THE DIVISION OF HEALTH OF MISSOUR! : 31083

No.300 ]|+ e
B | e - ﬂ
o.es HILLD OCT 5 1333 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NOw— . &Eee. oisT. wo. __ A2 enwaay ree. oist. wo. _ 1000 g v, 1045
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved, 1f lnstitution: residence befors
. UNT . STATE b. COUNT Jiatssion).
8- COUNTY Buchanan =% Missouri OUNTY  Buchanan
l b, C(l)TF;Y {I outcide corpurste [mits, write RURAL and 'h;hl gerlyENlEll: uEF' c. C|Tg (If ouvtaide sorporste limits, write RURAL and give township)
tow: D) i & cot|] :
Towd 1. Joseph O yre Town - St. Joseph o117
FIEIJ(ISSLP?'PAH?_EO%F (1 not in hoapital or innitnt-ion clve streot address or location) d. ASDTDRREEEI-SS {If rursl, dive location) = ' D
iNsTITUTION 2926 Monterey Street 2026 Monterey Street
3. NAME OF . {First, b, (Middle e u..m)
DECEASED a- {Fint) . ( ) 4.DATE  {(Month) (Dsy) (Year)
(Tmor Print) Ethel Rebececa Pitluck DEATH September 25,1953
/ 6. COLOR OR RACEJ}:. MAD%R\‘:’ED' EE\)’IOEECHE‘SRREDJ 8, DATE OF BIRTH 9. I.A.GE {In n;n ll;’ w::l | TEAR | o UMDER W HES.
N N ({Bpecil t birthday) onl Dars | B Min.
“remale /| Whiteotomi MerTed " | About 1888 65 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn acuntry) 12, CITIZEN OF WHAT
doa-dnnxﬁ mout of wozl life, evan if retived) DUSTRY é COUNTRY?
ousewife at home Russia ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyman D. Borofsky | "~ Unknown Marcus P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yu.nhmunknu-n) ] (I yua, xive } 224 i-&-*ni sexvica) NO.
-] , None Mr. Marcus Pitluck St. Joeeph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT] RVM;‘H%EEN
1. PISEASE OR CONDITION
- Enter only onoesusePe | By RECTLY LEADING TO DEATH? o) m

line for {a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
or heartfaflure, esthenia, rise to the aboze couse fa) m.:.ﬂng .

ce. It means the dig. | the underlying cause lost:
case, injury, or complica- __DUE TO (] — :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -- O . i -t
" Conditiona contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP]E%APJ I5b. 'MAJOR FINDINGS OF OPERATION. .~ R L b e - N V20, AUTOPSY T
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homes, farm., fsctory, streat, offton bidg..ete.) P Y e T Tt
HOMICIDE i
21d, TIME (Month) {Day}  (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
. WHILEAT[™] NOTWHILE .
" INJURY - : m. | " work AT WORK
W\ 221 hereby certify that I attended the deceased from _lLZL , o LL_ 195 , that I last saw the deceased
alive on =2.2 JQL, and that death occurred ai 1300 I m., from the causes and on the date stated above.
L2 i 2%, SIGNATUF : o title) ct 23b. AD Zic. DATE SIGNED
-
. M. Yy | -20-53
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT TION (Oity, town, or county) (Btate)

E
B 1Y € Sept.27,1955 | Shaare Sholem Qemetery ! St. Joseph:, Missouri. :
D REC'D BY LOCAL | R RAR'S SIGNATURE (7(8'5 25 FUNERAL DIRECTOR'S S| GNATURE ) ADDRESS

2 REG. O.ﬂ,.w%‘ F‘éﬂ-—a—v/ ‘l"*ét. Joseph, Mo.

(Licensed Embalmer’s Statement on Reverse Sid'i)

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




gs61 82418 3

LI L LY ‘;‘-_ N

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 ...
ook FuEN

Student Embalmer No. X
working under my personal supervision.

£aE KRR :

Student seccencrsonannnnran
Student t;lb;lnor

. E Licensed Embalmer No 98 Miesouri.

P. O. Address St. JoBeph Missouri

"Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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




