THE DIVISION OF HEALTH OF MISSOURI

No. 300 I
HLED OCT 29 i_) ‘1255 STANDARD CERTIFICATE OF DEATH State File M., 3321 2 .....
2l
' BIRTH NO. 6’)-579? n:c DIST. NO. Zﬂ PRIMARY REG. DIST. NO. M& Registrar's No.wuun 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere datoased lived. inatitusion: residence before |
a. COUNTY a. STATE - ' b. COUNT adioisaion)..
o . /TS0 B?IJ.S ouYs a ellsoa” ‘
. b. CITY (M &deide corpurate limits, write RURAL and gire c. LENGTH OF c. CITY A A 15 Residence within limit of
OR . township)[ STAY tln thia place) o} » gty or ncorporated town?
onn Ko sas C " luiMos. 12 Dn TOWNM“SQS ¢, "L'\ ! o7 C’s‘é' :
d. Fg(l)-!s-.PlN_l-_ﬂME OF (If oot in boapital or lmtl\mon give streot nddress or location} AS‘DrDRREEEgS (It rursl, give lo tion) 5
wt
INSTITUTION Menevag h Heospital G J232 ﬂoo}(—g Ly R&
3. NAME OF a. (First) b. (Middle) e. (Last) 4 DATE (Month)  (Dey)  (Year)
DECEASED ' QF e
(twpeor Py A A RRY EOwARD L /spymAN | ooim /O -7 = &
5. SEX 6. COLOR OR'RACE,( 7.-MARRIED, NEVER MARgIE% )a 8. DATE OF BIRTH 9. &?E.,&'&.";‘" - "f len :; UNDER 1 WIS,
. WHBOWED-BIVORGRED (Speciiy’ ~— - - ¥, on l:r- ours | Min.
13 le Lhite NVevor (Married J- 8% o 1 I

108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, sud Suate o Foreign Covsten) é 12, CITIZENOF WHAT

done during most of working Lite, aven if retired) LU COUNTRY?
h wifa i — ﬁ{lwse.s CaFiy ~ e N .
138, FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. E OF HUSBAND OR WiFE
Lt geny e Eisenmad Futte RoseNSTock '/\/oome__
13. WAS DECRASED EVER [N U.5, ARMED FORCES? IE./?IAL SECURKI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS '
{Yea.no.o Bown} {If you, give war or dates of service)
Vo o e AR Kosenstock, 5232 Rockuill Ko #7C.Ms.

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

| Enter only onacauseper | I DISEASE OR CONDITION ! : !jﬂ AND DEATH
Lo for (&), (o). and (&) | DVRECTLY LEADING TO DEATH (5 f’aﬂ eant tSeole

N . s £ ,
*This does mot mean ANTECEDENT CAUSES ‘h S c f,n‘s” by '
the mode of duing. such | Aforbid conditions, if any, giving DUE TO (b) [ “ 1
a# heart fotlure, asthenia, rise to the above cause (e ) stating

ete. It means the dis- the underlying couse last.

eate, infury, or complica- : . DUE TO (o) ° . D
tion whick caused death, | il. OTHER SIGNIFICANT CONDITIONS *
Lo Conditions contributing to the death but not a]s 3
related fo ihe diceate or condition causing death,
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON S
) ' YES m NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homs, farm. tactory, sireat, office bldg.. ete.)
HOMICIDE _ X
21d. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
OF WHILEAT ] NOT WHILE
INJURY X = | TWORK AT WORK
2. I he certify that I attended the deceased from _&Lf_’:L_, 1 , lo [0-/~ , 19 , that I last saw the deceased

aliyd on _M_ 19_.~, and thal dealh occurrgd at ., Jrom the causes and on the dale stated above.

Za. SIPNATURE Sidn akrrl (Gpegros or \itioe DR 23, DATE SIGNED,,
! oAl i ° 9.1/l ﬂ( : /0~2-13
28a. BURJAL , CREMA- |W4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, of cornty) (State)

L F101 REMOVAL (Bpecify)

R em Ao Oct 31955 ID-W.Newcomer's Sons | fAnsa s City  Missouks

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ ° . 25. FUNERAL, DIRECTOR'S S1GNATURE: ! ADDRESS

M358 YN y Azin .

(Livensed Embalmer’s Statement on Reverse Side)
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' "." .
[ v ) - - W - T
. E.' . STATEMENT BY LICENSED EMBALMER
R T RS S TR

!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or By v e e, , Student Embalmer No...........

working under my personal supervision.. o

Student ...l Signed M’( g/"’%

Signature of Student Embalmer
N Licensed Embalmer No...-fp./é

. P O. Address . /(6 .........

oy
‘..

*-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). L
St If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body'is not embalmed, fact should be so stated above.




