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All dissases in Part | must be causally related.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

FILED APR 18 1958

STANDARD CERTIFICATE OF DEATH

e 28-016176_

STATE FILE NUMBER

Registration District No. 21 almmy Reglslmuen Dlsmci No. 10‘03 _______ Reglstrur s No. Mo. 3128,,.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence }u!’oro
o COUNTY o. STATE b. COUNTY udmls?on)
Mo,
b. CgRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. ClDTRY Inside Limits
TOWN St . *‘0111 8 Yas ﬁ No E] TOWN S t; .LouiS Yesﬁ No |:[
FgLL NAM%OF (1f NOT in hespital, give location} | Length of stay in b d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS 1
/5[ menitutiond ewish Hosp. 54 yrs ¢ é 1372 Goodfellow Yes C] Mo Dx
3. NAME OF DECEASED First Middle U Lasr 4. DATE Month Day Youor
{Type or print) OF
ROSE MAYORWITZ DEATH March 17, 1958
= & COLOR OF RACE] 7 samzol s nsmieo] ® OATEOF BIRTH |5 GE 1o oo feunoce Lvcadl i onben i
Female White wooweoil] 2-oivorcenl]| ganpy 1880 77 l

10a. USUAL OCCUPATION (Give kind of wark dons
during most of working life, even if retired)

tob, KIND QF BUSINESS OR
INDUSTRY

. BIRﬁRIC‘E-(‘Ei; ;d stote or co’ur\"ry) ‘7l_

12. CITIZEN OF wHAT COUNTRY?

Austria -Hi Py UsS4i
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. " NAME GF HUSBAND OR WIiFE
Aaron Mitleider Unk, Morris
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

{Yes, no, D'Fm'“)l(" yoi, giva war or dates of service)

None

Address ) ‘

Paul Mayorwitz 7900 Lafo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

(omstns R i Firebres Tty

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)

Odeceinlecelic Jltat dieeees

i

which gave rise to
above covse (a},
stating the under-

!

2.0/ 2 -

DUE TO (<) &(LQM WW c AJA'MI

Z lying cause lost.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not ralated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?
g _ $2.5.0 Yes L x0[]
= [ 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |or PART H of item 18.)
8 o o O ' -
S| 2c. TIMEOF Hour Month, Day, Year
i INJURY oo,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .
WORK AT WORK
21, | ottended the deceased from ?}/{A . w7 /9] 7’ to ”"‘9‘; Fi 7 /¥ _r‘/‘— ond last lawt alive on M.-(_,L& /7 /}_f"F
Desth occurred at L7 m on the dctc stated above; and to the best of my knowledge, from the couses stated.
220. SIGNA%{I {Degree or tizle} & 22b. ADDRESS 22c. QATE SIGNED
. gl -
Uy ngkftzukUJXéuqf 370/ F
230. BURIAL £REMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY z;d./{ocnlou (City, town, or county) T (Srare)
REMO {Specify)
Remgdvatl 3/18/1958 | B'nai Amoona University City, Mo.

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

MAR 18 58

26-}'350] STRAR'SENATURE

.58

d Embal ‘e §

(Li on Reverse Side)
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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

by me, ot by ..o ettt r et ereeraer v nratisnan ., Student Embalmer No. ...........cevnuens

working under my personal supervision.

Student v e
Signature of Student Embalmer

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). .

.~. 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. '
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