No. 300
10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zz é [' PRIMARY REG. DIST. NO._/ 9@ OZ Registrar's No. ...5()(‘8

HLEDNOV 2 3 1954

37566

State File No

line for (8), (b}, and (c)

*This does mot mean
the mode of duing, such
as keart follure, asthenia,
etc. It means the dis-

Lef T

: BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ‘nﬂ.jguuun resldencs before
a. COUNTY a. STATE b. COUNTY L adinizaion).
e K804/ Mo Jackson
b. ClTY {If outzids corpurata limits, write RURAL and give ¢, LENGTH OF c. ClTY d. 1s Residenca within Usmlts of
+ township) | STAY tin this pkr.o) . | N r(ty or Ineorporl town?
TSN 7((61/5443 ey )" IO yrs i TOWN a_D_i_ﬂ_S_Ltf_L ° B
. FULL NAME OF (1f not in houpital or {nstitution, give streqt address n!loell.lon) STREET ¢ rurs!. dve locatiof)
HOSPITAL OR q ADDRESS P 3 g
INSTITUTION £ . =4 AR E aAsSe~p
3. NAME oF a. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) KAalie RQ\3|NJ0 W DEATH 10 - 3o -5
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UWDER & HES.
. F W]DOWED, DIVORCEDR (Specify) tast birthday) Muntlnl Days Iloun] Min.
: W . Dec. 1€28 | 3¢5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE N 12, CITIZEN
done mmtofwurkln;]ﬂo.-:en!:! roetr!:;) .y DUSTRY (City and State or Fareign fountry) I NTRY?F WHAT*
ouseu)/fe /?u.s.sla | s-A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Chaim Zalile Michalofshe (lnknon) am
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIALJSECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yea. no. opunknown} | {If yes, xive wat ot dates of service) NO. 5 é .
2 one am Nobinsoan Home
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ’ ONSETAND DEATH

£EMP )-e,of “

DIRECTLY LEADING TO DEATH* (43

ANTECEDENT CAUSES

7
Aforbid conditiona, if any, giving DUE TO (b) A!J_t_rr_o . 3 o ) et~ S 3

rize to the above caude (e) statiing
the underlying couse last.

et

caze, injury, or complica- DUE TO (c) /1 V D ’PI’; 'ef\- S/ 0 A, £ 56 V fal I'
tign which caused death, | 1. OTHER SIGNIFICANT COMDITIONS T\ ;
Conditions contributing to the death but not '5 3 q *
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves L] o &
2ta, ACCIDENT - {Bpecify) - . 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE ! . boms, farm, fastory. sirset, offies bldg., e1e.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ORK

alive on

22. I hereby certify that I atlended the deceased from

AT WORK

) m_ﬁ_f.
s m.,

19_¢-_Yand that death occurred gt £

to__10-30_, 19&&, that I last saw the deceased

from the causes and on the dale stated above,

23b. ADDRESS

| 23. DATE SIGNED

Yo g8, )~

ro~34-1y

URIAL, CREMA-

23a. SIGNATURE. B M&I‘CU.B 1ler (Degroe or title) &
DA iy 7 D

24b. DATE

Y- l1-5Y

245, NAME OF CEMETERY OR CREMATORY

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

(Btate)

Shet

‘e [ef

/fgnsaj

Crlty , Mo

WRITE i’LAli\TLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

25, FUMERAL DIRECTOR''S SIGNATURE

TioN, REMOVAL ?n-dlv)
DA% REC'D BY LOCAL

/L -SY

2
Al [ REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Staternent oo Reverse Side)

np:bnerls




e ——————————————— ———

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.-..........

by me, or by . i e et it ere e

working under my personal supervision..

Student.....oiir i e Signed
S gnature of Student Embalmer

Licensed Embalmer No/?"Z:S
P, O. Address._,_}ﬁaq_.m

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 handwriting.

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




