No. 30 THE DIVISION OF HEALTH OF MIS50URI
N FILED AUG 1- 1956  STANDARD CERTIFICATE OF DEATH — 4

10.48
BIRTH NO. REG. DIST. NO. _3_’_'7__ PRIMARY REG. DIST. NOaQ{._ Regisirar's N,J?,Qan.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If {ostitntion: residence befors
- . —-8..STATE . b, COUNTY wdinlmlon?,

a, COUNTY N -
B¢ ,Louis MQ"—E"W—& Jouls
b. CITY f outetd, te limits, writa RURAL and i ¢. LENGTH OF c. CITY
gr (1 cvetde o lale et | STAY st O G| e
L]

o Upiversity City  |1iyrs.. | University Cityl . ¥

g d. FULL NAME OF (1f aot in hospital or institution. give strect addrom or location) e STREET (I rural, give loﬂtio;)
Q HOSPITAL OR ADDRESS
S WTTUTON 6906 Pershimg __6906 Parshing

3. NAME OF 8. (First b. (Middle) <. (Last . -
a DECEASED (First) { z) 4. DS';E (Month}  {Day)  (Year)
N T A 8 Sa = cesrguly 15,1956
% 5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }4"8. DATE OF BIRTH 9. AGE (o yaars| IF UNDER | YEAR | IF UWDER 3¢ IS,
b '!\'IDOWED. DIVORCED (Hpec last birthdsy) Monuu‘__Dnya Houre | Min,
Y female _|__Mnite |Wid.. Unk. ab,76  |_ _.f- |
: 108. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . % 12 CITIZEN
ﬁ done during most of worklag Ufe, svat 1 retired) | - DUSTRY (City and State or Foreigo Conatryl O} COUNTRYT AT
2 ||_Housewife - at home Palestine _USA

138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

2. I hereby cﬁigz tb_zt I atiended the deceased from J"_"",_, 1%, lo _ML, 19£$$1hat I last saw the deceased

alive on , 19.{:4, and that death occurred al _ﬂ_@’m., Sfrom the causes and on the dale slated above.

<
” 4 _
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes.ng, orusknown) | (If yes, give war or dates of service) NO.
——— e
S N None Nathan Salz 6326 South Wood
) r.\l': 18. CAUSE OF DEATH o EASE R CONDITION MEDICAL CERTIFICATION — lg;gg_y:’;g%iﬂ
. Enter only onacauseper | 1. DIS OND) £ — V ﬁw
7, | vino for (o, (b, and & | PIRECTLY LEADING TO DEATH® 5) JJ\‘ff;_/ Sl i 2 W
§ | o | ATEOEOET S5 s S Losartn o
3 the moce of dying, such | Morbid conditiona, if any, giving DUE TO (B} -
] o8 heart fallure, asthenie, | rise to the abooe cause (a) statlig /
o dle. It means the dis- the underlying cauase last,
o caze, injury, or complica- DUE TO (2
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS L e
E Condilions contriduting 10 the death but ntot y B
a selated to the disease or condition cousing death. A Lm W W"—J
o 19a. DATE OF OP'FIR(J’}V- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
E e ) A/ ,Z 7 / ves [ No'@:
v 21a. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (e.x Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 I'S'Ilél)lhcﬂllglEDE homs, larm. factory, streat. offce bids..eta.)
=
g 21d. TIME (Month}) {Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. QF WHILE AT NOT WHILE
_! INJURY = | WORK AT WORK
b
o
=
el
-
]
1Y)

23a. SIGNATURE (Degree o1 title) b. ADDRESS | 23c. DATE SIGNED
JL&BL . St Rt M DN & FF M, Gt T s
7
RE )

B =
; B "zr“x?iuau R MIAL. CREMA- ,%,UKTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LRCATION (City, town, or connty) {State)

£ -REMCER T | 7/16/56 Chesed Shel Emeth Universipy City Mo.

- DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 6GNATURE  ADDRESS

-1 -G Berger Memorial 4715 McFgerson
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/STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .t oot tot ittt ittt sa s s

working under my personal supervision..

Student -....ociiii i citaaeraiirai e
Signature of Student Embalmer

L
Liicensed Embalmer No/?
P. O, Address ... _.......ccoovel.all,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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 ndt embalmed, fact should be so stated above. o . -l
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