t. Health,

, & Welfore .

5. Public
th Service

o symptoms will be listed.

All diseases in Part | must be causally related.

Stanley L. Goldman USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0CT {

:Egis'mﬁaq District No.

THE DIVISION OF HEALTH OF mIS50URI

STANDARD CERTIFICATE OF DEATH

B 58::0323?2“,___“_

[w 4",

« PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution:

Resldelyefarc
admi s s#n)

. COUNTY STATE COUNTY
° Jackson Missouri Jackapn
b. CIOTRY {l4 outside corporate limits, give TOWNSHIP only) Inside Limits ClTRY Inside Limits
Q
ToWN City Yed N0 1o erom Konsesn City Yosgl N
. FgLL NAC\%SF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITA D
INSTITUTION oAl 210°%8 st ool K. Mo, Yes (1 Nob)
3. FTAME OF DE)CEASED First Middle ¥ Last 4. DATE Month Day Year
ype or print OF "
BEN ScHULMAN DEATH SEnt., 13 1958
5. SEX o| & COLOROR RAC_E 7‘MARR|EDE NEVER MARRIED] ] 8. DATE OF BIRTH- 9, AIG.:E Si,:':;:,y; ::J:I?;ER;::AR |:::4snen z;:ns,
Male White wooweo(] ' owvorceoQ|/F. /7 0 dBDREY I

10c. USUAL OCCUPATION {Give kind of work done

during most of working |i

fe,_even if r-rlud)

10b. KIND OF BUSINESS OR

11. BIRTHPL (CVE?Ci!y and state or country)

12. CITIZEN OF WHAT COUNTRY?

{IE yas,

INDMSTR .
Deparimental ¥ whilédale Groc. Roumania U.5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
Michael Schulman Bring —————wao_- Mildred Schulmaon
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

JyP.louis Funeral Home K.CQ.,MO

q-/%.-54 7

(o

(Yes, unkngwr) giv r ar dotes of service)
bilo) X0 -0l1- 3 __Poul cale 1917 Fust 391h,
18. CAUSE OF DEATHAEM&- only one cause per line for (o), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N \ON T AND DEATH
IMMEDIATE CAUSE (a) C/G\h\fd"v\-«\ o LQM/»\-C:'-\ 519\—\
) \ N\
Conditions, if eny, DUE TO (b) m
which gave rise 10 }
obove cavse ({a), (l/
ati h der-
z iying covee lagt. 7 DUE TO (c) Q\M _\ \\-9\/\
- PART Il. OTHER 5IGMIFICANT COMDITIONS CQNTRIBUTING TO DEAT%}M not related to tho terminc! dlssose condition given in PART t{s} 19. WASAUTOPSY
X i PERFORMED?} O
& YES[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O g O
G| 2e. TIMEOF Howr  Menth, Day, Yeor
2 INJURY a.m.
kS p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK \\M 4 .
21. | attended the deceased fmm\* R‘V\-M i\ q ; to '\V\M “ lass suw““-qllvc on w N 5‘
Death occurred at f\ M m on the dote stated above; ond to the best of my knowledge, from :ho cdyses ﬁuted
SIGHATYRE {Degree or title) b /ﬁ ADDRE ,} ( >N\‘\ c. A‘TNED
9&&‘\&&“&& m k ,\9~ ‘3 \— N\)B\QSB \ |
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stabe)
REOVAL (Spt-?'fy)
uria Sept.ld4d 1956 Sheffield ansgs Clty, MO,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SlGNATURE

{Licensed Embalmer’s Siatement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer
—

Licensed Embalmer No., ’7..3 fa‘"

P. O. Address j, (6-1//?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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. "




