alth,
elface

blic
rvice

00 .

I-Ii-ua-se: in Port | must be casually related. Coroner cannot certify to a death die to natural cm;ses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1956

Registration District No. ... =% 2 0 rimary Registration District No' Q.Q 3

28274

STATE FiLe numBEr

- Regisror's N:?341

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased livad.

IF institution: Rasidenca before
admission}

A

o COUNTY o STATE Migmourd b COUNTY .,-
b. CITY (If outside: corparate limits, give TOWNSHIP only}| Inside Limits || - .- CITYims  or o s v g Y| <A0side Limits -
B S eLouts wa wo| " stgouis XN VIE
c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 15 i
wsTEnESute City Hospital 4 yrae | 75 iovecss 28 NOo “EPRLfgrn| jorideortem
3. ::gl': :E'D Firat Middle Laxt l..DggE Month Day Year Bl
(Tipe or print) Goopge Se Danz igar DEATH Aug . 8’ 1956
5. sex {[6 cotor oR Race 7. yapmigh (R, nEVER MARRIED []] 8 DATE OF BIRTH lg."ﬁ;z {Tgeary [ e vead T DGR 24 1S,
Male White wivowep £ ovorcen [} OCte6,1885 }"o | 3 L

10a. USUAL OCCUPATION {Qise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during mmvv'] rking Me. even §f retired)
aite

11. BIRTHPLACE (City snd mtalo or country)

12. CITIZEN OF WHAT COUNTRY?

UdSe

-/

NeWﬁrk,N ."T.

13, FATHER'S NAME

Ephriam Danziger

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes. no. or unknawn) Uf yra. give war or dater of sarvics)

Ye s

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Ruth Danziger, 2% No.Spring

8. CAUSE OF DEATH {Enter only one cause per Ji
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jar (a}f (5). and tc).)

Conditions, if any,

AVAL BETWEEN
a 5 \/ i ﬁ : NSET AND DEATH
m Mnﬂ

DUE TO (&)

which pare risg to
e cauge (O),
stating the under-

lying cause laal. DUE TO (&)

z -
[=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART i() R ;’gﬁr SE;:CE?Y .
- ! ¥
-«
. . ves ] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enfer nafure of infury in Part Ior Part 11 of item 18.)
§ O O o
2 120c. TIME OF * Hour  Month, Day, Year
hi INJURY @, m. T 1712 o - a
E pP.m. . .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahow! home, 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE o] Jarm, factory, street, aﬂh:z bidg., ete.}
WORK AT WORK
2l. fattended the deceasad from . to and last saw 'ﬁ:;‘ alive on

@

Death occurred at

m on the d'at_,.lund above; and to the beat of my knowlcddg. from the causes atated.

(?NATUIE

225, ADDRESS

22¢, DATE SIGNED

L. K¢

Plar L

f oree o7 (fje) [ 2

7. DATE—

238, BURIAL, CREMATION,

[/23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) {State)

Albert H, Hoppe »4700 Waghington

"WerOvdl| 8-9-56 Cave Springs Cemetery Altom, Moe
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGMATURE

AUGE 1956

o s

Licensed Embalmer’s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was er
L = o L= o T o < T . Student Embalmer No........

working under my personal supervision..

SEUAENE - . eeeeeeieeeee i aeine e e e ez ne e i Signed.....;"1... " éa",i [/‘)} L'M'M

Signature of Student Embalmer

Licensed Embalmer No... %’(

P. O. Address }ﬂy-oé"ff‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be_so stated above,
.. e - .




