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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fILED APR

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEG. DIST. No. o2 ZE5 PRiMARY REG. DIST. N0. ST/ Registror's N i b,

121954

' 9510

State File No

L. PLACE OF DEATH
2. COUNTY NEWTON

2. USUAL RESIDENCE (Where decoased iived.

1 inatitutlon: residence, befors

NE.W' YORK t. COUNTY UNKN-OWN adinizion).

a, STATE

b. CITY (If outside corpurate Limits, write RURAL and give

Town WEST BENTON TOWNSHIP™™*

¢. LENGTH OF
STAY (in this place)

c. CETY (I outaide corporats limits, write RURAL azcd cive mwmhln) g’\g / O

TOWN WOODSIDE - LONG ISLAND

d, FULL NAME OF (If not in hospital or iml.!\ution give streot address or loutio‘n)\

"d! STREET ¢t - (I FuraL, give locatiom) ¥ ) s

§

HOSPITAL OR 1 ADD E% .
|___insfiririon USA HOSP, CAMP CROWDER, MOt i 61-_-09,. 37th_Avénue
3. NAME OF 8. (First) b. (Middle) - . & (Last) . 4, DATE ~(Month)  (De:
DECEASED e . . ¥} . (Year)
A DATID _ KIRSCHENBADM ' .| o April 2 . 195L
5. SEX 6. COLOR OR RACE | 7. wIADRO%!’Eg gwggcggRRlED y 8. DATE OF BIRTH "'--'-*_--iu_ i3 I.A;Gsir:.;x;).“ L: l:gn 1 YEAR | o umDER M HEn
a (BM’ t on! Duays | Hours | Afla.
Male O White : 17 Aog 1904 4 l |
10a. USUAL OCCUPATION (Givekind of work |,30b. KIND OF-.BUSINESS OR!! - | 11. BIRTHPLACE (State o foreign country) ¥ 12. CITIZEN OF WHAT
done during mowt of working Efg, even if re ) DUSTRY - P COUNTRY?
M Do Medicine New York / _y U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown e e |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
? or gnknown) | (1!? nnrord.!-o!l ce} . . . ;
es 53-2 Apr 5. 065—16-9561 Military record 1

; CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
only onecausoper | |, DISEASE OR CONDITION _ c ONSET AND DEATH
tor (o), (b), and (¢) | P'RECTLY LEADINGTODEATH*¢y Coronary occlusion with ;Lnfa;:g tion of | Immediate
o mean | ANTECEDENT CAUSES myocardium,
7 dying, such | Morbid condltions, if any, gloing DUE TO (b) Arterloscle:__t_ig_hs_m_;L_e_as.e
arffdQure, asthenia, | e o the above cause (a) siating
i ans the dis- the underlping cause last.
b o7 compiica- __DUETO () _
ti used death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition cauring death.
19a. B\TE OF OPERAPi 19b. MAJOR FINDINGS OF OPERATICN : 20, AUTOPSY?
None 7/ o0 ves (X wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.. e50.) .
HOMICIDE
21d, TIME (Mogth) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that T attended the deceased from 2 Aprdl 1984, to —2 _Apprild |, 19 5}, that I last saw the deceazed
_2 April 0615P

, 15__581, and that death occurred al

Jn., Jrom the causes and on the daie stated above.

i

3a. {Degree or title) | Z3b. ADDRESS 2. DAJE SIGNED
W 0.[USA HOSP, CAMP CROWDER, MO J,& v S

%ONBREMI éVLAL‘(:ng:ztA: 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) V (State)

B rgwn de | 4= 3= /21 / [orest Hiits, Lowg lslano XY,

DATE REC'D BY LOCAL

éC‘b—,"‘ @L REG

REGISTRAR'S SIGNATURE

Nelyen

MERAL DIRECTOR’ ABDRESS

He




AR S e

]
3
?‘

ECEIVED NIV HEALTRONT :
zatrict flagl th: Offlcer M.WOLNT _

pistrict File maer.é.igs.i -
Date

a KRS0, ISSOuK

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, Of by mmercerene.

. Student Eabsimer Mo.
working under my persona! supervision, />
StUdENt uviiasiinansirrernnerananensns PR Slg@_.z_/“&m/

Student Embalmer ,
Licensed Embalmer No....é... -
A ‘

a
E
e
i
|
{
f

P. O. Addre_' £

Note: The above MUST BE SIGNED BY ,"I'HE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

TIN{_(Failm-e to comply -

I this body is not embalmed, fact should be s0 stated above.




