{iseases in Part | must be casualiy related.' Coroner cannot certify ta o death due to natural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ALED JAN 29 195.....cor smicr .

ITHE DIVIMIUN UF REAL I UF MiaaUURI

STANDARD

Ci:éTl FICATE OF DEATH

STATEFII_ENUMB &3&2
1003 A{F8E

. Primary Registration District N - Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residenca bafore
a. COUNTY o STATE Mo b COUNTY g  Toni izsion)
b. Ccl)'lé'f {!f outside corporate limits, give TOWNSHIP enly}} Inside Limits e. Ctlj‘l';Y (/J / co lnside Limits
TOWN S, Louis Mo, Yes X 4o D tom  University City € Yesizg Nom
€. zg%él_?:lﬁdg'?F {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1F autside, give locatian) Roside on Form
1NSTITUTIONJewigh Hodbp 11 Daws ADDRESS 837 Warder &Ee YesD NoOX
3. NAME OF First Middze Laxt 4. DATE Month Day Year
DECEASED . oF
(Tvpe o print Johanna Jordan cai 12 25 56
5 sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HAs.
L ey 0 never marmieo (] ‘ tast hirthdal) [Monthe | Daw | Hours | Min.
Famal LA . witowen el oworceo (% 6 /20/87 69

-] 10a. USUAL OCCUPATICN (Gire kind of work done
during moat of working life, even if retired)

Sacratary

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UsS,

1. BIRTHPLACE (Ciry and atate or country )

7‘,

Garmny

13. FATHER'S MAME

A

Sghoanboarnnar

14. MOTHER'S MAIDEN NAME

(1)

Iippman

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea. MNv unknown) | (Ff are. gire war or dater of aersicr)
[o]

16. SOCIAL SECURITY NO.

074=24-3178

17. INFORMANT Address

¥rs.Kert Mansbacher,837 Warder Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enrier only one cauze per line
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditigna, if any, DUE TO (&)
which gare rise fo

sbore couse (A).

rtating the under- .

lying cause last. DUE TQ ()

for (@}, (b! n:d.{c)] : J :

INTERVAL BETWEEN
ONSET AND DEATH

. ! c;dfé -

J

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1)

~WAS A OFSY
ERF MED?
no ]

H at] /
cd

Desth cccurred at

20c. ACCIDENT HOMICID URREDC LRI igize of in) 18.)
O o 7d .#4_44_/ o M
0c. TIME OF Hour  Month, Day, Year J
INJURY a LA M‘m
] PN
20d. INJURY OCCURRED 20¢. PLACE OF INJURY¢. ¢., in ¢ahout home, | 20f. CITY, JBwy, OR LOCAT . COUNT STATE
WHILE AT [} NOT WHILE farm, fact etc.} Aot P
WORK AT WORK
21. I attended the deceased from . 1o and last saw }‘:1:; alive on

m on the date atated above; and to the best of my knowledge, from the causes stated.

éun/u;ruu

> % fgzz or ﬂ.‘l

22¢, DATE SIGNED

a s 1.27-4C

“ V%00 Biak

{Licensed Embalmer’s Statement on Reverse Side)

235, BURIAL LREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towr'n. of county) {State)
REMOYAL (Specifyd x
oval 112/28/56 Mt, Oliv North & South
24. % UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 ’ "
A OAL Cn 4356 Lindell Blvd gqEC o7 1956 )L/d—
3 " ¥ 48




£
———— ——— —

o /STA‘TEMENT' BY LLICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o o T+ B o+ , Student Embalmer No,.......

working under my personal supervision..

Signature of Student Embalmer

y o
- censed Embalmer No# /‘

P. O. Addres < O 4 TR

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.




