Health THE DIVISION OF HEALTH OF MISSOURI 58-—0344 02

& Wellore STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER -
Public '
 Service hLED 0 CT 3 19-53"”"‘“"" Distriet No. o 3"18;"""”7 Registration District No. No.., 1_0-03 ......... Registrar's Nogj_si _____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigénce before
. 300 a. COUNTY a. STATE MO b, COUNTY agni ssion)
)
1-57 b. CIDTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cung Inside Limits
Tow  St,Louis YO ND oo St.Lomis Yes[gh No[]
c. Fch)L;. NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION sh _Hosp, 35 _vyrs, -3/7 &P 26]10a Nebraska Yes [ Nofd
3. NTAME OF DECEASED First Middle / Lq-_s'l 4. DATE Month Day Yoar
{Type or print) oF
ENNIE KATZ ‘ peatBept . 23,1958
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF/BJRTH 9. AGE (I FUNDER | YEAR] IF UNDER 24 HRS.
Fernale l mte MARR'ED&N;VER MARR'EDD / ) last bi:!zsz;«; Months | Daoys Hours I Min,
< wipowep[ ] pivorcer J Sept 12,1912 ]!6
2 100 USUAL OCCUPATION (Give kind of work dons | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) {NDUSTRY %‘_
H ife Poland | TISA
,-—;- 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g w pple Eva Trutz Max
a 2 f] 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
; Z [ (Yes, no, ar unknawn)] {Il yes, give wor or dates of service)
] B None ax Katz 26505 Nebraska
z o 18. CAUSE OF DEATH {Enter only ane couse per line for (), {b), and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: gNSET AND DEATH
T W IMMEDIATE CAUSE (o) m pdi ﬁ?/m . A7
£ e
T £ VA 4
o E Conditions, if any, DUE TO {b)
5 t w‘:\:eh gove 1ls; !)e }
.5 above cause {ao), —
- z tating th d
P iying cavse Tast, ) DUE TO {c) /750
£ 2B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase cendition given in PART | (a) 19. WAS AUTOPSY
3 : 3 PERFORMED?
55 ofe YES[] NZZ35D
5 - § = | 200. ACCIDENT SUICIDE HQOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = - w
I ¥ o _a 4O
53 <BSI 20c. TIMEOF Hour Month, Day, Year
1 .8 -] ’a INJURY g.m.
S i
2 E é 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g — WHILE AT NOT WHILE farm, fectory, street, office kldg,, e1c.)
td 3 O arworx O N ;
5 £ 21. 1 ottended the decossed from f,%;_m ,fo M last saw P alive on >
g - Death occurred at f]l o R m on the date stoted above; and to the best of my knowledge, the coudes siated,
< k 220. SIGHATUR or title} 23b. ADDRESS .. 27¢. ATE SIGN
i 2 B— | spmalie B (B Iy
: ; 5 2/5
Z30. BUKIAL, CREMATION, | 235, DATE - 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town, or caunty} (Stare)
REMOVAL {Spreify) .
Hem, 9/25/58 Bhesed Shel Emeth University City,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26 AREGISTRAR'S SIGNATURE

Berger Memorial ;715 McPherson SEP 2 3'58 Voug

(Licensed Embalmer”s Statement an Ruverse 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, OF BY oot rrrrecc e ees e e es e e s enbr s s e e e a e s .» Student Embalmer No, ...................

working under my personal supervision.

Student ..oeiiniiii b e e Signed ...l
Signature of Student Embalmer

P. O, Address......cccovevviiviniiininnnenee

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.




