THE DIVISION OF HEALTH OF MISSOURI

o8-041'764

ealth, -
Wel fare STAN DARD CER.""(A'! 0’ DEATH STATE FILE NUMBER
ublic '
ervice gistration District No. e 8.._Primory Rg_gist_rglLon _I.:lisrric! N013 Reglstrar s Noi 508
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldu_rl;;l‘:{ére
. COUNTY a. STATE . . b. COUNTY admisst
300 a I1linois
-57 b. cgrR\f (H outside corporate limits, giva TOWNSHIP only) [ Tnside Limits |7, 5 cgrRY Inside Limits
TOWN St. Louis Yas @ Na D & TOWN Colllnsville YU!EENO D
Eglgh‘?’\g%o': {1 NOT in hospital, give location) | Length of stay in 1b d. ST%ERE-IS-S {If outside, give location) Reside on Farm
AL OR . ADDRE .
/51 isTisuTion  JeWwish Hospital 12 hrs. 325 236 N, Hesperia Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . OF
LENA: KATZ DEaTH Nov, 1, 1958
5 SEX 6. COLOR OR RACE 7'&ARRIEDDNEVER MARRIED K] 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER | YEAR) IE UNDER 24 ‘HRS.
. lagt bjrthdoy) | Monthe | Days Hour s Min,
Female s White winoweo[[] g pivorcen[] Unknown Ab.%é I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri T ckirg lila, even if retired}) NOUSTRY . .
TEHEEWOIrKEF ™"  RefTigération Co. Russia 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Katz Becky Stone T
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yos, wrikogwer]| {1f yos, gi [ varvi .
(Yea. noppgyurkoawm] | {1 yex, give Ty AR of tervice) Unknown Louis Katz 1lli3a Blackstone

PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one cause ptg for {a), (b}, and {c).}
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21. | attended the deceased from i F
Dnuth occurred at :

L to

ond last sow h
m on the d_uto stated above; ond to the best of my knowledgae, from the couses stated.
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z stating the under- } 3 jyX
g g lylng cowse last, DUE TQ {c)
5 =4 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon glven in PART | {a} 19. WAS AUTOPSY
& ZAS PERFORMEDZ, X,
< 3]z : YES[] N
- x e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.} <
1 o 0O O '
-]
6 <ES| 20c. TIMEOF Hour Month, Doy, Year
2 aps INJURY  o.m.
°;' i E p.m.
E 5 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D tarm, factory, strest, office bldg., erc.)
] WORK AT WORK
£
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2
"
2
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22e. QATE SIGNED

ARy o

B i

23b. DATE

11/3/1958

230.

. BUWON,
REM (Specify)
Rem

%«ms OF CEMETERY OR CREMATORY
hesed Shel Emeth

23d. LOCATION {City, town, or county)

University Citv, Misgouri

{S10te}

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial U715 McPherson Ave.

AV 3 cq

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmers Statement on ReveTie Side)

u./QEG?RAR'S SIGNATHRE
7 . -




STATEMENT BY LIC.ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY &, OF BY ittt rre s e s n e e e e s e nenere e asnbras .» Student Embaimer No. ...................
working under my personal supervision.

Student v e 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.

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




