alth,
felfare
blic
Irvice

D B

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- e

Jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S 1 2 FRS————— 1 ) 0 1,

FILED AUG 2 61957

Registration District No. ..

. Registrar'§*

STATE FIl_E NUMEIEH \
8913

o,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnidqn;e_b ! c)
a. COUNTY o STATE M b. COUNTY areen
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY Inside Limits
R
Town  St.ldmis Yoz Moo Towdt,Louis Yoo Non
< i":lgls‘é.l'l’:‘:lj_“% oa‘m‘uormd&m’ Length of stay in 1b Z/D (If outside, give location) Reside on Farm
ins@dio s Haome 4 vrs.l}r7/ oress 14,38 E.Grand YesO Mo
3. NAME oF First Middle Laost 4, DATE Month Day Year
DECEASED oF
(Type or print) Dora Keoh DEATH July 23 ,1957
5. sexF 6. COLOR OR RACE 7. ""‘V‘mﬂ NEVER MARRIEC]® ]| 3. DPATE OF BIRTH Is. ?Gféilzlhﬂem‘)a JF UNDER 1 YEAR hF UNDER 24 HRS.
s oyt Biridday Montha | Dan Houry | Min.
emale/| Wnite ; |
wioowep [ ovoreen L TInk o ab, 7l

-] 10a. USUAL OCCUPATION {Gice kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and xtate or country)

&

12. CITIZEN OF WHAT COUNTRY?

ISA

13. FATHER'S HAME

14. MOTHER'S MAIDEN NAME

an.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknoun) {1f pes. pive war or dates of serviea)

.No N

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

16, SOCIAL SECURITY NO.|I7.

Ar/erva.sc/ebot‘/c Afeart Direase

INFORMANT Address

Ahxlgnnb “I 38 E Grand .. -

INTERVAL BETWEEN
PESET AYD DEATH
‘u -,

L

Ly

Death occurred at

Conditions, ifany, | ouz 10 o)A Ferrosclere srs G encra/ized
-awhick gave rire to - T T - - s -7 TR T _ ; ;
£ calse ;‘). v : LA .
Hating the under- . .
- liying  cause last. DUE TO {&) 3 :
Q‘ PART ‘11> QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) “[i9. WAS auTOPSY
= -B p R e PERFQRMED? 2
3 rencho - Frermeoen/a LAY L HR2.0.0 wsO) ol
::" 20a. ACCIDENT SUICIDE  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler naltire of injury in Part [ or Part 1 of itemn 14.)
g O 0 J
- 20¢. TIME oF HMour  Month, Day, Year .
o INJURY a. m, - - - L
E P m. . Y
& | 20d. INJURY QCCURRED.. 20¢. PLACE OF IMIURY (e, g, in of ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE’
. WHILE AT NOT WHILE Jarm, factory, rireet, office bidg., ¢lc.)
WORK AT WORK
2l. I attended the decoased !rom S.elfl ”J -r. to y/ 2 /94 and fast saw Ih'" alive on 7/=‘ "/,-7

* m on the date stated above; ‘and to the best of my knowledge, from chu causas uaud

(Degree or title)

M.

=

A_G

] m ' ;22:- > -./Vd:?/amf .

DA SIGN
S Lty

23a. BURIAL, CREMATION 7/%/ /57

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23¢ LOCATION (City, town. or county)

niversity City,Mo.

{Sta‘e)

L (Specy
K&, ™™
ADDRESS

24. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson

25. DATE RECD, BY LOCAL REG.

JUL 24 57

5

Licensed Embolmer’s Statament on Raverse Side

szlfmm S SIGNAT -
4 i £




- -
« 0.l
X nprod. de X g l.dl
. , . X6 Loidual -, 2dws
X - bosuv,u SLAL " L8V $ omoll effio BIU
?‘\;_"c I'“ .
YCRa &S ‘{I“UT, 'riaf):‘ i BI0w
' z . :
i ot .':Ti-. 4
£5.08 AT 83 i trme
sl He.2' sTivserol
T Y ¥ iimLed esetols
Al —
Py c23573' % o' «.» -STATEMENT BY-RICENSED EMBALMER
' “‘. ".\h . “ e T ‘1-'-. - "‘1,;-

I hereby certzfy that the body whose name is recorded on the reverse side of this certxhcate was er

‘working under my personal supervision..

Student.......ooiiiiiirriinrieaiirisiaiasanana,
Signature of Student Embalmer
Licensed Embalmer No...7.
IR W R S I SUE S8 NN LA el ~ P. O. Address...................
- - - bl - - - \ \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
. s ,wtoicomply with the -above: constttutes‘*grounds for.revocation of Jicense)s, - A
. : - If embalmed by a STUDEN’I‘, he also shall sign in his OWN handwntmg.
. .‘I_f-t{hxus;bq_dv is not embalmed fact shou.ld be 180, stated 9bove. r:a\ ?&S\v len
VAT G grorieg o, ¢LTd felton e e ed




