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diseases in Part |.must.be casually related. Coroner cannot certify to o death due to natural cavses.

Doctor, coroner, atc. mist use only standard nomenclature in item 1B. No symploms will be listed. All
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1. PLACE OF DEATH
COUNTY

a.

T —

IF instirution: Residence beiors

2. USUAL RESIDENCE (Whare deceased lived.
admissian}

o. STATE MISSOUR! b. COUNTY /_____//

during moat of rorking life, coen if retized)

HovsE-KEEPER HOME

b. CITY (lf outside corporote limits, give TOWNSHIP oniy)| tnside Limits <. CITY Inside Limits
OR
tom ST Lod/S Yo’ NoD TowN 7. LoU?lS Yes " NoD
- FULL NAWE OF (11 NOT inhospiral. givalocation] Length of siay in Tb streer SR PR G | Reside on Farm
23 wsituTion ST.JOHN 'S -HOSPITAL L/ F £ j[b sooress 3803 -FAIR-AV. Ye:O Mo
3 uan‘t‘rf First Middle Last 4. DATE Month Doy Yeer
DECEASED - OF
(Type or prine) MARY — ANNA — /I SRAEL vah QCT.-247H /957
5 sex 6. COLOR OR RACE 7. marmiep [ never marriin [A] & DATE OF BIRTH Ig. ?GrEr(!?h:rlmr)a IF UNDER 1 YEAR |iF UNDER 21 HRS.
ast birthday) [Months | Daws | Howrs | Min.
FEMALE \/VIL//TE wiooweo [J pivorcen [} JULY"/?E/??& 35__._?”\’5- ]
*}10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or courtry) A12. CITIZEN OF WHAT COUNTRY ]

ST Lot/?/S —MO.

BERNARD — /SRAEL

U, S.A.
14, MOTHER'S MAIDEN NAME
CHRISTINE —~ NOQ7T7TENSTETTE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

DUE TO (8 W m?/w-d-(’g__

lcsf WAS DECEASED EVER iN U. 5. Anmsgamnfc:sz 16, SOCIAL SECURITY NO.[17. INFORMANT Address IR FLOOR -

4. no, or unknouwn! wes, give war or dates of serriee)

Wg NG E NONE  |AGNES - ISRAEL=3803FAIR-AV" " Sou
18. CAUSE OF DEATH [Enier only onc caute gl Jine Jor (), (), and (¢).] INT[H\ML ETWEEN '

L]

G DEATH

which gare rise fo
abote camse (9),
Mating the under-
lying cause lasi.

ouE To m%«&

e

—

¥, 20

Death occurred at

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) +  — -~ |- '\;E*:!SF 33;%%?
33 - * ves [} no
20a. ACCIDENT SUICIDE - HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuiy in Part I or Part 1] of itern 18.)
20, TIME'OF  Hour  Monh, Day, Year
3 INJURY - "a.m, ' + = = | ’
p.m. .
20d. INJURY OCCURRED _ ; 20e. PLACE OF INJURY (e. ¢, in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., etc.)
'WORK AT WORK
21. I attanded the d d from

. . AFu (Degree or uucz -9 % Amzvmsss,E (;Z

TR

23a. BURIAL, CREMATION,
Rsuovn (Spmjr\

23h. DATE

OCT.287H 1957

23¢c. NAME OF CEMETERY OR CREMATORY

" CALVARY-CEMETERY

23d. LOCATION (Citp, town, or county} (Stater '

ST Lov/s —~—— MoO.

24, run:m DIRECTOH ADORESS

S O /927- HOGAN-ST

25. DATE RECD. BY LOCAL REG.

0CT 2657

{Licensed Embalmers’s Statement on Reverse Side)

[t =0



«- STATEMENT BY LIC‘ENS,ED EMBALMER
™ . Y mer )

""*"‘6 TN - e aa - -tk e L e -
.

I hereby certxfy that the body whose name is rccorded on the reverse side o£ this certificate was emtk
: 3

L e (L L I o ' Student Embalmer No.........-

- R . [ . - .
t

o' oo —t . . . L
working under my personal supervision.. - : - e - ) -

Student..... e reeiesensieeenieseteetazanacanaanas
Signature of Student Embalmer

- ln : A ) . : ' ) . B .\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

: 1o comply with the above constitutes grounds for revocation of license). . e oL e
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. LR “
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