. No. 300
. 10.48

%)

"UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|

REG. DIST. NO.

_._3__1_8_P~RIHA;?Y REG. DIST. MO. 1003

<BUIL =2

State File No..rvniisssinssnsnrsson

oo DO

CATE OF DEATH

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. §f [astitution: residepce before

a. COUNTY - a..STATE b. COUNTY adininont.
b. ClTV at nu:ddl corpuraste limits, write RURAL and give ¢, LENGTH OF ¢. CITY " d. 1 Rezidence within Hlmita of
towmsbip)| STAY (in tbis placo) T(?\’?N l;lg lﬂaerponted {ownt
ToNN S¢ - ‘Louis 1 -wk 1is i L
d. FULL NAME oF (It not in hospital or institution. give strect address or locaticn} o. STREET ¢If rural, give location)

ADDRESS

Py

HOSPITAL OR
INSTITUTION T B .y £ "
s.gEAcths%lE /; (First) Manusl E(Mtdgeo)lt c= {Last) ) 4. DATE (Month)  (Day) (Yefr)
(Tvseor Prints /T4 NV UAL {ARA AR HOATZ o 7 - /% -~ 5%
5, SEX ~ ¢ 6. COLOR CR RACE f MARRIED, NEVEk MARRIED, [ | 8, DATE OF BIRTH 9. AGE (In yoars| Ir unoen 1 YEAR | & Gwoex 2t 13,
DOWED, DIVORCED (8pecif last birtbday) Mo-u-’ Days | Hours | Min.
White T. Unknown 1884 | ahent 7 |
m:‘; .E’iﬂ?k gﬁfﬁﬁf{g&" Jf’:ﬁﬂ“ﬂ’; 10bZ KIND OF BUSINESSD%ET '1{‘\; V. BIRTHPLACE (00 tad State or Foreign Couatry) |z,cé:ngRN ?FWHAT
Talloxr Garm.Manf, USSR - SR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥)FE
Unk, Barnholtz : Unk, Lena
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Yo, woknown) (1f yea, give war or dates of servica) NO.
“No 1 88-10-8679 | Mrs.Lema Barnholtz 7537 Kingsbury

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Jime for.{a), (b), and {€) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving PVE TO (b)

rise to the above cause (a} stating
the underlying cauae last.

*Thiz does nol mean
the maode of dying, such
a# heart fallure, asthenia,
ec. It meany the dis-

case, infury, or complica- BUE TO ()

ME?L CERTIFICATION

i<
Pulmonectomy, lef

INTERVAL BETWEEN

ONSET ANQDEATH
4@-}% i

tion which coused death.

vy

11, OTHER SIGN!FICANT CONDITIONS Cere a I e b01u
Canditions contributing to the death bul ot /W,LM
related to the disease or condition causing death.

1% PERA- | 190. MAJOR FINDINGS OF OFERAYION 20, AUTOPSYY
G IATILEHPER b noma of lung /é ¥ | O
1°/2-54. WM Letl s, : ves LS o
2ta. ACCIDENT (Bpacity) 21b. PLACE OF iNJURY (ex..Inorabou | 2lc, }erv. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street. office bldy..st0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | work AT WORK

22, I hereby certify that I allended the deceased from
alive on and that death occurred at __ZL°_

19_££ to _L/_Z_ 1924 that I laat saw the deceased
m., from the causes and on the dote siated above. T=-20=56

el s

23s. SIGNATURE

A S o T

2Z3c. DATE SIGNED

72054

24b. DATE 24c.

U;pe sed Shel

24a. BURIAL, CREMA-
TION Rﬁmwmdlr)

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OQity, town, or county)

University City Mo,

(State) 2

Emeth

7/22/56
DATE REC'D BY L%CAL R *

JU 2 EG.

kﬂerger Memoriad 4715 Mopherson

FUMERAL DIRECTOR'S SIGNATURE ACDRESS

{Licersed Embalmet’s Staternent on Reverse Side)




DY M€, OF BY 1nrumuieenemeenmmamieeaninaaeiablcnnmnieseesiesia e r e e e e aaa R

working under my personal supervision.. ' . U

Student..cooeiiroiiie i e e ea e
Signature of Student Embalmer

P, O. Address ............cooireuiiaunn.

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

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

Y PR (R R R -




