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WRITE' FLAINLY—USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD
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FILED SEP 21 1956

worwo. £ 56 PO -SL

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3_1_8_Pmmv REG. DIST. no10_03_ Registrov's No, 7838

v
State File No. 3336&(1... o=

1. PLACE OF DEATH
8. COUNTY

3 lived, I Ioatitatt vy
b. COUNTY

2. USUAL RESIDENCE (Wb d bdor e
admimdont.

STATE
* ILLINGTS ADISON.

b. CITY (I cutoide corpurate Hmits, write RURAL and glve ¢. LENGTH OF
towtehip)

STAY iln this place)

¢. CITY (If cutelkds wrporsts limita, weits RURAL anJd give townsbip!

OR
oW Sr. Jours TOWN_ panvree (rry .z 33
d. FULL NAME OF (If not ia boupital or Hustitution., give street addrass or loeation) d. STREET - (If rucal, give bocation) g I ¥
HOSPITAL OR . ADDRESS
stiTution JEWISH HosSpITAL 2860 Ra S E
3, NAME OF o (First) b. (Middle) e (Last) 4. DATE (Menth) (Dey) (Year)
(Type or Prind) RrcHanpD - Ronrors Jo t DM 8 22 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,?| 8. DATE OF BIRTH 9 AGE nywars| r mmem 1 TEAR | * owoEn B aou.
WIDOWED, DIVORCED (Specify) laat birthday) llnﬂthl 7- Hours ' Min,
Marr Wurre i _R=-21-19588% -
m:;‘tg‘uu OCCUPATION (akvsiedof xock | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (000 10d Suate or Foreign oamtey) € 12 - SITIZEN OF WHAT
HILD Sr. Lours, Mrssounr .S,
132. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE

RTcHARD KOBERTS | RETTY STEE

16. SOCIAL, SECURITY
Nowg

15. WAS DECEASED EVER IN U.S5. ARMED FORCESY
(Y—.Nootunkmﬂ | (If yes, give war or dates of sarvics)

NME E A%DR;S
INTERVAL

18. CAUSE OF DEATH

| Enter aoly onecuseper | |. DISEASE OR CONDITION

Jine foz (8), (b), and () DIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANVECEDENT CAUSES

MEDICAL CERTIFI

TI10| NTERVAL B
12 ¥, Lin

¥ F ol

the mode of dying, such | Morbid conditions, ({cmy ng DUE TO (b)

o# heart faflure, axthenia, | rise to the aboos cause (o) .

de. It seans the dis- the underiying cause last. -

eass, injury, or complica. . _D!JE TO (_c) i

tion which enused death, } 1t OTHER SIGNIFICANT CONDITIONS e -

Conditions contributing to the death but not
related to the diseass or condition cousing dealh.

15a. DATE OF OP%%A,G 19b. MAJOR FINDINGS OF OPERATION -~ . -

+

2. AUTOPSY1

mE/EI

754-

(Specify) 21b. PLACEOF INJURY (te.x.. lnoraboat

(COUNTY)

21a. ACCIDENT 2le. (CITY. TOWN, OR TOWNSHIP)
SUICIDE bome, farta, ingtory, strest, offioe bidg.,ee.)
HOMICIDE . : . '
21d. TIME (Mosth)  (Day) (Yn;)‘ Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
of ’ . WHILEAT ] NOTWHILE
IHJURY o N - m. AT WORK

2l hercby cerlify that I altended the deceased from ALl 2/

and that death occurred at .

tom 19.{& that T last saw the decessed

., Jrom the causes and on the dale stated above.

=ik

2c. DATE SIGNED

B2

Ry/C

23b. ADD: :
el PZ X 5 JZ
- i . 4
24c. NAME OF CEMETERY OR CREMATORY 244d. X N (Oity, town, or emmiy) .

(Btate)

i Bmwﬂw» 5. DATE
nfﬁuﬂ' MOVAL 8=22-1956 | Sunser Hrp L
DATE REC'D BY LOCAL S SIGNATU

AUG 2 419585 . >

3.

Fnr.ugpsz;;gg 11 INOES

S :M’Dll 1] @

/A




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i,

Student Embalmer No.

working under my persona! supervision. W
Student ..., S:gm-d £. 4 f
Student Enhalmr .
' ie . Licensed Ernbalmer %: 7- :7{
’ : R
‘ ‘ P. O. Address

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

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

- LI




