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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, stc. must use'only standard nomanc-lnfu-ro in i';l:r'; ia. N-o symptams will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF RHE

FILED SEP 26 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

o318 rimery Regisworon oranier MO

AL TH OF MI55QURI

. Ragistrar's

TSTATE FILE nuéz{;dz

8433

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whate daceased lived.

a. STATE b. COUNTY
Mo, x

If institution: Residence belore

admission}
.

Inside Limirs

Yus& No D

“b. CITY (If cutside corporate limits, give TOWNSHIP only)

OR
St.Louis

c. CITY

Tow St.Louls

Inside Limits

Yesx NoO

TOWN
c. FULL NAME OF (li NOT inhospital, give location}|Langth of stay in 1b

(tf cutside, give locotien)

Reside on Farm

HOSPITAL OR STREET
mstitution Firmin Desloge 1l day 9 l%' 0935556112 Gambleton Yesn o0
3 ::gll‘ ::'o Firgt Middze Lo 4 oag: Monih Day Year
(Twpeor iy MOLLIE SPECTOR ceariSapto11,1956
5. sex g ]Iq 8. coLOR iRtH:E 7. marrigp [J never marmigo []) B DATE OF BIRTH Ia. Taok irthGas) Diromie | Dot | e A0S
wi orvorcen L ¥ un e O

10a. USUAL DCCUPATION SGfM kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY

ﬂrim) mogl of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

7L

12, CINZEN OF WHAT COUNTRY?

____ocusawige

13. FATHER'S NAME

15, WAS DECEASED EVER IN U-S. ARMED FORCES?
{Yea, mo, or unknows) l {1f yes. give war or dales of service)

Ng None

16. SOCIAL SECURITY NO,

Poland Pol

13. MOTHER'S mln%t_ume Polahd |
; : (unk)

I7. INFORMANT T Address

latnn

18. CAUSE OF DEATH [Enier only one cause ine for (a) g(b), and (.
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g) )

INTERVAL BETWEEN

Conditions, if any,

(ﬁT AHB DEATH
&

DUE To (b) W
| 4

which pare risyg to
above cduse (0),
stating the under-

Iying  cause last. DUE TO (e)

B b s

z
[=3 PART II. OTHER IFICANT COMDIT] cuﬁ'rma\mus TO DEATH BUT MOT RELATED Tlnu: TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 19..WAS AUTOPSY
= J- PERFORME D7,
h 73 X ves [ NOK
:1-_' 2. ACCIDENT surcrnd v HOMICIDE 204. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O
(%]
< §Xe. TIME OF Hour  Month, Day, Year
& INJURY a. m. o
E p.-m. e
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [] farm, factory, street, office bidg., efc.)
WORK AT WORK l J al 7 .

alive on _sz_e_._

AL
2). I attended the deceassd from _ATWTIEJW_ and last saw ;:!or .
Deaath occurred at m on the date statdd above; and to the best of my knowledge, from the causas statad,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 12 1956

26, REGISTRAH BET

Q. Sral

?RE

"R, Wit hin) MB[T5R s - 705798
23a. BuRIAL, cn:mnon 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowihgr coiunty) (State)
REMOVAL (Specify) _ . -
em, 9/12/56 Chesed Shel Emesh fniversitv City Mo

)}rb

Berger[ﬂemorail 4715 YePherson

{Licensed Embalmar's Statement on Reverse Side)
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v " STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme;, or by ... I ---» Student Embalmer No.........

working under my personal supervision,.

Student....ooiiiiiesiiiiiiie i aee e aeao s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

if this body is not embalmed fact should 'be s0 stated above. ] . . o,

-

2




