d

o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

S THE DIVISION OF HEALTH OF MISSOURI
LD APR 26 1954 STANDARD CERTIFICATE OF DEATH State File No 14488
BIRTH NO. REG. DIST. NO. _Bﬂ_BPR IMARY REG. DIST. NO. ___l_w;gnrrgr r No 3349
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: residence before
a. COUNTY a. STATE b, COQUNTY adiisaion).
- : . MO .
b. CITY (If cutrde corpurate limits, write RURAL and give c. LENGTH OF || « CITY ‘ d. In Residence within Lmits of
B op g oata bl “ 8 St.nouts T
d. FH&SLPIN'IBAT_EOORF (It not in hoapital or Institution, give llnot' address or loeation} . A%TDRREEI'SS (If rarsl, gve loestlon) 0 h) 7
istitution ¢ ewish HDPSpe. 5808 Pershing A 0
3. NAME OF 5. (First) b. (Middle) ©. (Last) 4. DATE (Mnnth ) ear)
DECEASED
(Tweor Py MAX TRAUB oo, APRIL 13195%

9. AGE (In years| W UNDER | YEAR | o UNDER M His.

Egh ] Momhl] Days Houn, Min,

5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 5 Lo BIRTH
Vﬁo ED, BIVORCED (8pecity 6 880
White arr. E&.26,1

10a. nl‘.iillﬂ.]; S?.‘Et’.".ﬁfl?.f  (Qekindof work 10b. KIND OF BUSINESS OR LR BIRTHPLACE  (r;y) g State or Foreige Country) % Iztgm%rﬁ'#r?r:wuﬂ
Merchant retall clofhing Lithuania ,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

~===Trauvh | - Mary

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS™

(Y-.leounkno-n) (If res, glva war or dates of sarvice} Unko M&I‘y TB&U.b 5808 PHI‘Shing

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | I DISEASE OR CONDITION QC.F
e for (o), 0, sad DIRECTLY LEADING TO DEATH* s) e b ,g._j (ru/rc. Wﬂ-ﬁ" L

.

iz Boes not mean ANTECEDENT CAUSES
dying, tuch | Morbd eonditions, if any, gising DUE TO' (b ; ]

(=T

rise to the above cause (o) stating
e a:f:er;:‘a: the underlying cause last. .
or complica- DUE TO (c)

&ueﬂ death, II OTHER SIGNIFICANT CONDITIONS

"+ Conditions contributing to the desth but 2t 77 f o ? 0 4 - / /M_
reluted to the dlsease or condition cauring deafh. [

193 DATE'OF OP'FIROAN 196, MAJOR FINDINGS OF OPERATICN } . ) B ‘ 20, AUTOI.’SY"? ..
ves [ wo [\
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE, boma, [arm, factory, street, office bldg. ete.)
HOMICIDE - [ X
2td. TIME {Month} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY. WORK LKTWORK

. — m. Pl .
2. I hereby certziz that T allended the deceased from % ,191_.3_, lo %_, IQAL’Z,[that T last saw the deceazed

alive on 19, ¥tind that death occurred at i_id_cﬁr ., from the causes and on the dale staled above.

z

2. DATE SIGNED

apd K4F

m ’f z (Degmaormlo) Bb. gones 474 M

%ao Bu&lg‘}&camm Z4b. DATE 24c. NAME OF pEMErERY OR CREMATORY | 24d. LOCATION {City, town, or oou.nty) "7 (State)
“Heme o W /15/54 |Beth Ham Hagodol Ladue,Mo. _
B 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

DAKFPﬁEC'DBY1g§i ISTB4R'S SIGNATURY) . )J&V Berger Memorial 4%15 McPherson

{Licensed Erbalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....cooiimiiiiiiiiiiaiaicia i asrerenarnanae
: Signeture of Student Embalmer

Licensed Embalme o,...0500 ]

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licenae),

Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body i3 not embalmed, fact should he so stated abave. . :

k..



