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el far

All diseases in Port | myst be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

Registration District No. oo d

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion D'ulri:t No.

3193
STATE FILE NUMBER

S Reqilfrur' 51‘4_0._,,",,,,_140,_

1003

PLACE OF DEATH
. COUNTY

1.

STATE

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before,
b. COUNTY admi ssion)

Mh.n

Doath occurred at

1. | ottended the deceased from /ﬂféfr// /s 9‘ é; 2 2

b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
o St .bouls Yes [t L o 3t ,Louis Yeslg Mo OJ
. FULL NAM%OF {If NOT in hospital, give location) | Length 6f stay in 1b o . SBREET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION -l o 5822 Enright- Yes ] No gl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
SIMON LABON DEAT™M T 58
[3
5. SEX 6. COLOR OR RACE| 7. MAR‘lEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E.:J-;:;; ;:JHD:'E)IER[;:,E.AR l:ul::DER 2:“:Rs.
Male White wiDOWED[ ] pivorcen (") sept .15 . 1886 k?i [
10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSIRY
erchant Retail Grocer |USSR ' USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.2
W inda (unk) Bessle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $0CIAL SECURITY NO.] 17. IHFORMANT Address
(Yes, no, ar unknawn)| (If yes, give wor or dotes of sarvice)
No None Bess ia Labow 5822 Enright
18. CAUSE OF DEATH {Enter only one cause per |me for {a), {b), and (: or P n a INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o L AR
ob runtive. ngx_rphysema . 4
Conditians, If ony, . DUE TO (B) & frs Ao 1, Z QLA
which gave rlse 1o } Asthma 77
obove cavse (a),
ing the wnd -
z lying cavae laat, 4 _DUE TO (c) [ 1 PP 8" Py
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition glven in PART 1 {a) 19. WAY AUTOPSY
< 4‘ PER FORME%}
© / YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O l
;-P 2c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
1 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strast, office bldg., eic.)
WORK AT WORK
. to 7""“—4"‘# 3 F and last saw t alive on //é/ 5 x

m on the du(!tmed gbove; ond to the bast of my knowladg';. from tho cavses stated.

22a. SIGNATUInarg

cf 22b. aDDRESs Beaumont Med, Bl

7

aret Qf grea or title) M. De
M—Ugi P D

&Mp-/ M;

22c. 7 SIGNED

Berger Hgmpri&l 4

715 McPherson

JANT 58

. BURIAL, CREMATION, | 23b. DATE “| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courffy) 7 (S1s1a)”
REMOVAL (Specify)
Rem. 11/7/58 Chesed Shel Emeth Iniversity Gity, Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
s >
(. .

{Licansed Embalmer’s Stotement on Raversa Side)

7 m g 3.

rd




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

by me, or by

working under my personal supervision.

Student

*

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

to comply with the above constitutes grounds for revocation of license).
+ 1f embalnied by a STUDENT, he also shall Sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

........................................................

Signature of Student Embalmer

o g
Moo deen
it
Trrfyr
voTu sl

‘3 T Y .

g, T

STATEMENT BY LICENSED EMBALMER

.......................................................................

.+ Student Embalmer No. ............o.ceeee

P, O, Address

..................................

1



