THE DIVISSON OF HEALTH OF MISSOURI 43304,?

No.300
-2 ’ﬂ@ 0CT 15 1953 STANDARD §§RTIFICATE OF DEATH 2003 ~ " —orEn
'BLRTH NO. REG. DIST. NO. ______ ___  PRIMARY RIG. DIST. NO. 03 Rugirtrar's No. 9188
1. Plagcs OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, I tnetlsation: residence befous
. UNTY ) . STATE 3 sdmismton’.
. . o I11linoid ©™
b. %19’ (1 outeids corpurste limits, writs RURAL and . Al;{ENGTH OF c. ng (1 outelde oorporsta limits, write RURAL and give township)
oww  St.Louis )| B qays | oww Harrisburg Y
d. FULL NAME OF (If not in boepital or Institution, mive sirest sddrems of location) {| 0. STREET - (11 vural, ghva loaatlon) =
HOSPIT
Nerunen =t .Johns ADDRESS 200 E Church g
1" a. DNEIEME OF a. (Firs1) b. (Middie) c. (Last) 4 Dé‘:_E {Month) (Day) (Year)
{ Type or Print} ROSE CORNICK" | oEATH Sept .23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE'}IEOEC rggnmso ”j 8_ DATE OF BIRTH 5. AGE Uz ywrs| ¥ mom I T [y ooon o
Iast birthday) |Monthe Mia.
Female White . Unk . ab 85 ml
:n;m USUAL %&qgmon (Gbve kind ol work 10b. KIND OF Busmzsso?,nsr u!‘; 1. BIRTHPLACE (City wad Stats or Toreigs Coustry) é 12 cgar"szgr;?rmT
it ol e _ USSR USA -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Morris Gudder : : Betsy IInk. - Z
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI@IATURE OR NAME -ADDRESS
(Y-.mﬁmkm) I (If you, xive war or dates of ' None NO. “

18. CAUSE OF DEATH MEDICAL CERTIFICATION

B AL
 Enter oty onecenseper | 1. DISEASE OR CONDITION Gy, &( A/ ONSET ARD GEATH
Lo ooy, (o and 1 | PIRECTLY LEADING TO DEATH" () lt P IV » ‘

*Thiz docy not meen
the mode of dying, such | Aforbid conditions, u.my m DUE TO (b) d d ww“"“’ 6&‘%&

en bearifeflure, csthenta, | Tive to tAe abowe cause (a) stating
cle. It means the diy. | the underiying cause loct,

caze, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT connmous
Conditions contributing to the death bul ‘.
related to the disease or condition mu:'nc deaﬂ
19a. DATE OF OP%%I‘; "196. MAJOR FINDINGS OF OPERATION L . ! : - - | 20. AUTOPSY? ]
' e = , mD uog
21a. ACCIDENT (Bpacty) 21b. PLACEOF INJURY (e.x- toorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~
- SUICIDE hoce, farm, fastory, street, offies bidg..ete) . Y
| HOMICIDE . : : v
f 21d. T‘I)II’EE (Meath) (Day) (Your) CHewn) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY . . - m | AT ] N ] .. , L{ 3-0 )

zz..I ;tereﬁy ifg E I atiended the deceased from m 19_2 lo _2_9‘2_ 19& that I'last zaw the deceased

alive on L- 1952, and that death occurred at __L_E\m , from the causes and on the date slated above.

m.sucumum {L _3}3“‘@ (mz,ma)o ﬁ:ﬁa/d‘*ﬂ@% |?ﬂ|)£1§5|s’ugso

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

a. BURIAL, CRE!IA 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONR (€ity, town, o county) {Btate)
TION, REMOVAL J
Ram o °g’%? /é. B'nai Amoona University goi Ly Mo
DATE REC'D BY LOCAL | REQIST] Sl E . 26- FUNERAL DIRECTOR'S SIGMNATURE " ADDRESS
SEP23 195% } M, Benger Memorlal 4715 McPherson
R roed Embaimer’s Sutement on Reverss Side)” . z -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by .

S$tudent Embalmer Mo.

working under my persona! supervision,

Student ...iseciieiicncientnsrrsaneraonnns
Student Embalmaer

Licensed Embal

P. 0. 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 above.




