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HLED FEB

BIRTH NO.

THE DIVISSION OF

9 1955

OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No.

79

!
REG. DIST. NO.Nme? 2 2 PRIMARY REG. DIST. m.\ﬁ Registrar's No

1. PLACE OF DEATH 7 USUAL RESIDENCE (Woare deosased lived. 1f instigtion: rsifence before
a. COUNTY o a. STATE . b. COUNTY i g adialiga).
b. CITY , wrls . LENGTH OF . CITY ; z o of
OR 3{ cateids corpurate Hmits, te RURAL and give " %TAY(hnhhnhu) c OR j d.l:ww:hmg:g
TowN . University City 12 yrs TO¥N Unjverasity City /™ s S
d. FULL NAME OF (If not in hoapital or Lastitation, give strest address or b STREET {Xf raral, give location)
HOSPITAL O - * ADDRESS
INSTITUTION. 7375 Tylanpe 7375 Tnlane
3, le;‘\:ME %IB a. (First) b. (Middle) c. {Last) 4. D61F'E (Month) (Day) (Year)
{ Twpe or Print) CHARLES GORENSTEIN DEATH  Jan, 15
5. SEX COLOR OR RACE | 7. xf&%gg, EWEEC MSRRIED. 8. DATE OF BIRTH 9, A?E Un yun] v wocy :Dmn 7 e s
, (Bpacify) birthday, mys | Houmn
male white MEFTTed /| _ab. 1896 ab 58 l |
10a. USUAL OCCUPATION (G work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
duDduﬂu md'whuu(!?.m:ﬂ::‘)‘ : ° DUSTRY (City ead State or Foreip c"""’" mc&?r«:%@““”
eajer Scrap iron USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Unknown Gorenstein | (unknown} B i _
IS. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-N.ﬂru_nkmn) | (Hn-.l_lﬂnrﬁd.nmdmiu) NO
0 {unk Ashley Boguslaw ane
*18, CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onecaisaper | 1. DISEASE OR CONDITION _ C MW ONSET AND, DEATH
me for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH* (5 WM J oV &‘“

_*This does not metn
the mode of dying, ruch
oy heart fallure, asthenic,
ue ’H meons the dis-

' ccu, infuri, or compli

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise Lo the abooe cause (a) da.llﬂg
the underiying cause last,

DUE 70O (¢)

?'%(A_.,

“tion which ceuaed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but nof
related to the divease o7 condition caueing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. auToPSYT .
TION s
Hapt | vull w@
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, strest, oﬂubldl %0}
HOMICIDE -
2id. TIME (Moath) {(Duy) {(Year) (Hoer} 2le. INJURY ll:CURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby IBZ.& o Z#L_ IB..C that I last saiv the deceased

alive on

certify- I atlended the decegsed fromdm_
19_4;‘ and that death ocourred at /Do

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

i/ vird

23b. ADDRESS

VéE T

(Degroe or tile}

77

N (Clty, town, ur uounty)

(Btate)

ADDRESS

o M gerger Memorjal 4715 McPherson

R Mt cﬁEMA 24b. DATE - . 24c. NAME OF CEMETERY OR CREMATORY 249,
YA ;.. o
7‘ 2| 1/17/55 Chesed Sh
DA EfRECD B ux:AL REGIFTRAR S SIGNA R 25, FUNERAL DIRECTOR'S S1GMATURE
4
Ll LLATD Y O ), o {/.é(_l/,l. el b
. (litensed Embalfur’{ Sftgfbent on Reverse Side)



997 .

STATEMENT BY LICENSED EMBALMER
% .. . 4 ;e
I hereby certify that the body whose name is recorded on the reverse side of this certificate wiq embal

working under my personal supervision..

Student. ... ccoin i Signed.. Tl L L TN IS LR Pyl rege, S
Signature of Studeat Enbalmer

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 licenae).

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

T4 this body is not embalmed, fact should be so stated above. . LI




