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

THE DIVISION OF HEALTH OF MISSOURI
AHED JAN 11 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No 11198‘

State File No....

42410

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: remidence befors
a. COUNTY a. STATE b. COUNé sdambmion),
7 é b.louis
b. CITY (1 outsfde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (oo &. 1s Residence within limits of
R nip)| KTA is ) OR cl :
TOWN St.Louis romatio)| ATATEHY 2 ToWN v REE i S
d. FULL NAME OF {If not in hospltal or institution, Kive streot address of locstlon} . STRE {if raml, give location} -
HOSPITAL ADDRESS
INSTHTOTION Jewis h Hosp, 705 Interdrive
E] gs'?:héis%% a. (First) b (Middle) ¢. (Last) ' Y DSTE (Month)  (Dey) (Year)
(Tvpeor Priy  FANNIE MEYERS PEAH Dee,21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | ¥ UnDER 11 HEs,
'THER WIDOWED, DIVORCED (8pecify, Last birthday) Monﬂn, Days | Hours | Min,
Fema le hite Marr, Sept.1888 67 |
102. USUAL DCCUPATION {Gliekindofwork | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE - . ; t2. CITIZEN
done during most of working \‘y‘jﬁ zonlf retivad) | DUSTRY (City and State or Foreign Coustry! 4 COUN%!E%Y?FWHAT
ousewire USSR
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
»Willia m Dien. Minnie Kovos
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(YNA). or unknowa) | {If y.,.l}vo war or dates of service) NO,
0 None Ben Mevers 705 Interdrive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opecusoper | |- DISEASE OR CONDITION _ . OWFET AND DEATH
oo for oy, (o3, aot gy | DIRECTLY LEABING TO DEATH* (o) ’M Y
*This docs not mean ANTECEDENT CAUSES - 2 o’
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B} Ao
as kear! faflure, asthenia, | rise fo the above cause (a} stoting 7/
ete. It means the dls- the underlying cause last. m - Lo’
case, injury, or complica- DUE TO (e} Jh e !LQ" %
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS I
‘ Conditions contrituting o the death but nof £ 1 - ‘ t M J—
related to the dizease or condition causing death. 1[1 ;(41“ ;-
i%a. DATE OF OP_IEE’Ahi 19k, MAJOR FINDINGS OF OPERATICN 2, AINOPS
260 % v ] 1o I
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, offics bldg..as0.)
HOMICIDE . i
2id. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK
2. I hereby ce‘rtz,py that I attendedjhf. deceased from §-3 L1999 1o 2224, 19 YT, that I last saw the deceased
elive on . 194 2 | and thal death occurred atl 23 2RABL, from the couses and on ‘the date stated above.
23s. SIGNATURE (Degme title)™] 23h ADDR ﬁ Z3. DATE SIGNED
St 1) I M. P ranyf VAR AR
24a. BURIAL CREMA- | 24b. DATE KA'AE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Elate)
TION, RR10VAL {Bpedliy)
em, 12/22/55 esed Shel Emeth University City.,o.

DATE REC'D BY LOCAL

DEC2 2 1958°

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 3S

XD

- Berger Memorial 4715 McPherson

{Licensed Embalmer's Statement on Reverse Side)




L] .

_~STATEMENT BY LICENSED EMBALMER

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

L3728« < VIS S e P , Student Embalmer No...........

working under my personal supervision..

STUAERE <. eeanneseereeeemaeeiaeeereezazineseaeeeaaans Slgnedélv&(’g@'h

Signature of Student Embalmer
Licensed Embalmer NOS?S

P, O, Address ... ....cccccvunvnenn

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




