THE DIVISION OF HEALTH OF MISSOURI ~194

Mo, 300
.5 FLED FEB 27 1956 STANDARD CERTIFICATE OF DEATH suurun, S 202
'8I1RTH NO. REG. DIST. NO. _31—8_ PRIMARY REG. D1ST. NOLQO_B. Kegistrar's No..., 1365
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. U institution: residence beforse
. COUNT . STAT . » .
a TY a E MlS souri ) ;b,COUNTY Qf : 3 ldmhion)
b. CITY . . LENGTH OF | «. CITY Y (o
OR {{ outside corpurnte limita, writs RURAL lndl:::;.hlp] g’TAY s this plages [+ OR . f/j | d. E’Jl:;idégm:;o%w%‘:r:g
g TOWN ‘:%+ Touis, Mo, TOWN UnlverS]-tY/ciq-'Y i g
d. FULL NAME OF af zot ia hoas oeatiom) || o. STREET (It rural, give Weation)
HOSPITAL © E N I i 4 L ADDRESS
8 NS OTION BAKNES ‘HOSP . 7337 Amherst
ﬁ 36“EACHEES°EFD a. (First) b. (Middle) e, {Last) 4, Dé-llr-E (Month) (Day) (Year)
'rz { Type or Print) Jannia NMN Schuartz DEATH Fah, 7. 1004
5] 5, SEX l 6. COLOR OR RACE | 7. miﬂo%%%g BF}\;OEE EBR?!ED. 8. DATE CF BIRTH 9-:6&3::;;“ h:‘ ﬂ::l ID“:‘F’“ & UNOER M WIS,
. . {Bpecity’ t on! Ha Min,
'S female white l MATT1e Dec, 25, 1896 ’ |
~ 102, USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . A
& :ﬂdu"‘“ cromt of o “u(‘.v":n"”:'::d) v DUSTRY E St I:Cny and State or Forsign Country) / 'ztnglZENOFWHAT;
& ousewife at heme . . Louis, Il1l
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
o | Wm Kraft ) | Theresa (unk) dore2Sak
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, r unknown) (If yeu, pive war or dates ol service)
<IN e NS 95-28-7862 I. Schwartz 7337 Amherst
| 118, cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
S | mwooonmre | 1N RSO Y R
Z il tine for (a), (b), and (c) ) — Glighlastoma of Jeft corghrzl hemisrhere 3 mos,
E *Thiz doea not mean ANTECEDENT CAUSES \
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
= as heart fatlure, asihenia, | 138¢ 1o the above canse (e} statiag
@ ete. It means the dis. the underlping cause lasl.
o caze, injury, or complica- DUE TO (&)
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but not
5! | _related to the disease or condition causing death.
= 18a. DATE OF OP’FI'}J’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z )
I = 2/6/56 As Above /?3 A ves [ w0 OJ
| o) 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..inerabout | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: h SUICIDE bome, farm, [antory, street, offios hldg..eta.)
i ﬁ HOMICIDE
: g 2id. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT{—] NOT WHILE
J' INJURY .« = | WORK AT WORK
g 22. I hereby cemjy that 1 attende the deceased from _Feba 2 1956 1o _Febh, 7 | 19.8A, that I last saw the deceased
"j alive on , and that death occurred ol __6s 30Am., from the causes and on the date stated above.
E 2% S agzes or mleD 23b. ADDRESS 2%. DATE SIGNED
] Ma«%u V. 4 BARNES HOSPI1AL o/7/56
E TIONBEER”IC.’A\}_ALCREMA 24b. DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connty) "(State)
{ ¥} . .
S removar 2/10/56 B'Nai Amoona Cem. Univ, City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN URE _ 25 FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
REG *
FEBg 1955 .%' Berger Memorial 4715 McPherson

(Lt&med Embalmer’s Statement on Reverse Side)




~1STATEMENT BY LICENSED EMBALMER

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

Student. ..o iiiiiiiear e ez Signed ..gﬁ-——-&.ﬂ-ﬂ. 4

" Licensed Embalmer No. 35

! ' P. O. Address.......................

. r

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.

T# this body:'is not embalmed, fact should be so stated above.




