THE DIVISION OF HEALTH

OF MISSOURY

58-044420 ~
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. Welfare 0 301 STANDARD CERTIFICATE OF DEATH STATE FILE NUMgB 0
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Service LF D EC 0 1 599.,,",,,0,, District Now oo l__?_' ______ Primary Registration District No. -t oo, . . Registrar's NO-.__---_ﬁ__uur-_
1. PLACE OF REATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel
. 300 a. COUNTY It a. STATEN N - b. CDUNTY!E ! admi ssion)
1-57 o b. CITY (If ide corporate limits, give TOWNSHIP only) Inside Limits ‘é CEOTRY . Inside Limits
OR
TOWN Yes Ne[] |4 \ ’b =S TOWN\—( ‘f o &/& Yum Ne []
c. FULL NAME OF (If NOT in hospitol, give locuhon Length of stay in 1b d. STRERE‘IS-;S (If cutside, give locagfon) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION Py m;u_\) Libs % Yo (] No (K]
3. NAME OF DECEASBD First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF , ¢
KaTi Viora STCQQM-’? DEATH N S
5. SEX ] &. OR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1l IFUNDER 1 YEAR| IF UNDER 24 HRS.
. uarRiED i Ngver MarriEo(] biribien: [Wonshs | Bove | Foora ] i
d wicowen [} oivorcen[ ] IQ. "3"" , qo g ?
E 106, USURAL OCCUPATION (Gi;o kind of work done . KIND OF BUSINESS PR 114 BIRTHP E (Cit} and stote or counrry) 12. CITIZEN OF WHAT COUNTRY?
23 M working)life, svan if ratirad) : ? mnFaTRY ‘ 2
2 oAd 24
= 13a. FATHERE NAME B 1 MOTHER'S MAIDEN N
3
: noma_ ,
. ; " ‘:JRCES?/ 16. SOCI gL SECURI o.| 18- | d
E)I, or unknown}f (If yas, give war or dotes of service) 503- 0-g o ) .
0. umhmr\/ KA o - - ,
2 18.\CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c).) ¢ INTERVAL BEWWEEN
. PART I. DEATH WAS CAUSED BY, . . y . ONSET AND DEATH
E IMMEDIATE CAUSE (o) MMM&MM

All disgoses in Part | must be causally related.

Abraham Gelperin usryb'NLP £LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Condltions, if any, DUE TO (b)
which gave rlse to
above cause {a},
stating the wnder.
lying cawse last. DUE TO (¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissors condition given in PART | {a)

19. WAS AUTOPS
PERFORM IZ?I/
YES 7]

Het? -
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O )

2¢. TIME OF  Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.,/in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceared from ___ [ - - S & 0 j2-4-8F ond last sow D alivesn ] R -G ~ 5”F

Death occurred ot

12 . 5¢ AMm

m on the dote stated above; and to the best of my knowledge, from the causes stated.

220. 8l TUR

» (Degree or title)

22b. ADDRESS

22¢c. DATE SIGNED

[2-9-5F

L| 236, DafE 2

12-1-1959¢

%]

< }NAME oF

ADDRES‘y Pl‘%o ‘

{State)
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STATEMENT BY LICENSED EMBALMER |

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

by me, Or By oo e e e s ea et » Student Embalmer No. .......cccenvnnes

working under my personal supervision.

Student ...oooeiini e aan Signed , /é.w‘;w .....
Licensed Embalme 4? 7\5
P. O. Addresxx @

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.

Signature of Student Embalmer




