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STATE FILE NUMBER

Registrar's No. /A?B

Male White
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1. PLACE OF DEATH ~ 2. USUAL RESIDEMCE (Whero decaosed lived. If institution: Rnid-nd:o_b'l_ou .
T COUN a. STATE b pounTg admission}
o cownty 3¢ Louis Mo. f
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR
rown Olayton i B row University Cit Yesgg Nea
c. 58%#]‘?:3503': {If NOT inhospital, givelocation) Langth_uf stay in jb d. STREET {If outside, give location) Reside on Farm
institution Coumty Hosp, 3 mths ~ooress 7036 Tulame Yesd Nom
3. NAME OF First ;,3\ iddie Last 4. DATE Month Day Year
DECEASED .
it N NATHAN [V CANKROUTE - S May 18,1957
5. SEX 6. COLOR QR RACE 7. marriep L] wever marrieo (| & DATE OF BIATH IF UNDER 1 YEAR [iF UNDER 24 HRS.

9. AGE (In years
Montha | Daws

fest hirthdag)
Ab,7:

Houry ] Min.

-110a. USUAL OCCUPATION (Gice kind of work done

uirimml of working life, even if retired)

104. KIND QF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(If wes. pive war or dates of service)

L Unk,

€3, no. or unknewn) l

Retall shop P33and Poland
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk., Sankroute Gak,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT ° Address

Cankroute 7208 Dartnouth

18: CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

T‘/o//& oM V)a;.rrr

INTERVAL BETWEEN
ONSET AND DEATH
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Prrcrie ‘/@644(
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Conditions, if any, DUE TG (b)
which gare rise to F ~S
above c:un dﬂ). cee )
. slating the under- . - .
21 lying cause last. DUE TO (c} -
12 - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN N PART 1(a) @.":\E;SF;;J;EEY
= . S ) ?
Si- . Y200 | vesO nol@d—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ftem (8.)
5 a O 0 o>
;:' 20¢c. TIME OF Hour Month, Day, Yeor
] INJURY @ m,
a p. m. . )
at
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK —
21. I attendad the deceased from ﬂ [oX, /;f/ . to ’// "Y/‘/ d £ and fast saw him alive an .f//)’ y/f(
Death occurred at // &4 _m onthedate /t.rsd’ above; and to the but of my knowliedge, from tha causes atated.
20, SIGNATURE {Pegree or title) 2. ADDRESS - 22¢, DATE SIGNED
* . -
A Cen Jer 9 K¢ os &/ﬂ;«q | S

23a. BURIAL, CREMATION.T

23b. DATE
wl. {Specify)
[

23c. NAME OF CEMETERY OR CREMATORY

Chevra Kadisha

?_3d LOCATION (Cily. town. or county) {Sta’e)

University City,Mo. -

5/19/ 57°
24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 MoPherson

25. DATE RECD. BY LOCAL REG.

§-/9-7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer”s Statement on Reverse Side)
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I hereby certify that tl';?:/ body whose name is recorded on the reverse side of this certificate was en

BY M, OF DY L.t iiiiiiiiieiaafireaeaatsaaisaa s o ttirrs st aeaa e aes S , Student Embalmer No.........

working under my personal supervision..
. 2+

Student...coovoioeciiiciiiiteninaaaesr s
Signature of Student Embalmer

-
E

P. O. Address ... ... -.' ..........

N " Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in h1s OWN I-{ANDWRITING. (
to comply with the above conshtutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in hiss OWN handwriting, ) .
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