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10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20149

State File No.wiinininnmaenn

Kegistrar's Novn i LUK,

nrﬂl!.ED JUN 30\955 REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 istrar’ 4_744

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. I instizution: residegee befors

a. COUNTY B. STATE b. COUNTY adenismion).
Mo St.Llouis _

b. CITY (1t outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 3 3 4. 1s Resldence within Limits of

OR towtsbip)| STAY (in this place) OR 2 city or incorporated town?
TOWN gt T.oud TOWN e No [

d. FULL NAME CIF {If oot in beapital or institution, give strect address or locstion} STREET (I rural, giva location) ;'3
HOSPITAL O ADDRESS ”L }
INSTITUTION Hamilton Medical Center 6675 Washington

3. NAME OF a. (First b. (Middle c. {Last)
DECEASED (First) ¢ ) { 4. DATE (Month)  (Day) (Year)
(Tvpeor Print)  ESTHER KATZ DEATH May 31,1955
5, SEX / "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| Ir ONDER | YEAR | F UNDER u s,
WIDOWED, DIVORCED (Bpeuity) last birthdsy} Monﬂnl Days | Hours | Min.
_Marr, z _lan.;l&l&SS_ Y { ¢ H ,
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA " R - 12. CITIZEN
dona during moat of working lifa, aven if retired) DUSTRY [City and State cr Foreige Country) I COUNTR‘(?FWHAT
Hougsewi fe Hungary 1
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mitchell Schreiber —— —_ ]
I5. WAS DECEASED EVER IN U,S. ARMED FORCES" t6. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yos, Ro, or unkuown) | (If yoe. ive war or dates of service)

No Ncme s‘idnr Katz 6675 ﬁashington
18. CAUSE OF DEATH ICA) ERT 10 INTERVAL BETWEEN
. Enter only cnscause per | |- DISEASE OR CONDITION - OW
line for (a, (b}, and (c) DIRECTLY LEADING TO DEATH® (5y - d
*This does not mean | PNTECEDENT CALSES .
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)
e heart failure, asthenia, rize to the above cause {a) stating
de. It means the dis. | the underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 2o the death but not f ¢ 7’ W
related to the dizease or condilion ecausing death. M ‘z'm
F OPF{:)A!G | 196, MAJSR FIN NGS QF OPRRATI 20, AUTOPSY?
I.) m&wm ves ] no E/
2la. ’ACCﬁDENT (Boecifs) | 21b. PLACE OF INJURY te.x..inorabaut | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Sul homa, farta, factary, street, ofice bldg., et0.)
HOM!CIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 29 4 K

22, I hereby certify iht I alpended the deceased from

- I?:MQ , to

-’/ K74 / 5;5‘ that I last saw the deceased

alive on , 19 , and that death occurred at

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

23a. SIGN Y > ot title)
73-U %50

23b. munay Z M | 5%’;%1;0.

24a. BURIAL, CREMA- | 24b. DATE zf. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¢  (State)
TION. REMOVAL (5,
Rem 641/ ‘5‘3 BAna
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS «
£
| _MAY 31 \9%? erger Memorial 4715 Mc™herson
"MM {Licensed Embaltnet’s Statement on Reverse Side) N



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY ot ot i i taaea e e e e , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No. 575

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




