THE DIVISION OF HEALTH OF MISS50URI

Health, —0460
. Welfore STANDARD CERTIFICATE OF DEATH ‘é@ FILE NUMBER. '22"""'
Public ] y ié 3
Service HLEB JAN 6 195@gis1m1iun_ Distriet No. oo ...._q.lgrimary Registration District ND_.‘lnnq Reglstrur s No - W0 P8 /
| a) = LA
& B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
300 a. COUNTY o. STATE b. COUNTY admission
1.57 cITy (i Ho, 5t Lcu1=‘_‘
w. b. Y ( outsstcozéﬁ&gns, give TOWNSHIP only) Inside Limits c. CITY InsidefLimits
| or  University C Yoo L
i I YesE’ No (] TOWN y lt'y Ye @rND O
| I'—:igLII;]‘P:ITE)SF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET [If cutside, give location) Reside on Form
S ADDRESS
ﬁd isnirution Yewish Hosp. 18 days |2 2™ 7287 Delmar Yes [ Nog]
3. (NTAME OF DEffEASED First Middle Last 4. DS;E Manth Day Year
¥pe or prin v
GABRIEL MARKENSEN oerriDec, 15,1958
5. SEi & 6. COLOR OR RACE| 7. MARRIEDE‘IEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yoars JFUNDER i YEAR! IF UNDER 24 HRS.
e WhE_te WIDOWEDD DIVORCEDD May 15 1891 6?:! birthday) | Manths | Days Heurs Min.

0o, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Y

B.or unkngwn),

{If yas, give war or dates of service)

figé

durmg , oven if retired) INDLR'Etail Shoes Polarld USA
13a. FATHER’S NAMEMa 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moishe Markenson nk. Gertrude
15. S DECEASED EVER IN U. 5. ARMED FORCES? CIAL 17. INFORMANT Address

RITY NO.
~36<5075

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

IMMEDIATE CAUSE (o) M_M

DUE TO (b)../(,é/:.o_ ﬂ,
} DUE TO (C)WW (M’L@(’A&‘L’

Gertrude Markenson 7287 Delmar

INTERVAL BETWEEN
ONSET AND DEATH

Ifmm:z“

iﬁm |

Conditians, if any,
which gave rise to
abova cause [(a],
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

on R Side)

é lying couse last,
- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) dissasa condition glven in PART | {a) 19. WAS AUTOPSY
K3 i PERFORMED?
+ i bo 32 V YES[] NO
- %1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] v ] O O
] ¥
© U| 20¢c. TIMEOF Hour Month, Day, Year
3 2 INJURY  o.em.
E % P
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
& WORK AT WORK i ~

[4

":‘ 21. | attended the deceased from M ll 7 4 iﬂ , 1o Iﬂe& ond last sow t"- alive on Z 1 7]
g Death vccurred at II 3/" 'ﬂ m on the date stoted above; and to the best of my knowledge, from the causes stated.
H 22a. S|GNATURE (Degise o title) 22b. ADDRESS 22<. DATE SIGNED
h-] 's) -
2 . KA oo A Epetel 2455 Y

23a. BURIAL, CREMATION, ] 23b. D/ AME OF CEMETERY OR CREMATORY 23d. LOCAT'ON‘(Ciq, town, or county) {5rate)

R if
ER R (Spocifr) 2/16/58 Chevra Kadisha University City,jo.,
24 UNERAL ] TOR DRESS 25. DATE RECD, BY LOCAL REG. 2 EGIATRAR'S SIGNATUR
erger Memorial L715McPherson NEe 18 'qR < -




STATEMENT BY LICENSED EMBALMER

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

[ LTS 3 U PP OPP P PP PP PP PP PYETPRIDPELOPETOPIPPELY , Student Embalmer No. ...........ecevnenn

working under my personal supervision.

I £37s (3 1} A PP
Signature of Student Embalmer

/)9

A Licensed Embalmer i’( ......................
P. O Address .. ...cvevirver i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes gounds 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.




