All disccses in Part | must be causally reloted.

FILED FEB 14 1958

+

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8Primnry Ragistration District No.__l;ogg

2333

STATE FILE NUMBER 193

e v Regls"ur s No. Mo

-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceuse lived. |iirg)mmon Ras|dancob?e}nf'g
oUIs"

.
A
o
-g‘ a. COUNTY a. STATE Mo . ! COUNTY -t .L
a_ b. C|0TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 7?,¢ Inside Limits
Tomt St Togis Yes Ligho rom University/ City? Yesig) Mo
€. FgLFI!- NAMEOOF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Toawigh Hosp 3%wkq' 22 £523 Etze1l Yes ] No[]
3 TTAME OF DE)CEASED First Middle 7 Last 4, DATE Manth Day Year
ype or print OF
ADELE MOLDAFSKY oears Jan.7,1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRs.
L] w Dj % MEVER MARRIEDD lost {;in:du'p; Months | Days Hayrs Min.
Female hite WED DIVORCED ~ 8 1809 i

10a. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if ratired)

10b. KIND OF BUSINESS OR
{NDUSTRY

1.

B’IE"TP*PLACE’(CH)' and state or country) -

12. CITIZEN OF WHAT COUNTRY?

4

Housewife USSE , US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an Gusasie Hapry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yes, no, or ﬁmwn) {If yos, givae waor or dates of service)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

!

Condltions, if any,
which gove tlse to
obove cawvse [a),
stating the under-

Non.
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, und?:)%_

OnKariery (hennAsc

Ltond otearasd

ONSET AND DEATH

a.L

ousrom)—cd'\.axgae’ "’m‘j Aelergiig

H oy
q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a1

é lying causs last. DUE TO (¢}
=~ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retatad 1o the terminal dizease condition given in PART i {a} 19. WAS AUTOPSY
= PERFORMED? 2~
E L2 p. ] Yes{] NOK
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
['7)
o O O 3
S| 2c. TIMEOF Hour Manth, Day, Yeor
] INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased Fom . to 195K

195 ond last sow L alive on ?‘_ﬂ é
/4‘ n the du'e stated sbove; and to the best of my knowlddge, from the couses stated.

S——— -

REMOVAL (Spacify)

1/9/58

Cheged Shel Emeth

220. SIGNATURE {Dagroe o fitle) O [ 22> ADPRESS R Z2c. DATE SIGNED
BM,(. fw«. D, Y500 Bl . ,}G-k‘ Ik
230, BURIAL, CREMATION, | 238, DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {[City, town, or county} V (sam)

FUNERAL DIRECTOR ADDRESS

Berger )‘Hemori al 4,715

24.

25. DATPRECD, BY LOCAL REG.

Mcfherso 58

University City Mo,

6. ZEGISTRAR'S SIGNfTURE :

{Licensed Embalmec"s Stotement on Reverae Side)

VAR W 2<
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ovceivine.

DY B, OF DY ittt eie e s e s et iras re i senarevanabrasssassnsasssantonrrsnnne

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.......... ceerenereasaeanae s
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 lxcense) .
i

. * ¢ If efibalmed by a’STUDENT, he also shall-sign in his OWN handwriting, . "+ .
If this body is not embalmed, fact should be so stated above.
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