No. 300
10.48

<

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

HLED MAY 17 1958 THE DIVISION OF HEALTH OF MISSOUR! 1?2070

STANDARD CERTIFICATE OF DEATH $4016 Fill Novommansmey o
|
BIRTH NO. REG. DIST. NO. _3_,1__8__ PRIMARY REG. DtST. NO. 1 003 Registrar's No 41?4
1. PLACE OF DEATH E 2 USUVAL RESIDENCE (Where decsased lived. If Institution: remidence befors
a. COUNTY a. STATE A b, COUNTY admision).
b, CITY ai X . . L and . LENGTH OF . CITY ’ ’
? ('I outeide corpurate limits, write RURAL c-:l:h!n) CSI'AY it [ oR d, i-ét‘e;w? mmuﬂu:jms
“TOWN  St,Louls 1wk, | TN University City ™Ox™0O
d. F#&PTTAAP{EOORF (If not in bospitsl or i ion, give streqt add or“ lan) .ASDTE'IRREES . (1 maral, give Ioes\t.!on) 9—3 7
INSTITUTION _ Jawi gh Hosn/ 7741 Cornell
a c’;‘E%%E oF a. (First) , b. (Middle) e, (Last) ‘ A, DATE {Month)  (Dey)  (Yead)
(Typeor Print)  ALar Laker DEATH Say F e

8, SEX / 6. COLOR OR RACE | 7. ‘I\JIARF:.EB glE\ng PEIBRRIED./ 8. DATE OF BIRTH 9, J.GE&LN;" :l[! umﬁn 1 YEAR | ¢ vnDER M HEd.
. . (Bpecily, * ¥ on Dayy | Houm | Min.
Lonate! | WAire v July 1,1871 | 82 l |
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : 12,
du:inlmﬂtof'ﬂrﬂn‘ma..:nn“m) b DUSTRY {City wnd Stete or Foreign Country) é ZCSL-'HZENYTOFWHAT
At home USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~~===Sglniker | Esther «ee=- | 8
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
lY-.m.ﬁ\mkmwn) (If you, give war or dates of service) NO.
|__NOne Sara Baker '7'741 Cornell
18, CAUSE OF DEATH . i - MEDICAL CERTIFICATION : lmgﬁg%?“
| Enter only onecanseper [ 1. DISEASE OR CONDITION _ - H
\ine for (o), (b, nd () | DCIRECTLY LEADING TG DEATH® (5) e i andZa

T does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if eny, giring DUE TO (b)
a4 heart fallure, asthende, Fiu to the above cause (o) staling L ) . .. -
de. It means the dis. the underlying cauae last. ' -

case, Tnjury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % ) . . o
Conditions contributing to the death but not e S
rd:re:i to the disegse orgcond:tion causing death. e m .ﬁﬂ{d.j/a./
19a. DATE OF OP'FE)Abi 15b. MAJOR FINDINGS OF OPE_RATION ) R 20. AUTOPSY?.
/7‘47 =) LeAeoedrtensyra a-/ /é)LCQ‘W‘- ' YES D wo (X1
2la. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (eﬂ,l.nnubom 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : " homs, farm, factory, street, office bldg..ev0.} . .ot
HOMICIDE . ' - . . Lo PR
21d. TIME tMouth) (Day} (Year} (Hour) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
. .. WHILEAT ] NOT WHILE —
INJURY = | WoRK AT WORK 15 l.[ X
2. I hercby certify that I atlended the deceased from _A-f - If..ﬂ[ lo_ S &, 19_43/ that I last saw the deceased
alive on =X =~ , 195~% and that death oceurred at A m. , from the causes and on the dale stated above,
23a. SIGNATURE |, Lo “+ . «{Degreeor thlg)o 23b. ADDRESS . 23c. DATE SIGNED
e e it - 7-7) A FAS WM Mﬂ/ﬂ;:/

24b, DATE . 2. NAME OF CEMEIERY OR CREMATORY _ | | 24d. LOCATION (OKy, town, orooun_ty) 7 (Etate)

5/1 /54 .-Chesed Shel- Emeth - : - Univers,ty Gity No.

e | o D 2 gl BotEer HemortaT BFL5 HoPR¥HYon

&6 J-_{Limnuc:l Embafmer"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:

L3 - L 2 - ) Cemenan . Student Embalmer No...........

working under my personal supervision..

Student e ec et ncinasisciansananeannn
Signatore of Student Embalmer

P. O, Addreas ... .......ccuuuu...

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. * T¢ this body is not-embalmed, fact should be so stated above, ¢




