THE DIVISION OF HEALTH OF MISSOURI

No. 300 F”..EU 9 .

o OCT 26 1958 - STANDARD CERTIFICATE OF DEATH State File N 351.59
'BIRTH NO. REG, DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.oun.. 9173
WE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. I !nstltution: residence befare

. COUNTY a. STATE b. COUNTY sdinisslon).
0 Mo, -
et b. CITY (If outcide corpurats limits, write RURAL and giv ¢. LENGTH OF ¢. CITY .
TR ETEb s vp. | SR R
TOWN ¢ * hrs, | _™"8t,Louls g 0
d FULL NAME OF 08 or Ins utiono, e aln or [ocalico, - STREET t2 1 1% 3L .
ULL NAME OF (Hi'memwhj_;“ﬁ iHuousuPd o stregt address or ocatlon) L STREET, (If rura, ghve location) 010 b 73
INSTITUTIGN . 5893 Cote Brillante
3. gE%th S%FD a. (First) b. (l\:nddle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) HASKEIL: . ZLAHTZ DEM“ Oct.8,1954
5. SEX 6. COLOR GOR RACE | 7. \p\’r‘IAD%R\‘!r%B BIE\YOEECEQRRIED' 8. DATE OF BIRTH 9. AGE(.:.::::.).“ Ll;' ﬂxﬂ |Dr=u| IF UKDER U MRS,
. {Hpesify it ¥ on ays | Hourm Mimn.
Male White Marr, 90 | &L T I
10a. USUAL OCCUPATION (Give kicd of wor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE < .
:on-durinxguluf'orklnlu(::zv::i?r:ﬁr:dl; OF BU DUSTRY [Cicy wad State c: Foreign Councry) @ IFCEITIZEN?FWHAT
Pattern Maker Garm,Manf, USSR ,
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

——=—=—- Zahzt

I5. WAS DECEASED EVER 1IN .5 ARMED FORCES"

(If yea, give war or dates of service)

(Yes, no, or unknowa)

No

16. SOCIAL SECURITY
NO.

Unlk,

Rose
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Rose Zahzt 5893 Cote Brillante

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*Thia does not mean
the mode of dring, such
as heart faflure, asthenie,
de. It meons the dis-
caze, injury, or complica-
tion which coused death,

DICAL CERTIFICATION

I. DISEASE OR CONDITION

INTERVAL B BETWEEN

. _ME
bIRECTLYLEADINGTODEATH‘(a)@rouarv Ot du-ucu W'”\

ANTECEDEI';IT CAUSES

ONSE)‘ ANZDEATH
“

M\I[o tavahql- fn ‘qu- c+: “\‘/r

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the wnderlying cause last,

oueto @ ArTevieselevs en

7

11, OTHER SIGNIFICANT CONDITIONS
Cynditions contribuling o the death but not

< !ggv"\r

related to the direase or condition causzing death. z 'A
19a. DATE OF OP_FIFE,Ari 190, MAJOR FINDINGS OF OPERATION 7 ' 20, AUTQPSY?
—— -—-ﬁ -
ves [ wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR Tobisum U county) (STATE)
SUICIDE ~—— bome, farm, [agtory, sireet, sfve bldy., e10.)}
- HOMICIDE ———— — 2 0
21d, TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURREDf 214, HOW DID INJURY OCCUR?
OoF : WHILEAT[~] NOT WHILE —
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased. from .Q_Qj'_i_L, 1

alive on 9.8

. , and thatl death oceurred at

, o Qet. ¥ 19{'/ that I last saw the deceaced

m., from the causes and on the date staled above.

2. SIG ATURE

(Degma or til.lr:) ?23!:. ADDRESS

Ysoo 0Lt L |7o]a)cy

24a. BURJAL, CREMA

2.4!: DATE 243

10/10/64 -

NAME OF CEMETERY 0OR CREMATORY

Chesed 8Hel Emeth

24d. LOCATION (City, town, or county) (sme)
Univergity City

DATE REC'D BY LOCAL

OCT 11 1954

R'S SIGNATU P

yiss

1
A”l‘ 1 4{‘. b’

25, FUNERAL DIRECTOR'S SIGNATURE ¥ #boRESS

Berge 5 Mhp‘r‘qnn

IGO0 .

(Licensed Embalmer’s Statement on Reverse Ssde)



STATEMENT BY LICEI\'ISED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .' ...................................................... » Student Embalmer No,...........

working under my personal supervision..

Student ..o et iieaiiaeaiiaeaaiaa, Slgnedém-/LWLé‘&-hL—

Signature of Student Embalmer

! Licensed Embalmer No?gg
P. O. Address ...........covvvvnnven..

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 handwrltlng.

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




