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

Mo. 300
10.48

THE DIVISION OF

FILEDDEC 1 6 1954

HEALTH UF MmIyUUR
STANDARD CERTIFICATE OF DEATH

42665

16. SOCIAL SECURITY
NO,

State File No
BIRTH NO. REG. DIST. NO. _3_1&PRIIMY REG. DIST. MO, 2 M A7 0s 1003 Kegisirar's No 109 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence befors
a. COUNTY | a. STATE b. COUNTY adniseion).
b. CITY (1t outslde TS ——— . LENGTH OF || ¢ CITY Mo~ : "’,,‘E"‘ui;’
N Ou COrpural 1 1p . -
rownebip) | STAY (in this place)] 1'8RN = I-"e?g _..w:’;,&":’.“ ed sownt
TOWN St . Ionds ). Q yrs— w < ° O
d-.FHéSLP?T",ﬂ.EOORF {11 not in boapital or institation, tive sireat dd or , %r[?F{EE‘ES (¥ rural, glvse location) = 6"?
INSTITUTION 4 ‘; n-+ an a
3. gs%hénsrsn a. (First) b. (Middie} N c. (Last D (Month)  (Dey) (Year)
{ Type or Print)} MEYEK HK"S”ER DEATH MOV 27 ,?f'y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (o yesrs| o tnoim 3 YEAR r UNDER ¥ HRE.
b/ WIDOWED, DIVORCED (8pecify last birtbday) | Monthe , Days | Houm | Min,
Wid, __ iib_mm_rl.as@— PN 7E
108. USUAL DCCUPATION (Giveltnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Cl v
daxn.d\:.rb\;mml.ol-m'klnlmu.o:%lI :nrr:'d) h DUSTRY (Giey “‘ Spatve or Foraigs Countryl lzcgUTf‘}%ERI:IHOFWHAT
Merchant L | etail Grocer Poland sk
13a. FATHER'S NAME 13b,. MOTHER" S MAIDEN NAME |4. NAME OF HUSBAND' OR WIFE -
: ZNedals LI [ T‘\I-l‘ D mgm
I15. WAS DECEASED EVjER SARMED FOROES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Na Non

2
MEDICAL CERTI

EN
' ONSET AND DEATH

18; CAUSE OF. DEATN.® .\ _
. Enter only onecouse i OR CB‘J
line for (a), (b}, agd (¢ + D, LEADING TO DEATH‘(aJ
NTNIEDENTYAUSES

W@ f/«f

Bid conditiBns, if any, giving
th e caute (o) staling \
¢ cause last. ?\
DUE TO (@) 4-/{/(/

. SIGNIFICANT CONDITIONS ' G {7
Cond s contrituding fo the death but not
relateg®o Lhe disease or condition causing death.
150, MIOR FI\ND]NGS, OF OPERATION 20 AUTOPSY?
i : . i : YES D NO E
21a. ACCIDENT & (Bpecitn) 21b. PLACEOF INJURY (0., inorabout | 21c. (CIFY. TOWH. OR TOWNSHIP) AUY  county) (STATE)
. SUICIDE bome, farmmiagiory, streat, office bldg., e10.) -
HOMICIDE S vy -
2id, Tcl’gﬁ {Month) (Day} (Year) (Hou) 2le. INJURY OCCURRED 21\' HOwW le INJURY OCCUR?
v WHILE AT ] NOT WHILE é’ - . & ; , ”
INURY  //— 2F 5%  —m | work AT WORK E?"a o

alive on  and that death occurred at

22. I hereby certify th’z—i I attendcd theﬂeceased Srom —!m_f 19&!0 _LLi IQQZ that I last saw the deceased

*m., from the cauaes and on the date stated above.

DATE REC'D BY LOCAL
REG.

23a. SIGNATUR% r (Degree or g‘ 23b. ADDRESS /&7/?, TESIGNED
& DY 2. @M,&Q / VA4
24s. BURIAL, CREMA- | 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ' (Gtate) 1
TION, REMOVAL (Bpesity) - : -
e, 12/1 /54 Chevra Kadisha University City Mo.
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE "~ ADDRESS

715 McPherson

=2 S

(Ticensed Embalmer's S

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coinnnn i i Signed. et L CEETETY
Signature of Student Embaleer

Licensed Efibalmer No. 5% S &

P. O. Address ........coeeeeeniivnenn

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

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above.




