e FLED @R 5 - 1958

e

All disegses in rar! | MUst Dbe causally reidied.

ice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration Bistrict Ne.

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
3.7

58-008181

STATE FILE NUMBER

Primary Registration District Ne. ,__‘,é.%ij____ Registrar's No.__\_s_{\:g_:____

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfom
. . N g igsion
o. COUNTY S-b .. ouis a. STATE MO . b. COUNT 3
C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY ° Inside Limirs
om _Mapl ewood Yos [ Mo (] TOWN Sr\odie | v w0
<. Fglgjg_ NAM%OF {Hf NOT in hospital, give location) [ Length of stoy in 1b ﬁ STR%EET (i outside, give location) Reside on Farm
HOSPITAL OR__ DD
.517 INSTITUTION anley HO‘II!B 5 yrs. q 1y d‘ 2??0 San Bnn ita Yeos [] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print} OF
IDA BOOKMAN DEATH Feb4 ,1958
5. SEX / 5.&:0:.0!2 OR RACE[ 7., coien[never marrteo[]| & DATE OF BIRTH 9, AEE (I.n’:;uv; ::r‘zﬁeag::m IrFt.:.J,:DER 2?4:?.“‘
r L i
Female hite wl DIVORCEDDmko ab .'8’[,, ’ i
100. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Lol 12, cimizen oF wHaT counTRY?
4 if raticed NDUSTRY
"HEUSEWE £ e e UssH USA
13a. FATHER’S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WLFE
Morris Gibstine Rose ‘unk) John
}5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 1NFOJR;MAN'I' Address
{Yes, no, or umu)l(li yus, give war or dates of servica) None ax 0 om&n ll Ol Surrey Hill g

DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a}

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond ().}

Q;JQZ\..'}M»-,',L‘P,‘

INTERVAL BETWEEN
UNS_EI AND DEATH

§ Yars.

235. BURIAL, CREMATION,
E

v D /6/58

Chesed Shel Emeth

1

niversity “itv Mo,

Canditions, §f ony, DUE TO (b}
which gave rlse 1o }
above couse (o}, x
tati h, der- C)-—G..G ‘;\ ..M,_‘,,Q._,,\, A.._M 5
% lsy;ngnnm‘w-llw;u::. DUE TO (c) i ‘M
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissase condition given in PART | {a} 19. WAS AUTOPSY
S 39 PERFORMED?
c 2 YES[ 3 NOR
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
u O d OdJ
é 20¢. TIME OF Hour  Menth, Doy, Year
8 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED _ 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . .
21. | attended the d od from M ,q‘} q . to 2/ (7( /I’tf“ and last saw ]]:muhvnon ? /J /J ;—-
Death ozcutred at ) 43 73 m on 1ha date stated obove; and to the best of my knewledge, from the cuuus stated.
220. SIGNATURE - " (Degree or mle) 7 27b. ADDRESS 22c. DATE SIGNED
B2 fued folirma_ YW 6 3¢ NOmyf [sh
!JB-,DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. L6CATIOH (City, town, or counry)

{State)

FUNERAL DIRECTOR
heTgeT memor

ial 4 71‘5“535" herson

25 DATE R7 8Y LOCAL REG.

d Embalmer’s o on Reverse Sidl)

{Li

23. a;olsrza-s slcmﬁs'2 w{ }%(Q



STATEMENT BY LIéENSED EMBALMER '\

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

DY M, OF DY ittt rnestr st risarartastararastnatrasanvannernnrasesnsnis ., Student Embalmer No. .........vvevenens

working under my personal supervision.

Student ..ooovriiniiii e Signed
Signature of Student Embalmer

Licensed Embalmer No... 7.

P. O. Address.......... T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocauon of license). LI -

« If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. —~_ . N

R P . P




