THE DIVISION OF HEALTH OF MISSOURI

0300 FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH; ()3 e rema 38490
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22. I hereby certify that 1 atlended the deceased from Q_CZ._Ii: cxfoﬁﬁa M, 19 , that I last saio the deceased

, 193935 and that death eccurred ot m., from the ecauses and on the dale stated above.

a || 7 7 e SIARUARLE LERITIFRLATE LT VEATTHOIN) 3 Stere File NoT20w0 20 959.
SIRTH NG. REG. DIST. NO. L PRIMARY REG. DIST. NO.____ __________ Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f Inatitution: residence before
0 a. COUNTY a. STATE MO b. COUNTY adinimion),
"y
b. CITY (1f cuteide corpurate timits, write RURAL and gl ¢, LENGTH OF ¢. CITY _
S8 S¢ I * w-;.nmljs‘gnv {ia bl placel or S O g o reorpormed townt
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g d. Fg!‘érf#AhtEo%F (I not Lo hospital or institution, gire strect address or locatlon) . ASDTEREEESI‘S < (If rural, glve location) B 3 0
E " NAI:EILU:ON ‘_Jewish Hosp. & 5369 Cabanne /A
DECEASED a8, (First) b. {Middle) c. (Last) A 08}-5 (Month) (Day) (Yea)
E { Type or Print) MORRIS KRET TMAN. pEATH Nov,15,1955
F:i 5, SEX {) 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UnOER | YEAR | o UNDER H WEs,
% Wh_ . MIDOWED. DIVORCED (Bpeciiy] Igbiﬂ.hl!::) Monl.h’ Days | Hours | Min.
= | _lmae ite ATT. Aug,10,1895 R f
3] 10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND BUSINESS OR_IN- | 11. BIRTHP! E . . o
[+ 4 doga during most of working L, -:‘null :uir:;) - OF BU DUSTRY LAC (City end Stete or Fareign (hlnlry?k 1% CITl%Ea?oFWHAT
A aper carrier lnewspaper route Pola nd
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
., AAron Kreitma n . Yetta {unk) Bessie Kreitman
E 15. WAS DECEASED EVER IN U.5. ARMED FORCF_.S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Yes, no.oNnknown) i) ru.;lvonr or dates of sorvice} NO, .
3 0 (unk) Mrs. B. Kreisman 5369 Cabanne
sL 18. CAUSE OF DEATH FASE OR CO MEDICAL CERTIFICATION i lg"’““‘hg%ﬁ"
B 1. DI NDITION . .
Z 1;:‘;;:’(’3”’(‘;‘;”&';?('3 DIRECTLY LEADING TO DEATH® 4 W , '/é,,@z - M
8 *This does mot mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B . .
:1] as heart fallure, asthenia, | rise to the cbove cause (a} stating
o) ele. It means the diy. | the undeslying cause last. DUE TO @
ease, infury, or complica- £
g tin which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death dut nol
E related to the dizease or condition causing death.
f;: 19a, DATE OF OPEI%‘N 19b. MAJOR FINDINGS OF OPERATION B 3 20. AUTOPSY?
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21a. RCCIDENT (Bpecitr} 21b. PLACE OF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
h i SUICIDE hows, tarm, factory, sroet, office bidx., sto.)
e HOMICIDE
4 2id, TIME {Month) {Dsy) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
D WHILE AT NOT WHILE
J{ INJURY ) m. | "Work L] 'ATWORK
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7@ {Degree or title)/? 23b, ADDRESS 23c. DATE SIGNED
: bvecaddiion i |4ST U K iR
ﬁf:inqg Ffz M| g\}_&cnzm; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY " ty, town, o county) {5tate)
» & ¥, .
Temov 11/16/55 |, B'Nai Amoona Cem. iv, City, Mo,
DATE REC'D BY LOCAL | RE§IST ‘S SIGNATU . 25. FUNERAL DI RECTOR'S SIGMNATURE ADDRESS
NOV 15 Iﬁ' _ &//}’ Berger Memorial 4715 McPherson

m (Licensed Embalmer’s Statement on Reverse Side)




— e ——
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF DY ..uiiiiniiieriacistcecreri e rncaanans e isimeiesesscmemeeeamebeannaan » Student Embalmer NG..aeuenen.n

working under my personal supervision,.

o 2T =3 1 N Signed...@mi..m.’... b o

Signeture of Student Enbalmer

P. O. Address . .........cccvvnnenn..

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 also shall sign in his OWN handwriting.

¢ this body’ is not er'nbalmed, fact 'should be so stated above.




