STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
rlLLu d!'u“ z 8 Tmemnon District Mo. .......H,,“,,_____/ yf .-Primary Regislra!ion Diﬂricl_NO_-.../.._Q..Q.T__.__,._.....,, qustrw'ﬁ,_____"%w

rué DIVISION OF HEALTH OF MISSOUR) - 59-—001444

2. USUAL RESIDENCE (Where da:cund lived. |f institution: Rujdl_m:p 597

Q. STATWLIA'{._ COUN! E! ’ admission)

1. FLACE OF BEATH
* COUMG{O—-C/%A_M)

. CETRY {If ofitside corporate limits, give TOWNSHIP only) Inside Limits .ﬁCITY Inside Limirs
) o (1 Q.q, Yos 5 No [ ‘¢ “Jown Nowrna 41.(!.{1;4 Yes[] Ne[]

c. FgL;_t NAMEOOF (1f NOT in hospital, giva lacation) || Length of stoy in 1b [ d. STREE'IS'S {I¥ outside, give |n&uhnn) Reside on Farm
HOSPITAL OR . ADDRE
INSTITUTION %mu WI 4o Use . A0 Y Aota Yos (3 N

. NAME OF DECEAS First I\ Middle Last 4. DATE Month Day Yoor
{Type ar print} . OF
_LDA LavpineE  MONRIOE DEATH 4 — ) 3= 59
. SEX | 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE (J.,,';;:;; ::‘I‘I:I‘D'ER;::AR I::::DER Z:h:RS.
Homale | White wooweolg « _oworceol]| B 4 ) F - /£ 2 7 2 e B N
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sigte or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working lLfo, avan if retired) INDUSTR .
&t ,ﬁcgw-e.. £ o Znwa, US-A
13b. MQTHER'S MAIDEN E 14. NAME OF HUSBAMD OR WIFE
Aol enran Mol 25&4{. ,37
15. WAS DECEASED EVER IN U. 5. arueGborcess 16. SOCIAL SECURITY NO.| M7 ORMANT Addrass
(Yau, ¢ unknawn)f {|{ yes, give war or dates of service)
A e S e 494 - 09- 0801 4 .

MEDICAL CERTIFICATION

All dil'ousos in Part | must be cnu.ul”y reloted.

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and (c}.) INTERVYAL BETWEEN

' . . ONSET AND DEATH
‘F LA g an

Conditions, if any, DUE TO (b)

which gove rise to

above cowse (a),

stating the wnder- u

lylng couse last DUE TO (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseuse condition given in PART | (o} 19. WAS AUTOPSY

PERFORMED?

ool o et 8t oMl  Gende Coy St " YES[J NO{Ch £

a O O

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inHJy in PART { or PART Il of item 18.)

We. TIME OF Hour  Month, Day, Year

INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d dfrom __J} — é - \S~? I /3".5_? undleuiowg;_glivoon j- [/ 3 -5

Death cecurred ot A 3 o 4. M

m on tha date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNgTURE

Abraham Gelperin Mo Rde 5 ack ik OR RIBRON TYPEWRITE IF POSSIBLE

3. BURI A.L CR£MATION

{Degree or title) P 22b. ADDRESS 27c. DATE SIGNED
P

24y afiny /-/3-59

~pl -/95F

23¢. NAME OF CEMETERY DR CREMATORY 234, LOCATION {City, town, sdlouaty) {Stata)

Tl ol pile Mo .

ADDRESS

25. DATE RECD, BY LOCAL®REG. | 26 REGISTRAR'S SIGNATURE

S 2 EE M) )1 55T Al Prcnk

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cccivnnns

working under my personal supervision,

Student oo
Signature of Student Embalmer

Licensed Embalmer Nof/cf7f
P. 0. Address......... 20 Con. 2780..

- ke ) - T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in gis’OWN HANDWRITING. (Failure
to comply with the above constituies 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.




