RLEDNOY 1. 1954 THE DIVISION OF HEALTH OF MISSOURI 33155

0. 300 X : ,
. STANDARD CERTIFICATE OF DEATH . State File No.
!BIRTH NO. REG. DIST. NO. 42 — PRIMARY REG. DIST. NO. __.1000 Registrar’s Na......«.;...l..}.g.................
e —
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If Inatligtlon: reskdsoos befors
"l mu . admi .
0 »OINY  Buchanan - 2 STATE Mjiss ouri b. COUNTY pichanan *'=='*
b. CITY (f outaide N URA + LENGTH OF . CITY - e e . lop
corpurate limits, write B Lnnd‘::v:.up, STA bl place) -1 oR St J h d.::mmm I.hn;h'-ng
TOWN St, Joseph & yra TOWN + Josep B -
d. FULL NAME OF (If not in haepital or instiration, glve streat addrees or | > - STREET (If rural, give loeation) f’
HOSPITAL OR . ADDRESS . l
INSTITUTION.  Missourli Methodist Hospital 1502 S. 35rd Street 0 /
3 NAME OoF a (First) b. (Middle) c. (Last} | Y Ds-'.:-g (Month) (Day) (Yean)
(Typeor Pring)  Joseph M. Zidell peam October 20 ,1954
5. SEX 6. COLOR OR RACE | 7. ME)ROR“I’ELI; "E\\fgﬁc hElsRRIED ,/ 8. DATE OF BIRTH 9. AGE (Io yun| v ued | Vs | & woo u .
(Bpecity, L Dars | B Min,
Male White MArried Sept.1,1891 l | i e
m:musun?gy.é?‘nou (G kind of work 10b. Ké DAQF BUSINESS B?’%[ wf 1. BIRTHPLACE (¢ 0 0t Seate or Foreiga Contry) Z 12 cngnp\.’?pwm-r
§BC 1 nd Gas Corpe Russisa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
D, M, Zidell | Mary Ellen Gitlitz Rose Zidell
5-\?'15 ousf:kg_ﬁﬁ? E\(IIEEJN U.S. ARMED i‘pzsﬁl—:uss 16. SOCIAL sscunkrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
T3 | "R | 491200236117 | Mrs, Rose Zidell _ St. Joacph, Y.
18."CAUSE OF DEATH ~ . . MEDICAL CERTIFI TION R Iggg:lhgm
. Enter only anecanss per l. DISEASE OR CONDITION . TH
limo for (2), (b, amd () | DIRECTLY LEADING TODEATH® ) . . W / /

*This does nol mean. ANTECEDENT CAUSES ‘

the mode of dying, such |  Morbid conditions, if any, giving DUE TE w#‘u‘o&“ ~ W

s heart faflure, exthenia, rize to the abote conae {a) dat / A
g M?ﬁ.

ete. It meana the diy- the underlying cause last.

case, infury, or complica- DUE TO (g}
tign which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bat not . 6" '
velated to the discase or condition cousing death. zw
19a. DATE OF OP'FIF(!JAN. 19k, MAJOR FINDINGS OF OPERATION J [T - ' : ‘_"' . 20 AU

—F 3 X mD x [

21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sy..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE . homa, farm, fagtory, street, offioe bldg., e10.) . [
HOMICIDE . Rk " . S .
214. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I.attended the deceased Jrom 2~ 1% | 19_‘[1 to L0 -0, 18Y , that I last sow the deceased
diveon f 8 ~20 _ 198, and that death oceurred at _2_.2# m., from the causes and on the date slated above.

23s. SIGNATURE oo or tiUEb 23b. ADD, 23c. DATE SIGNED
. /CPESS M % /d~2/-8 f .
24a. BUR[AL, CREMA- | 24b. DATE A 24c. I\AME OF CEMEI'ERY OR CREMAT mTlON (Oity, town, or eonnty) - (Btats)
TION, REMOVAL (ipedtty)
Burial Oct,21,1954 B'naji Yaakov Cemetery St -Joseph, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INK—:MAKE A PERMANENT RECORD

25, FUN'ERAL DIRECTOR' $_ S| GMATURE

ADDRESS '
% Joseph, W ‘

%TE R‘E?I:'D BY L%CEAGL Rﬁegm's SIGNATURE 2 Yy ?CS

tLicensed Embalmer’s Ststement on R




oA ' R " STATEMENT BY LICENSED EMBALMER
. 5

N - . - A

-

I herebyﬂ certify that the b%l'ly whose na_me'i? i’ecordagl on the reverse side of this certificate was eml

Aok ok kg LEL L 22 Ll

e

Li¢€nsed Embalmer No.. 5258

P

. : P. O. Address-_.s.?:._.JQ?{?RI?.
you “' ! ’ s %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“té comiply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



