No, 300

10.48

b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI 3896?

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN-
"DUSTRY

STANDARD CERTIFICATE OF DEATH | SHate File Nowcormeermesemrmmn
' BIRTH NO. REG. DIST. NO, m_B__ PRIMARY REG. DIST. uo‘]m Registrar's No. 9517 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It ioatitution: residence before
a. COUNTY a. STATE b. COUNTY ' adioision).
Mo, St.Louis._
b. CITY (If autsid ta limits, write RURAL and i ¢. LENGTH OF c. CITY Y Y
QR it e o i R P IR Hr QT
Town  St,louis 5 yrs TOW A 0O % O
d. FULL NAME OF (If oot in hoapital or instiwgtion, give strest addeess or location) STREET {If rursl, givs location)
HOSPITAL OR ADDRESS
msttuTion Bernard Nursing Home 741 Interditiwge
3. gz%hgﬁ 59573 a. {First) b. (Middle} ¢. (Last) , a, DS}-E (Month)  (Day)  (Yes)
(Tyoeor Prins)  MORRTS LIBRACH DEATH Ot .17 1954
5. SEX s} 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF ONDER | YEAR | © UNDER 1 WS,
WIDOVWED, DIVORCED (8pecit, Last birthday) Monun, Days | Hours | Mia.
ale ite Marr, b/ j

1. BIRTHPUACE . - 1,12, CITIZEN OF WHAT
{City and State cr Foreign Couwntrv) 71 COUNTRY?

| Enter only onscauseper | 1. DISEASE OR CONDITION -

don-dmhﬁé-:olw rking Lifs, svan il reticed} .
rcha n Retail Dry Gds, Poland 1 UsSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burrls Librach i Sadje Tieteiba um wSlng
5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(N.m.n:unknuwn) ] {If yes, give war or dates of zorvice) NO. .
None Rose Tihrach 741 Interdrive
CAI.. CERTIFICATION g INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (2), (b), and {¢) DIRECTLY LEADING TO DEATH'(n)

*This does mot mean ANTECEDENT CAUSE_.

ONSET AND DEATH

{he mode of dying, such | Afortid conditions, if any, giving DUE TO ()
a1 heart failure, asthenia, | rise to the above cause (a) stating
ete. It means the dig. | the underlying couse last.

case, infury, or complica- DUETO (c) *=

tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related 4o the dizease or condition cousing death.

19a. DATE OF OP'FII})?; 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOD

2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

2fa. ACCIDENT {8pecity) 21b. PUACE OF INJURY ({s.x., in or abost
SUICIiDE homs, farm, factory. street. ofice bldr.. e50.)
_ HOMICIDE
21d. TéhlgE (Momth) (Day) (Year) (Houd | 2fe. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY o. | WoRK AT WORK

21t. HOW DID INJURY

7]

OCCUR?

260X

= /7, 195, that I last saw the deceased

2. I hereby certify that I altended the deceased from WE} , lo Lo
alive on _[.ﬁ_"'!_']__, 1 , and that death oecurr m

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

23a. SIGN RE De

0% 0 6/4)/M|”° NS

2. B CREMA- | 24b. DATE 74z. NAME OF CEMETERY OR'CREMATURY

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

TIO ﬂ?\ML(BMh) 10/2_/51‘]. Bhesed Shel E o
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 51GNATURE E‘ERESS

CT20 195%

REGISTRAR'S SIGNATURE %E
g 7}1&3{ )'W erger =Jle,

- O m Embalmer’s Staternent on Reverse Side)

H Wi Nergann



STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY . ittt s et iaav s , Student Embalmer No............

working under my personal supervision..

Student............oiiiiiiia il i re e Signed.... =7 TTTRC LU L NS T |
Signature of Student Embalmer

Licensed Embalmer No..*..

P. O. Address .. _...... .............

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.




