ot. Health,

.+ & Welfare

S. Public

Ith Service

. 5. 300
v, 157

18. No symptoms will be listed.

Doctor, coroner, atc. must.usae only standard nemenclature in item

All diseases in Part | must be causally related.

/

NAME OF DECEASED i

(Type or print)
5. SEX 6. COLOR OR RACE| 7.
Female White

USUAL OCCUF‘ATION (Give kind of werk dane

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I_'El n “J N 2 7 ‘lgsemmnon Distriet Now 2o __.._3 18 Primary Registration Dlsirlc' No.,

58-023711

STATE FILE NUMBER

cesrers 0 G164

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY a. STATE MiSSOUI'i . b COUNTY admi ssion
b. CITY (If outside corporate limits, give TOWNSHIP enly) inside Limits c. CITY Inside Limits
OR
Y N, - Y N
TOW  St, Lonis =g %04 /27100 Sk, Lonis i S
c. FULL NAME OF (H NOT in hospiral, give location) | Length of stay in 1b d. Q:TREET (If outside, give location) Reside on Farm
HOSPITAL OR DRES
ﬂ/ INSTITUTION 275 Union 6 Mos. 275 Union Yes [ No [
First Middle Last 4. DATE Month - Day Yoar
OF
DOROTHY SANDLER DEATH June 1k, 1958

marRieD[Jnever marriep[ ]| & DATE OF BIRTH

wioowep[f ] pivorceo(]

Nov, 1L, 1892

F UNDER 1 YEAR
Monmhs | Days

IF UNDER 24 HRS.

9. AGE (ln years
Hourx l Min.

65|u|r birthday)

Wb, KIND OF BUSINESS OR

. BIRTHPLACE [City and statw of teuniry)

12. CITIZEN OF WHAT CQUNTRY?

10e.
dunng most of werking life, even if retired) INDUSTRY /
Ohio sa
130 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Sugarman Unk, Samuel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
{Yes, nnNounknown] (If yes, glwéct or dates of service) 339 lh-hog . solov 8121‘ Appelton DI. "

PART |

Ceonditions, if ony,
which gove rise to
above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN
N ONSET AND DEATH

ZAC TN
Y

F2.0/

% lying couse last. DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminel dissose condition givan in PART | {a) 19. \'r;’AS ééJ}‘{OEPg;(
ER MED? .

g YES[ ] NO R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 4
w
u [ O [
Q 2c. TIME OF Hour  Month, Day, Year
a INJURY  om.
E p.m-

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)

AT WORK

21

)
I attended the decoased from
Death olgcurred at / 2 g ﬂ

Mond las? saw h‘” T alive on }(M /?, J (
an the date stated above; and to the bes! of my ':noé/dqa, from the causes stated.

0 1G5 1 torshotirny. G

22¢. DATE SIGNED

G A oy

p—y
23a- BURIAL, CREMATION, | 23b. DATE
EMDYAL (Specify}

emov,

6/17/1958

3c. NAME OF cshsvenv OR CREMATORY

. Olive Hebrew

J LO#ID Cily, !ovm, er coumy) a {Stare)
Um.ve ity City, Missouri

24. FUNERAL DIRECTOR

Berger Memorial h715 McPherson Ave.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN'17758

{Licensed Embalmer’'s Starement on Reverse Side)

2o¢cls§m's smN/Ajune z . ’)M.
VA 27



STATEMENT BY LICENSED EMBALMER

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

/bﬁe, 3) 33 T OO PP TP PPPPRPTS P EPPTFE PR PRI PTTIO .» Student Embalmer No. ._...........ocee

working under my personal supervision.

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

Signature of Student Embalmer

- P. O, Address......cooeiviiiiiiininiinnnnaens

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).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

»




