2. I hereby 3’_&; i@ I attended the deceased from __L3€C - & 1355 1o _M_J._. 105D that I last saiv the deceased

alive on , 195 & and that death occurred al 12 3002, from the cduses and on the dale stated above

Ba. SIGNATI.JRF L( A ‘(D@ :’ tlf!if)tib ADDRE?X /Vo- f 5 ; fSIGNED

S. Ns.30D IFE BAViaAas UFr PN T VlaRTUM 25103
ay 0.
. to.48 FILED JUL 25 1958 STANDARD gERTIFiCATE OF DEATH $tate Fill Novmmomo e
. BIRTH MO. =~ REG. DIST. MO, _—8_ PRIMARY RES. DIST. n-ma Registrar’s No. 62_26 )
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceessd Lved. If logtitation: residence bef
O a. COUNTY 2. STATE b. COUNTY .l.onfs""
b. CITY (1 outsids sorpurate limits, write RURAL snd ive | ¢. LENGTH OF {| <. cry % . d Is eiSeer withis Dmtts ot
OR townahip) AY iy this placel 2
Tows . Gt.Bouds " 1Ay ™| roWwUniversity Clty 2 W
5 d. FHO%P#H_EO%F (If 0ot ln houpital of Institation, give street sddrem or Jomatlon) || . A%rga-?r O rural, ghve location)
S INSTITUTION. Jewish Hosp. - 7451 Stanford
ﬁ 3. EE%ME (I)EIE T & (First) b. (Middle) . (Last) 3 Dap.; (Mcath)  (Day)  (Year)
H { Type or Print) SAMIJEL - LORIG DEATH  Jply 2,1956
E 5. SEX 6. COLOR OR RACE | 7. #i\[?oﬁ%g gﬁggcgsnmm 8. DATE OF BIRTH 9. AGE Ua reus) w woce .Dﬁmn PR
Ny o Hours | Min.
5 |Meae White Wid, Mar,24,1883 | 737 [ |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ] . =
E ﬁ“ mmd-erk!ng l:!?:::n;mg = DUSTRY G.' {City aad State or Foreigm Comntry) 'z'cgﬂ;}%"‘,?F WHAT
o erc Poultry Store ermany
< 13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
a Karl Lorig .. Hannah F N
i I[ 15. WAS GECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL . SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 20, or unkpowa) | (i res. :invurwdul-o!wﬂu-) . NO. .
ii No Uik, Mpg H S
18. CAUSE OF DEATH F - INTERVAL BETWEEN
i || Enter only aneceussper { I DISEASE OR CONDITION 9oroﬂ§?§ 22 s ‘5%1@'0% gc ol ONSET AND DEATH
2 [ 1ine for (e), (), and (o) | DIRECTLY LEADING TO DEATH"(5) 62-1. h / az'u
_— y Arterioscle djsea
B +Tois does nat mean ANTECEDENT CAUSES w e s¢’ W&mﬂ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 aa heart follure, asthenis, | Tise o the cbove couse (o) siating M
€l ze 1 memms ehe dip | Ae underlying couselost. . : '
|| coseinjurs, or complica. DUETO @ ns _'?ﬂla_
= || Hon which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - . r‘@ﬂ— .
- Conditions contributing to the death but not . A :
a related to the disease or condition cousing degid. 16;—'}..&..0/ ML- 09'—&47‘?
= || 19a. DATE OF OPFE)?E 195. MAJOR FINDINGS OF OPERATION v A , . | &. AuToPSY?
. ]
4 $R0-0 v 1 w3~
‘o [|212 ASCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; boms, farm, fastory, street, office bidg..ete,)
Z HOMICIDE ) " o .
g 21d. TIME (Moath}) (Day) (Yeard (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT{—] NOT WHILE
J' INJURY WORK AT WORK
7
<
o
"

nu.dNBURIAL. :sm:::t; b. DATE E OF CEMETERY OR CREMATQRY | 249, LOCATION (Clty, town, or county) ' £Btate)
‘ . 7/ 3/56 B'rith Sholom University City,Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE AGDREAS
(L_JUL2 1956 ))/J--llergcr Memorial 4715 McPherson

(Ticensed Embalmer’s Staternent on Reverss Side) »
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1 STATEMENT BY LICENSED EMBALMER

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

ol

by me, Oor by ..u e e

working under my personal supervision..

LT Ly S )
Signature of Student Enbelmer T

) I Licensed Embalmer No

- P. O. Address........ccovvvmereecnaannn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. ‘

£ thig body is ‘not- embalmed fact should be 80’ statedrpbove MR . -

. - ISR A § e J.-'.JBL.H -



