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%0 | [If; AUG 161954  STANDARD CERTIFICATE OF DEATH Stte il N DX
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1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers deosased lived. 1f institution: rwddancs befors
ja) a. COUNTY a. STATE b. COUNTY sdmimion).
v . : Mo, .
b. CITY talde lUimits, writse RURAL snd give . LENGTH OF . CITY . ol
R @ s compnte st wite RUBAL 2080, | S6F e ons]| O e
TOWN . 5+ ,T.ouls 11 daysj TN St,Louis .- =
FULL NAME OF ital or insth Ad STREET s
d. i iy (If act ia b ar dnw-l o | . i {If raral, give loeation) é_z 9 _S ?
IREFITOTION ™1239 Amherst P1, o
3. NAME OF = a_(Fint) b. (Middle) . <. (Lost) ry DSIE (Month)  (Day) (Year)
{ Type or Print) ES Sen?e/“ DEATH Au&-_‘i..l 95!
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At home Austria _ USA
13a. FATHER'S NANE - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
== Drucker - o= | B _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? STE"SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ywee, Do, or unknown) | (If yee, rive war or dates of service)

O,
ta " 196-28-2438 Martin Singer lichita Ken,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsceusoper | I DISEASE OR CONMDITION . ONSET AND, DEATH

lize for (2, (by. and (o | DIRECTLY LEADING TO DEATH® (s) f'gd M : é 4 lﬁ%{,
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the mods of dying, ruch | Morbld conditions, if any, gising DUE TO (b) 5 é“f“-f

ar heart foilure, axthenda, | Tio¢ to the above causs (o) doting ) . ] {

ete. It means the dis- the underlying cause lost. 4 '

ease, injury, or complica- DUE TO (c) (2 A 6‘ AL L Q, ok

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [#) .

" Conditions condributing to the death but not P: . é -y z é zz :' 4M

related t0 the diseane or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I - . . 20, AUTOPS‘HU
TION .
ves [ wo 4
! 21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY tas. lnorsboms | 21c. {CITY. TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
SUICIDE boma, farm, [ngtory, street, offies bldg..ete.) . .
HOMICIDE .- . .
21d. TIME (Moath) (Duy} (Yesr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF © | WHILEAT[] NOT WHILE y;l o0
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2. I hereby certify that T attended the deceased from 1].7&%_22: }Bﬂﬁ, to 155, that I last saio the deceased
alive on é&j_l_ 192‘_5{, and that death occurrell at 2254 m., from thefJauses and on the date stated above.
NATURE 7/ . %or t.lt.la)@ 23b. ADDRESS - &7\7@@

RAME OF CEMETERY OR CREMATORY 24d. LOCATIONACIty, town, or county) 7 {(Btate}

URIAL, priori 4
&0 w |C a Kadishsa sit Cit Mo

RECASTRAR - ‘ 25. FUMERAL DIRECTOR'S SIGMATURK ADDRE &3

_! -_44/4-{",__44 ) PBer er Memorial 1l5 MeFPherson
—-M -/ {Licensed Embalmer’s Ststement on Reverse Side)

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




: . §
STATEMENT BY LICENSED EMBALMER

»

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

P

byme, or by «.cvvvevverneniiiin.. cerreans LA

working undér my personal supervision,.

Student .....coooriuino e - Signed
Signature of Student Embalmer

'
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).
1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.
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