iy . THE DIVISION OF HEALTH OF MISSOURI ' )
“he ) HLED JAN 241957  STANDARD CERTIFICATE OF DEATH state Fite o, RBBED...

e BIRTH NO. RE.G. DIST. NO. _3__,1_8_ PRIMARY REG. DIST. m_1_0_0_3. Regisirar's No._.l_lagﬁ_-

1. PLACE OF DEATH i 2  USUAL RESIDENCE (Whare dacessed lved. If Institation: residence bufore
D a. COUNTY a. STATE b. COUNTY adminaion}.
- . MO.
b. CITY (It cutedd, lmits, write RURAL and gi ¢. LENGTH OF c. CITY
OR S“ o eorpurats e, (7] - re " STAY (1o whis saee) oR L d. ilélg‘ddmu “:EM%
3 Town o, Louds: 60 yrs JowN St ,Loyig ol =
= d. F]t_]%sl.PrTAAvc‘l_EooRF {If not in hoepltal o fastivution, cive strect address or losation) 1 .'(L%TREEr Py m:L give location)
0 INSTITUTION 1 2 O s8hka Mapritt
3. NAME OF . (Flrst b. {(MIldd) ¢. {Last
ﬁ DECEASED :é 5)55 e (Middle} /( (Last) 4, Dg‘l[_'E (Month)  (Day) (Year)
= { Type or Print) cer : PPLRZR bEATH Deg 424 1956
& 5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In yests| If UNDER | YEAN | O UNDER W HAS,
g WIDOWED, DIVORCED (Bpecily) luat birthday) Monﬂn, Duys | Hours | Min,
g —Femsle!| white | Sapp, mk. 1 ab.77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE . . !
ﬁ ﬂmdu.rin: mmdwmkiulih.wnuﬂ:cm) - DUSTRY (City and State or Forsign Couatry) Q 12&8L1H'%ER§?FWHAT
o ousewi fe USSR
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q David Davig ) Sima f(unk) Harry
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. a0, orunknown) [ (If yes, glve war or dates of service) NO. . ’
3 No Nona Lrwin Koplar 721 Glenridge
| 8. CAUSE OF DEATH ; MEDICAL CERTIFICATION . ONERAL BETWEEN
| Enter cnly oneceuseper | . DISEASE OR CONDITION
E line for (a), (b, and (o) | DYRECTLY LEADING TO DEATH 4 Cercbnnt Vtu-ad-lg dﬁl—l—-cb-vd ._\.l:?&a‘_
-] “Thiz does not meen ANTECEDENT CAUSES * .
=S {l the mode of dying, such | Morbid conditions, if any. gising DUE TO (5) Coribral an berioptiin A,
- o heart fallure, asthenis, | rite to the above canse (o) dating . 4
= ete. It meams the dis- | e underlying cause last. 3 3 /
o) case, infury, or complica- DUE TO (¢) x
Z tiom tohieh cayred death, | [1. OTHER SIGNIFICANT CONDITIONS
e - Cenditions contributing to the death but 20t - . -
2 related o the disease J:"NMEI{M causing death. &AA—‘-‘ Ma l-k %V‘Duy&, 7 ? _
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 20, AUTOPSY? b
-4 TION .
o) YES D NO
) 21a. ACCIDENT (Brecdfy) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY?} (STATE)
SUICIDE . | bome, farm, fastory, strest.office bldg., e10.) .
7z HOMICIDE :
g 21d. TIME (Monit) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J_' INJURY m | ok || AT WORK
. P =
E 2. T hereby certify that I attended ihe deceased from %ﬂ-_l_L, 19._4_6., to M, 19_4_6, that I last sate the deceased
; I alive on e . . 1.9_"1_, and that death%ccurred al _L"/_Qp..m., Jrom the causes and on the date staled above.
= 23, SIGNATURE (Degres or title) 23b. ADDRESS 23¢c. DATE SIGNED
By [ . H ’
. 2. 1607 A Hhad Y274 .
24s. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) °©  (State)
-
g TION, REMOVAL (Boudlty) ~

em, | 12/26/56 H osh_Hagodol_Eadue Mo,
DATEREC'DELOCAL REGISIRAR'S SIGNATU A 25. FUNERAL DIRECTOR'S 816N n[: B} ADDRESS v
DEC 26 1956 . Berger Memopial 4715 %cPherson.

et (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal
byme, or by ..cvviiiiiiiiieniiininns e e e 4ssetaiaesenenseseteeeeteraeaataeaaaes , Student Embalmer No,.....cvneuen

working under my personal supervision..

Student....coveorerecracmraccc it iias e ignedu—7"_
Signature of Student Embalmer /
Licensed Embalmer No. ¥ 4. ":)?

P, O. Address ... .....cccvrevrvennnnn

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

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

7¢ this body is not embalmed, fact should be so stated above. .



