . (’/,,_ <
i *This does not mean | ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) —H-‘Ff—f B, f P
3 . || as heart faiture, asthonta, | rise fo the above nme . . . : ) K
S llete. 1t means the a1 | ™ “"‘"’""' caus '
o eane, injurg, or complica- DUE TO (&) .
. [ tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS qu l I~
= Conditions contributing to the death buf not o .
3. related to the dlazase or condition cousing death.
[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION ’ . ) 2. AUTOPSY?
: 7 . TION
z _ s (1. o 4
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (.5 lmorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE e, farm, fastory. street. ofiew bids.. o1} . . s . N
z HOMICIDE :
w
1
2]
7

ADDRESS

DATE RECD BY LOCAL 'S SIGNATURE - IE_- FURERAL DIRECTOR'S $1GNATURE
J‘-/L—sz'rM Louis Funeral flome e 2

( 's Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f by oo

............................... : Student Embalmer No.

working under my personal supervision.

SEUBENE vereererereesrareeseereenes - Signc(x.;......_..dn,.-.a.té.a&zwﬂ_-_ .....

Studcnt Embalmer .
Licensed Embalmer No 317 D)

P, Q. Addreu_,d:mé_%ﬂ' :

Note: The above M'UST 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.




