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

st

]

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

ALED OCT 2~ 1959

- BIRTH KO.

REG. DIST. NO. % jz 2’_

State File No .34600
priuaRY REG. 055T. NON_ZES @ Registrar's No. m

10b. KIND OF BUSINESS OR [N-
dooe during most of working tile, evan if retired) DU

_ Miix Clerk

1. PLACE OF DEATH 2. USUAL RﬁIDENCE w;_h" 5 d lived. If i bd befoie
a. COUNTY a. STATE issour b. COUNTY ad.imign'.
3t. Louj-s < 7~$—-;
b. C&I;Y (If outnide corpurate limits, wtite RURAL and p:;hi c. ALYENGTH OF e. CITY (U ouwide corporats liraits, write RURAL and give township /
roun  Koch, Missourl “==|3' “;:L'h_w rown St. Louls
d. FEESLP?'&T_EO%F (If oot I hospital or institution, Kive streot address or location} d. A%T&%Erss . (If rursl. give ioeation)
ineriurion _Rébert Koch Hospital 1423 Hodlamont
3. I|;lm.ﬂuz OFD . (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Dsy) (Year)
(Typeor Print)  Ben (AKA Beniamin) Brody peath Sept. 20,1955
5. SEX o 6. COLOR OR RACE | 7. #&%‘Eg' I‘é!li‘\,loEgclé\gRRIED 8. DATE OF BIRTH 9, AGE (lu'Tn l: U:I 'ﬂ ¥ OOOR % HX.
3 (Bpacily) . on! Hours | Min.
_Male ¢ | White | ‘Bingle 7-4-08 B T I
10a. USUAL OCCUPATION (Giwekind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT

(City and State or Foreigs Coustry)

8t. Louls, Missouri & “BUA.

Hat
-_§~‘

13a. FATHER'S NAME 13b. MOTHER'S wum:u

Loulg Brody Tilly
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 18. SOCIAL SECUR
(Yea, 0o, or unkpoowa) | (I yes, xive war or dates of sorvice)
No L9203~ 68 59

NAME 14. NAME OF HUSBANUL OR WIFE

ADDRESS

- ||. Enter only onecause per

18, CAUSE OF DEATH .
f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“MEDICAL CERTIFICATION
“"Chronic pulmonary tuberculosis

| _doveE
rﬁkumnmnu-r S SIGNATURE OR NAHE §

O 40 AT

line for (s}, (b}, and (¢)

*Thir doer nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) mﬂng
Zthe underlying couse lost, " -

tAe mode of dying, such
as heart faflure, asthenia,
de. "It means the dis-

ease, infury, or complice- DUE TO {0)
(ion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS 4l + 27 0
Conditirns contributing o the deaih but ot

related (o the disease or condition causing death.

i%a. DATE OF .OPERA. |. 190. MAIOR FINDINGS OF OPERATION ,  .e..- - .. % -, oL at eyt e s | 2. AUTOPSY?
' . . SO | vl @
Zla, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY ta... laorabot | 2160 (CITY. TOWN, OR TOWNSHIP) = - COUNTY) (STATE) ‘
SUICIDE bome. farm, (sctory. street, ofice bldg., e1e.) e e . X R - |
HOMICIDE _ : .
J21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
C . mm.n'r NOT WHILE
INJURY Lo = | AT WORK PN e o .
2T hereby certify lha! 1 attended the deceased from 8-4~83_ ;o lo 9- tha! 1'last saw the deceased
alive on 19,..,_._, and that death occurred at _Z:ime from the causes and on thc date stated above.
Ba. SIGNATURE (Degroa oz title) " | 23b. ADDRESS 23, DATE SIGNED
M,:f?om « .- | Robert Koch Hospital 9-21-53

Tloﬂaunm. CREMA 245, DATE -} RAME GF CEMETERY OR CREMATWTAWTION (Olty, town, of gounty) (State)
¥) T I, ¢
9/21/53 Bath Ham.,Hag. Ladue Mo, .
DATE D BY/LOCAL | R RAR'S SIGNATURI 25 FUNERAL DIRECTOR'S SIGNATURE - '’ ADDRLSS
. /? erger Memorial 4715 McPherson

‘s Statement ot 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, or by

SEUEnt verevrenensn rereereeaenns — Signed - 5/ ; A)t '?
uaen Student Embalmer . , . "":“'-:r—-—-/ X/@ gg
‘ I ' . Licensed Emba er

P. O. Address

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated sbove. *

working under my persona! supervision,




