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STANDARD CERTIFICATE OF DEATH

.

18 Primary Registration District N1 603

i 3946

t. PLACE OF DEATH
a. COUNTY

a. STATE

OR
Towmy JLouls

b. CITY (If ourside corporate limits, give TOWNSHIP snly)

CITY

Inside Limits c.

Yeﬂ Ne O

2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residonce bafore
b. COUNTY S odmission

A/.;‘_/é Inside Limits

Tows Upiversity City ©

YT?J No Q1

HOSPITAL OR

c. FULL NAME OF {If NOT in hospital, givelocation)

j‘ INSTITUTION Jﬂwj ah Hosp 1 wi. gi)

Length of stay in 1b
. STREET

ADDRESIZ K5 Princeton

Reside on Farm

YesD NoD

{If sutside, give location)

a HA:E or First Afiddle / Last 4. DATE « Month Day Year
DECEASED OF
(Type or prine} ANNA WEBER DEATH April 24 ’ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
/ marrieo L) weves manmizo : l fast birthdey) ['afonths | Do | Hours | Min,
Female White wisordeo k) otvorceo [ Unknown ab.84

| 10a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miato or country)

12. CITIZEN OF WHAT COUNTRY!

&

duri ro[work :j: eren if retired)
“"Housewi USSR USSR
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk, Unk.
It’;}. WAS DEC,IE*ASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrear
{ , or unknown) (If yes. give war or dates of sereiee)
o I None Mrs .ﬁ ﬁielanslqr 7157 Pershing

PART k. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

Conditions, if ar¥,

T
which gare rise to DUE TO (B}

18, CAUSE OF DEATH [Enter only one cause per line fo

a), (h). and (c).]

INTERVAL BETWEEN

P ONSET AND DEATH

Berger Memorial 4715 ¥¢“hersom _ppp 25757
{Licensed Embalmer's Statement on Reverss Side)

chove couge (8} .
stating the under- .

- Iying  couse last. DUE TO (o)
=} - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 3. WAs AUTOPSY
= z& & PERFORMED?
o
o] 4 ‘ ves ] mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of item 18.}
§ 1 0 ]
=1 20c. TIME OF Flour Month~Day, Year
pa] INJURY  a. m.
E p.m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. p., in or atoul home, 20f, CITY, TOWN, OR LOCATICON COUNTY STATE

WHILE AT - NOT WHILE farm, factory. sireet, office bidg., etc.)

WORK AT WORK y.

- her ) [A
2L, J attended the deceased !ron: o and last saw b alive on
Death occurred at - m on the date Mated above; and to the best of my knowledge. Ir the cauvaey stated.
22a. SIGNATY, rec or Hele) . . PZZD ADDRESS o 77 .° - DATE GNED
D, - !;, o2 H '&1‘4 : : v L

23q. BURIAL, CREM 2. DATE *° 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Siale)

REMOVAL (5,
_ fem.  4/25/57 |Beth Hamedrosh Hagodoll . .ladus, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20/ JEGIGTPAR’ SS NATURY .

‘4
l .‘ ot LA J7

AL



AN e I e

2igod. 3¢ O
X ydiv ydi-zevinl x | aivol, 3@
godeonttd 3¢Sy - - O L | .gaol fia_'[wa;t’ et
TeOL A8 ILizga ﬁEﬁIE&a . 1A
Cees SR Tx oFidV  slsmeq
ieay ' | neey atiwaguoH
4 ool T
aifcsed VEIT  vHermisil.4,avd a0l éﬁ
— - = _"._......_...—________—.__. .
— - - /«"STATEME_N'B.TEGE LIQENSIED EMBALMER
e *‘a" LA . el \- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Student ... .o ier s Sig
Signature of Student Embalmer

R P. O. Address

‘b

-1
b
”

» .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
SRR TS comply with the: Labove c,onsﬂtntes gr—ou}hds for rey‘bca.tlon of, hcense) et
“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body fs qotiembalmcd‘ffﬁct&shonld'bemb‘Fstatedfébove Te\eshy . mah‘
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