olth, THE DIVISION OF HEALTH OF MISSOURI 58 __01866 3

ﬂ'l:||i|um F L D p PR 2 8 1958 STA“DARD (ER"HCATE OF DEATH STATE FILE NUMBER
sblic '
yrvice I Registration Dis:_ric1 No. 3 //7 Primary Regis'!_ra!ion Disn—i;f No.,_____-:-{aa__z__..-—m- Registrnr's No.,_,__/_[_/,.\j.____-
'1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reseiidence b)efore
. COUN . STATE b, COUNT ission
00 o Y g¢.Louis ° Mo. St.Lo@i8"Y
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 33@ Inside Limits
L o9r ves £ Mo ] ox g | =0 rvx
¢ TOWN Univers ity City towipniversity City
‘ ¢. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes (] N
INSTITUTION 1l yr s $£221 Cahanne ol ol
3. ?Tms OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) oF
DORA TOCKMAN peaTHADE . 22,3958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t s JEUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_ ] NEVER MARRIED] ] - {in years L
ihday) [Months | Da H Min.
Pemale \ White winowep[ X g—owoncso[] Unk. i aw’:lélg er) [Homihe | Deve o ] "
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey} 12. CITIZEN OF WHAT COUNTRY?
ing most of warkjgy lite, even if ratired) INDUSTR &' .
HogSewits s NE USSR USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Unk. Arnowitza Unk. Harry
L
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yas, mmkmwﬂ)l(l! yas, give war or dates of service) None Reuben Toc man lsb’l{— Jac ks on
a 18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b}, and (c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (o} Carcna 2 Lo o MalosFees Lpcala -
z < rd
= -
ll.:ILJ Conditians, if any, DUE TO (b) .
> which gove rise to
- above couse {a), } /l/y X
z stoting the under-
g g lying cause lost. DUE TO (c)
< 2= PART Il. OTHER SIGKIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the termigal disease condition glven in PART | (a) 19. WAS AUTOPSY o
T s / PERFORMED?
) B by g fianariarc. Condirvaocwle. Procase. YES[} NOPS
- % = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.)
—4 =4 w
Y O O O
: o)z
© <HWG| 20c. TIMEOF Hour Month, Day, Yeor
2 ajs INJURY  am.
§ : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
3 3 WORK AT WORK ;
- 21. 1 attended the decoased from 4 F o Efeadd 2% 750 Fnd 1asr o B clive on agl 41, 1558
% Death occurred at "714 _®, m on'the dote stated above; ond to the best of my kmwie!ga. from the coutes stated.
- 22a. ATURE . {Degree or title) 0 22b. ADDRESS 22c. PATE SIGNED
o
2 d\” W /‘7.5’. “éx N ;d-yé‘l ML/
230. BURIAL, CREMATION, | 23b. DATE e {{AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {state)
REMOY AL {Specify)
BuriAl |4/23/58 Cpesed Shel Emeth University City,Mo.

24. FUNERAL DlREﬂOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26, REGISTRAR'S S5IGMA E
Berger emorial 4 715 McPherson| /. 22-5£ W éﬁ?ﬂf&pp{e WA
wor ’mﬁ

(Licensed Embolmer's Statement an Reverss Side)

o O - = -



DY M, OF DY ittt

working under my personal supervision,

Student i e

STATEMENT BY LICENSED EMBALMER ——

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

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

Signature of Student Embalmer

P. O. Address

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). .

L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .0 .
If this body is not embalmed, fact should be so stated above. .

\
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