. No.300

10.48

ON

BIRTH NO.

e IVIRON Ur FCALTR

f‘ﬁLED RUG 2.- s "7 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.‘Q Ig —

PRIMARY REG. D18T.

W MidASIMN

23472

State File No..iviiiciinrnnimmimsesisssinpen

3003 £605"

Registrar’s No.

a. COUNTY

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Wbere deceased lived.
Missouri

If jostitoticn: residence before

b, COUNTY adunimion),

TOWN

b. CITY (If suteide corpurate Umits, write RURAL and give

St.

¢. LENGTH OF

rownghip)] STAY iin this place)

Louis

c. CITY

OR
Towk 8+, Louisg

d Ilclt!‘eddmg wilh.inugmih o!
u clly or [peorporated town?
s =)

HOSPITAL OR

d. FULL NAME OF (if pot in b

1 or i glve sirest add orl

o+ STREET
ADDRESS

(If rural, give location)

;07%

iwstiTuTioN Jewish 014 Folks Home 1438 E, Grand Avye
DECNEES%FD a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Tvpe or Print) HARRY ZAXER v 7/23/1954
8, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“) [ 8. DATE OF BIRTH 9. AGE (n yeurs| I UNDER 1| YEAR | IF UNDER U HES.
. WIDOWED, DIVORCED (Bpecif Laat bl y) |Months , Days | Hours | Mia,
male white Divorced (unk) ab |
10:;'3&:1;{\“1; SE.C‘:E:F:.A;LT: u(!(:'h.":::n:o!wm: 10b. KIND OF Busmassn%gr 2‘\: . BERTHPLACE (000 104 Sture or Foreign Covatry) é IztngIZEH?F WHAT
Jobber Glassware USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
(unk) zZaxer {unkpnown} | (unknown)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
{Yee, Bo,or unknown) | (If yes, xlve war or dates of sorvice) .
o o (unk} Mrs, A, Carl 7532 Gannon U.City
19. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
I, DISEASE OR CONDITION v . - ONSET AND DEATH
| Enter only onecouse per /%W KQ_”‘,(

line for (s), (b), and {c)

*This does not mean
the mode of dyfing, such
a4 heart fatlure, asthenia,
‘etc. It means the-dig-
eare, Infjury, or complica-

* the under!ymg couae lasi.-

DIRECTLY LEADING TO DEATH? (4

ANTECEDENT CAUSES

Mozbid conditions, if any, giving DUE TO (b)
rise {0 the obove cause (o) ltnﬂiw

‘DUE TO (¢)

ton which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth bud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo X
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - boma, farm, factory, street, ofiop bidyg., s10.}
HOMICIDE + ..» : E
219, Tél\lgE (Meuth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
"o . e WHILEAT[] KOT WHILE
INJURY = | “work AT WORK ys 1{2 o068
22. [ hereby certify thit I atlended the deceased from _._LQ___ 19-’-3 {o 2 /)- 19 J'%}mf I last saw the deceased
alive on ?' 13 ;a-‘“%nd that death occurred at [b_:J Sfrom the uses and on the dale staled above.

23a. SIGNA

B Neectan T S Il

Sy

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

24n.

et

W6 /51,

24c, NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

249, LGATION (Cfty, town, or county)/ (Siate)

Univ. City, Mo.

"Wl S | )

REGISTRAR'S S5!1GNATURE -

-

25. FUNERAL DIRECTOR' S SIGNATURE
> Berger Memormal 1,715 McPherson

ADDRESS

(Livensed Embalmer’s Ststement 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 emba

by me, or by ...l PR bonnnns . Student Embalmer No....c.co...-.

working under my perscnal supervision.. . ’ |
e ier et e et eneen i ‘—:—iw-—/x'—-'t £ Perst S
Student..........bi;‘.“;“ Bt Binn Signed.. UMY AT S ﬁ ..................

Licensed Embalmer No..7. g!

P. O. Address ......L......c.....el

'
F

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

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

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




