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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF

MEALTH Ur

QLI1D

HILED SEP 22 1955 STANDARD CERTIFICATE OF DEATH 5180 File Nowrommemenremmns
. - 3, 7 //
BIRTH NO. Ei- DIST. NO. PRIMARY REG. DIST. N_S.&.O. Registrar's No a o (‘ z"
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1! ingtitution: residence befors
a wumS‘b.Louis a. STATE MQ. b. COUNTY . sdumimlon),
b. CITY (I outelds corpurate limita, weits RURAL and give g LENGTH OF || c. CITY Lg 7 i In Reckdencs within Tmite of
OR township)| STAY cu) a
Town . Carsonville "lg v":.';“"" I rowUniversity City|p "=H™=8™
d. %LP#AI\?.EO%F (If not Ln hospital or institation, glve strest adress otlnelﬂm) . ASI-)TI;QREE;S {If rursl, give location)
INSTITUTION: Penn's Nursing H 74,6 Lela nd
S'DNE%ME OF s. (Firat) b, (Middle) c (Last) 4, DSF (Month)  (Day) (Yean
{Tpe or Print) SARAH : STONE DEATH Sept.3,1955
5. SEX / 8. COLOR OR RACE | 7. MARRIED. ]F)IE\ng MARRIED, ’ 8, DATE OF BIRTH p 9. AGE (In.“)-n tr boee lbﬂ O DMDER M MEy,
, RCED A % Months Hi Min,
Femal e White ‘W%ED ' ™|

lDa USUAL OCCUPATION mmmdd-uk

ousewirte.

10b. KIND OF BUSINESS OR IN-
*  DUSTRY

At home

{City and State or Foraign Coutry)

USSR

12, CITIZEN OF WHAT
COUNT!

17N

v

130, FATHER'S NAME 13b.. MOTHER'S MAIDEN

Morris Lermer

1 Golda Steinwolf [

14. NAME OF HUSBAND'OR ¥{FE

d

NAME

. Bnter only onsoaizse per 1. DISEASE OR CONDITICN

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

<This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

s Keart failure, asthenia, | ite to the above cauae (0} stating

. o MEDICAL CERTIFICATION
DIRECYLY LEADING TO DEATH‘(a) /A—l—ca
Morbid conditions, if ang, gleing DUE TO (b)mm M

15, WAS DECEASED EVER IN U.S, ARMED FORCEST ' i6. SOCIAL SECURITY | 17, INFORMANT S 51 GNATURE OR NAME ADDRESS
(™" wn war or dates of ¥ . '
hifs) © vy & None Geo.Stone 746 Leland
1B, CAUSE OF DEATH * Pt o

/

Cu&ng€a42;4xm%§mmé

de. It meany the dis- the underlying cause last
ease, infury, or complica. DUE TO (a)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition causing deafh.
19a. DATE OF OP_FIROFN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
2219 ves (1 wo B
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (o5, inarabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Boms, farm, factory, strest, offios bldy..ete.)
HOMICIDE
21d. TIME {Moath) tDu) (Yoar) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT NOT WHILE
INJURY = | " work AT WORK )
2] hercby Y tha! I attmded the deceased jromMg 19521 %l, 191.5__3'._, that I last sato the deceased
alive on s and that death occurred at&hﬁR.m. Jrom the causes and on the dale staled above.

m%m D%“@

23b. ADDRESS

¥z

Claylon B2 (17] | T) 555

24a. BURIAL CREMA- 24b. DATE

TIoN ewatn 19 /1, /65 Chesed She

24c. NAME OF CEMETERY OR CREMATORY

I.OCATION (Olty, town, ordounty) . (Btate)

1 Emeth Unlversity City,Mo.

D BY LOCAL

S- SREG.

DATE

25, FURERAL DIRECTOR'S S1GMATURE ADORESS

zm% S SIGNAW Q z mp‘

Berger Memorial 4715 McPherson

' S -

(Ticensed Embalmer's Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ........... P P

working under my personal supervision,..

Student......ooiiiiiiiiiiiiiie i
Signature of Student Fembalner

P. O. Address.........c.ccnvemennnn.

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 alsc shall sign in his OWN handwriting,
« 7° this body is not embalmed, fact should he so stated above.



