THE DIVISION OF HEALTH OF MISSOUR!

No. 300 i .
=2 || FILED JUN 30 1958 ~ STANDARD CERTIFICATE OF DEATH swte Fite o...... 1 D8
BIRTH NO. — REG. DIST. NO. LB_ PRIMARY REG. DIST. m.]ma. Regisirar's No. 5073
L. PLACE OF DEATH i N 2. USUAL RESIDENCE (Whars deteassd lived. If loatitutlon: residence before
3 a. COUNTY . a STATE  Ma b COUNTY Qg T oy fi=e
. [ ]
t. CITY (f outelde corpurate limits, writs RURAL sod give ¢. LENGTH OF 6. CITY 3 4. Is Residence withby Limstts of
OR weship) | STAY (la this plues|f OR « . pecaporal
TOWN ot ;,q' v,; toww University City| Nl S
FH%SLPT'#AD‘!‘_EOOF (H not in hospital or Institution, give streat address or Jooation) ..A%TIBQEETSS (1 rursl, give location) ,,L 3 - "}
INSTITUTION E:!HEQ!!;E gj;x HQEL% »
3. NAME OF First) b. (Middle) 4. Dg}t (Month) (Dny)' (Year)

8. : C. (Last) .
DRSS Aaway Kessier,

DEATH G = /70 - &7

5. SEX . 6. COLOR PR RACFE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yeats| & UNDER 1 YEAR | O La0ER &1 9103,
0 M WIDOWED, DIYORCED fpscify} last birthday) Monml Dars | Hours | Mia.
- Hite . -/ Ma: ]? ]889 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA .
dons during most of woeking tife, sves (f '1 “D = DUSTRY (City and SI-I.. or Foreige ('annuy) ‘zcngNsz‘E""?FwHAT
'E..Qﬂom- olo n USSR‘ @ USA
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yoo, 00, or unknewn} | (If yus, phvn war or dates of servioe) KO.
. No | RR-OQ, 3?“5 er
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

Enter only aneesmsper | 1. DISEASE OR CONDITION ,‘{‘ , Y, ONSET AND DEATH
 fnter cnly aneesimP®! | "DIRECTLY LEADING TO DEATH® 4, 3 Domeers.

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

*This does not muzan | ANTECEDENT CAUSES g @ E 5 é ,ﬂ
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (&) L M

as heart failure, asthenia, | rite fo the abooe cause {0 stating
ete. It meana the dis- the underiping couse lost. y
case, infury, of complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

3
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15a. DATE OF OP_"E.%AP; 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..lnorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - | home, tarm, inatory, strest. office bldg., ee.)
HOMICIDE . . . :
214. ngE (Month) (Day? (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OQCUR?
INJURY m | ioRK L] AT WORK - . - . HAeco
2. I hereby certify that I attmded the deceased from 195D, to € =/P | 19 £75 that I last saw the deceased
alive on .  £2 and that death occurred at _ZA_ m., from the causes and on the dale staled above.
KSIGNATURE (Deg:ma or title} 23b. ADDRESS Bc DATE SIG.NE.D
Al e ;6 ol po 7 M Abnud, L hacece
24a. BURIAL, CREMA-. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION {(Oity, town, or county) (Btate)
Ti OVAL (Bpecdity
e, 6/12/55 Chesed Qhel_ Ege_th Hod -t City Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 5. ER DIRECTOD ADDRESS
wmy 13199 * Berger Memorial 4715 McFPherson

I'’d M {Licensed Embalmer’s Statement cn Reverse Side)




o

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY IMIe, OF By L i it ciiehitaeiireadaeeeaeeraesaeaaaaaaaaan , Student Embalmer No...........

working under my personal supervision..

Student....oooniin it i e
Signature of Student Embalmer

Licensed Embalmer No..-{'?.ej
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7 this body is not embalmed, fact should be so stated above. .



