No. 800 i MMITYENGAINY W TR eI Wh PPN Wiy 29 0
o FILEDSEP 2 1354  STANDARD CERTIFICATE OF DEATH . suarrie. ot
BIRTH MO. REG. DIST. NO, i& PRIMARY REG. DIST. N-M Registrar's Na.—-...zm.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete decesssd lived. If {nstltution: resicepce bafore
i a. COUNTY . a. STATE MO'. b. COUNTY . sd:ziesion).
b. CITY af llnih.wﬂhnmluoudghu ¢. LENGTH OF ¢, CITY _. -+ d Is Recdmes within Imits of
g? ouls tavakis) 5”‘2;‘2 "";;‘:; Tc?ﬁnbt.Louis _ | R ETRET
d. FULL NAME OF (If pot in bospital or Instization, dnouulnd.:lr—ocloﬂthn) . STREET (If raral, give bocation) p
HOSPITAL OR
INSTITUTION. 1 ‘ APDRES3 979 Odell ﬂ.{/‘g 70
3. NAME OF a. (First) ! b. % 1dd.le) c. (Last) 4, DATE (Month) (Dt\y) (Year)
DECEASED . s
(Type or Print) NATHAN ) SCOINIK DERTH Aug .llth 1954
5, SEX {)| &, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Ga ywn! w o 1 Vous | # wocn 1 .
Male White HERHP, PVORCED emaid Mgy 26,1908 ey [Herts] Pum [ Homm | e
10a, USUAL OCCUPATION (Ghekiad cfwerk| 100, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (01, waa Seate or foreiqs Comstrn) £y] 12, CITIZEN OF WHAT
FHEH IR e et ~i=d | Gap Manf., °°™Y| USSR \d
1!3:. FATHER' S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF ﬁuswo’oa PIFE
¥Ben Bcolnik | —mmmm—m———e |Genevieve ]
[5. WAS DECEASED EVER INﬂU.S.ARMdEP FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
TEg oo | Gy 195.16-086Y | Genevieve Scolnik 4979 Odell
18, CAUSE OF DEATH I DISEASE OR CONDITION ﬁmcm. CERTIFICATION ' CRGE MDA,
f::;:”(‘:i“(‘;”&‘;:‘(’g DIRECTLY LEADING TO DEATH® (5 0RO of A‘qu HPRo W BosrS n.‘.‘.@' .
e ANTECEDENT CAUSES
_*This does nol mean
e et e oot | toric conditions, i ens, m«wm oL memq [nsv K‘F‘/ca'ycq Jur Tt
a3 heart fallure, asthenda, | rite to the above cauar {a) sating [/}

atc. It means the dig- | [he underlying couse lost.
tate, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
“TION .
Zla. ACCIDENT = (Spedts) 21b. PLACEOF INJURY (s.g.. tncraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) STA
SUICIDE hatte, farm, fastory, street, offics bldg..ets.) i
HOMICIDE 2& 7
219. TIME  (Month) (Das) (Tear) (Hean | 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK
2. T hereby cefifyghat I attended the deceased from _élﬁ H 1009 that I iast saw the deceased
alive on 9-‘3(, and that dea.th occurred at * m., from the cofses and on the date stated above,
Z}a. SIGNATUR or ttley=| 230 ADDRESS K¢ 71,',“ S | Bc. DATESIGN
S 4 Colaw . T UTPIA Detmar Mo’ | Gueg i Sy
Zia. BURIAL, CREMA- | 24b. DATE Tio. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) f (Btale)
TIONREMOVAL Gpueits : . -
em 8/1.3/5b. Chesed Shel Emeth c
DATE REC'D BY L%EGA.L R'S SIGNATURE 25. FURERAL D1 RECTOR" S S| GMATURL ADDRESS
};J'Berger Memorsal 4715 Mcfherson.
M % e ——————————————  ————————————

(licensed Embalmet’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 embal
LR T oo 5 . e » Student Embalmer No.............

working under my personal supervision..

Student ... e e i Signe W vt PP O " ¢ e 2
Signature of Student Embslmer

Licensed Embdlmer No../ ..
P. O. Address . ......ooviviiiiinnnnnns

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

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

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

+



