YHE DIVISION OF HEALTH OF MISSOURI 42094

e FILED DEC 211952  STANDARD CERTIFICATE OF DEATH "™ gt oo d ok,

d\ "RIATH KO. _ REG. DIST. w0, __ 42 primary re. ist. wo. _ 1000 pooiirars No 1286
\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived. If lontltution: residence befors
0 2. COUNTY  p ohanan & STAE  Myoeouri b COUNTY b0 b anan ="

c. LENGTH OF c. CITY (If ouseide corporate Lirsite, write RURAL acd glve towmabip)

F&Tfh $1me TO'EN St. Joseph

b. ColTRY {II outside corpurate limits, write RURAL and give
township)
towh  Ste Joseph i

I i 4
d. F#{l).IS.Pr_PAP‘I-E OF (It not in bospital or institation, give strect addrealor l&uuaa) ASDFI';REEETS (I raral, sive location) 0 7
INSTITUTION MiBsourl Methodist Hospital 2711 Frederick Ave o
3.3!{&\&5 S%FD a. (First) b. (Middle) ¢. (Last) 4. 93;_-5 (Month)  (Dey)  (Year)
{ Twpe or Print) Jon Samuel Abramson peath December 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # cuoen 1 vEAR | @ DR 11 s,
Male ¥hite WIDOWED, DIVORCED (Spacity’ last birthday) Monl.hll Days | Hours | Min.
ngver married . |Jan. 17, 1951 2 1
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (& orelzn
dona dummmo{ working Il!o.mltuu::) DUSTRY tate or t eowatey) d ‘L('IS:L%P{'TOFWHAT
Child same Ste Josaph, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Abrameon Marcia Bra None
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yos, lve war or dates of service) NO.
No ko None John Abramson 08 h Mo.
18. CAUSE OF DEATH EDICAL CERTIFJCATION :l&gw
. Enter only onecanseper | I. DISEASE OR CONDITION % )
Hine for (a), (by, ad ¢y | DIRECTLY LEADING TO DEATH*(5) ewdn, Dz
11 Ao
“This does mot means | ANTECEDENT CAUSES /ﬂﬁ Se
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
|{-a8 heart fallure, gsthenda, .rire lo the above couse (a) dctfﬂa - .- .. - . .- . P P TR

e, It means the diy- | the underlying cause lost. - R ST ST T - - .-
ease, infury, of complica- — DUE TO_(c) -
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS © ™7 - ¢ - o o707 e

Condilions contribuling to the death but not
related to the diseare or condition causring dealh.

*19a. DATE OF. lIJPEFg?~l "19b. ‘MAJOR FINDINGS OF ‘OPERATION - - coon Pt sl20, AUTOPSY?

e a3 i W &cx?a%d mE/uoD

3

]
1
=
od
-
]

1

21a. ACCIDENT (Bpweify) 21h. PLACEOF INJURY {e.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios blds.,et0.) S e
HOMICIDE :
21d. TIME ‘(Month) (Day) (Yewr) {Hour) 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR? .
: OF - . | WHILEAT[—] NOT WHLLE o e
INJURY a | Vo T WORK e

=
+

2 I- :hereby; certify ‘tha! ifte’nded deceased from .Lll_f_a_‘ dﬁ# 1&2 that I last saw the deceased
, Jrom th.s causes and on the date stated above,

alive on , and thal death occurred at _— " _

{ e > Nk T STRC Ly 18 5007

BURIAL, CREMA- | 24b. DATE 2%, RAWE OF CEMETERY OR CREMATORY .| 244, LOCATION (Qlty, town, ¢ connty) (State) ©
B REMOVAL ooty

Burial Dac.10,1953,1 Adath Joseph Cematery ' ipEOUri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4,&?:8 . FUNERAL DIRECTOR” : ATURE ADDRESS

e /5 /15T - . ““St.Joseph Mo

.

WRITE PLAINLY—USING UNFAD]NG Bl;..ACK INK—MAKE A PERMANENT RECORD




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 L
o, e * sl |

Student Embalmer No,

working under my persona! supervision,

& kR \
Student cvcesvancens seesensveenrnrssannanan Signed ..
Student Embalmer

Missourie

—_— Licensed Embalmer No
P. O. Address Ste Joseph, Miesouri.

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.)

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




