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=
WRITE- PLAINLY—USING JUNFADING BLACK INKE—MAKE A PERMANENT RECORD ;.'

FILED SEP 16 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32712

51822 File No. .o csssiossiramerssnsssmasanm
! BIRTH NO. REG. DIST. mz PRIMARY REG. DIST. m.\ﬂd. Registrar's No, /?JJ
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where 4 d lved. If iogty reudd before
a. COUNTY . %o a. STATE b. COUNTY adinimion).
of /GWL . Mo S¢, Loui )
b. CITY at rpurato limits, wiite RURAL and xive LENGTH OF ¢ CITY (it cusslde corporste limits, write EURAL axd glve
TZAAM @lkfﬁl‘-‘rf“ | STAY i TOWN W
L mthé University City
. FULL NAME OF (M not in hupihl or nstitation. rive strect addrem or locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTUTION T ewd sh Sa.uator:_l,um G

(Yew, r unkoown) | (If yeu, give war or dates of service)
L

Unk.

3. NAME OF (First) (Lst) 4, DATE (Month) (Dn )
DECEASED " OF ¥, (Year)
rers MIWVIE (rerKAL)  PRICE | i 185y
/l 6. COLOR OR RACE | 7. MARRIED, EIE\Y")EECIESRR IED, 8. DATE OF BIRTH 9. :.?‘E {In n;n ‘;l; CnOER : TEAR | O weex M oHES.
. 8 . onths Hours | Min
emale White Wi . [ |
1027 USUAL OCCUPATION (Glakindof wark | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn eountry) Q 12, CITIZEN OF WHAT
done most of working life, even if retired) USTRY COUNTRY?
eamtress Draperiesetc. |USSR
it3a. FATHER'S NAME 13b. MOTHER'S m\mzn% 14. NAME OF HUSBAND OR WIFE
mz({:hodorovsky Dora -« Jacob
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Esther Schwartz 7130 Hazelwood *

18. CAUSE OF DEATH
. Enter only onscause per
lina for {a), (b), anad (c)

*This does nol mean
the tmode of duing, such
ad heart fotlure, asthenis,
ete, It means the dis-
case, infury, o 4!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

MED CALCERTIFICAT
45,« o Lecar

ANTECEDENT CAUSES

@Wﬁm pvelon]. foaililticses

Morbid conditions, if any, giving DUE TO (b}
rise to the obore caure (a) siating
the underlying cause last.

R&MLJMWWM:{

DUE TO (¢)

tion which coured death,

11. OTHER SIGNIFICANT 'CONDITIONS
Conditions contriduting to the death but not

- le

INTERVAL BETWEEN
ber s
‘%

alive on

related o the di or condition cousing death,
‘19a. DATE OF opg%nﬁ 18b. MAJOR FINDINGS OF OPERATION e Sl 2. AUTOPSY?
. R AR 4200 YBD IIOE
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (s.g.Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., et} . .- Lo
+  HOMICIDE '
21d. TIME iMonth} (Day) {(Yew) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT NO‘TI’HII.E .. L )
INJURY o | "Work ) - ~ o . .
- 7 r 4 T 5
22, I hereby certify thal, I ed the deceased from Y, to %{Mﬁwﬁ% that I lost saw the deceased
, 18 . and thal death decurred al m., from the causes and on fhe dale staled above.

Da. SIGNATURE (Desruenme) £3b. ADDRESS DATE SIGNED
Potra s, i LS ey od By sy
74, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty.wwn.mounnty) (Btate)
TIORFENOVAL ot 8/15/ 51, Beth,Ham, Hagodol Ladue Mo, N
DA REC'D B OGH REGJSTRAR §/SIGNAFYRE -7 75, FUMERAL DIRECTOR'S SJGNATURE ADDRESS
V3K LRhE S _{,/// M“ Berger Memoriil 4716 McPherson

{ pet! on Reverse Side)



LT VRN LY VAR T seer Same Qe

N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ..eas teesesereasas sersasrarsans i e A
Student Embalmer

Licenzed Ethbalmer No

P. 0. Address

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

If this body is not embalmed, fact should be so stated above. * . . .




