Health,

Welfare

Public

9monéimur. in item 18. No iymﬁfcms will be listed. _AII

Service

Coronar cannct certify to o death due to naturcl cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeoses in Port | must be cosually related.

3

R

N™  Doctor, coroner, etc. must use only standord n

FILED SEP 24 1956

Registration District No. ..cvueriee ...,

THE DIVIMIUN OF REALTA UF MiaUUKI
STANDARD CERTIFICATE OF DEATH

S
7 7 Primary Registration District Noé‘g__lé' ...............

TATE FILE NUMBER

Registrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I institution: Rasidence before
admission}

Conditions, if anr

TAT .
o COUNTY  Cole > STATE Missouri b COUNTY Cole
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CIT'I' J(' Z Inside Limits
OR . R
Towmn _ Jefferson City Yes£ NoD tom Jefferson City © Yex? NoD
c. FULL NAME OF (If NOT inhospital, qlv-lo:nllon) Length of stay in 1b 5
HOSPITAL OR . g d. STREET (H outside, give location) Reside on Farm
insTiTuTion  Saint Hary's Hospital five dalys ™ ppress 6l1 CGeorgia Street YesQ NeD
T ::c-llniol' T " Firat - ST Middle Lagt™" ** L n‘;‘ T MenthT ® Yeor
(Type or prnt) ADELINE HIRSCH LAZARUS o Sept 1h "t 56
S, SEX / 6. COLOR OR RACE 7. marrien [} never marsiep []] 8- DATE OF BIRTH F AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. [ irthday) | tAa Hours | Min
. ' oy L 1.
Female Thite woollofd _ owonceo[] November 6th 172 "83" [¥o Ry
10g. USUAL DCCUPATION (@Qise kind ojwort deme | 100, KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE {City ond atato or country} 12. CITIZEN OF WHAT COUNTRY?
Hduring modf of working life, even if retired)
ousewlfe Home Mantel, Germany UsaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hirsch Unknown
IE;; WAS nzciasso):v:?f N LS, Anmziumnftsr ) 16. SOCIAL SECURITY NO,|17. INFORMANT Addreaa
{Yer. mo. or unknewn {If yea, 0ive war or s of sarvicy)
Yo None None Irs John Probasco 6’41 Georgia Street €
18. CAUSK OF DEATH [Enler only one cause per line for (a), (3). and'(c) ] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEAFH
IMMEDIATE CAUSE (2} L

DUE TO (b) C.OMW M‘l.w—a\.

which gare r
obove camzufﬂ )

§ .
slating the under DUE TO (e}

<

lying cause last.

4 e —————————————

= PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) 9. :gé sﬂgg\f

= .

3 4 >0 , YES L) wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18)

& 0 O O

= 2. TtME OF Hour Month, Day, Year

hi INJURY  a. m. . .

E p.m. . . --

X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢, in or choutf home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE ] farm, feciory, street, office bidg,, ete.}
WORK AT WORK ~

21. I attended the deceased from

G703

-

? / /#ﬁ;_lnd fast saw .her alive on M‘_.I

Death occurred at

m on the date annd above; and to the best of my lnowhd‘n from the causes atated.

2Za. SIGNAT]

A

(Degru or i)

Htngaing D

| 22¢c. DATE SIGNED

/1 74T

22h. ADDRESS

A /v/-—;% Az

23a, :unuu. cngnuloﬂ‘ 235, DATE / 23¢. MAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
EMOVAL i . . .
PP g ptember 16t Riverview Cemetery Jefferson-City, Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Tanner Funeral Home Jefferson City 9 /f

icH ST,

{Licensad Embalmer’s Stafeme

on Reverse Side)



.

* to comply with the above constitutes grounds for revocation of license). T

STATEMENT BY LICENSED EMBALMER :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Oor by ...t et e et maeteeateeaeaaeeeeeneresaacnasaaas , Student Embalmer No..........

working under my personal supervision..

w il 4.

................................................ i d..
Student Signature of Student Embalmer SISne DO id 7, Freeman
Licensed Embalmer No
- P. O. Address . Jofferson Ci

. CFassourdi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




