. THE DIVISION OF HEALTH OF MISSOUR| 59—'0 03162

Weifaro STANDARD CERTIFICATE OF DEATH - T
Public I o
Service LEU FEB [ 1' I, g:_egisfrmion District No. ..Primary Registration District No. Rngislmz‘o- _____ @;‘.----«-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
300 a. COUNTY a. STATE ¥o b. COUNTY admisgén)
1-57 b. c(t)TRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . C(l)TRY - G Inside Limits
=
& TOWN Yes [] No [ Town St Louig 2° L Yes[] No[J]
3 ¢ FULL NAM% F?F {if NOT in hespital, give location) | Length of stay in Ib d. STREET (If outside, give Jocation} Reside on Form
HOSPITAL . ADDRESS
J INSTITUTION Jowish Hog'p 11¥Kks 6220 Northwood Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
HILDA HARRIS KLZIN DEATH  1/16/59
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER i YEAR| IF UNDER 24 HRS.
. i| & wasricol Jnever wasmizol] o S i e e
: P, 7. web] 3 pivorceo[ L f29/80
; 10a, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mopt of king life, even if retirad) INDUSTRY
: At Hone Garmny ¥ U SA
13¢. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: (?)  Hapris (?7)  Hershell Horrig D, ( Di3SASED)
fx 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
i {Yes, no, or unknawn)| {If yes, give wor or dotes of servica}
: | ne 497-01-6901 | Sammal Ce Klein #4 Wondelifs 24LMp
: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
: IMMEDIATE CAUSE (a) Co Wza’l‘ o] a“&““ oL ard

r 4

DUE TO (&) /'{‘IF‘V‘W Me Ondinin sctisolil, Mw—' Yl AAe ,
rnscundonr DUtacy /

Canditions, if any,

which gave rise to }

above cawse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from }A&f & i .rj , o b 6 (E'E‘E and last saw hl " alive on n. &, vafi
2020 on the dote stated alftw edge, from the causes l?ale‘

#_

22a. SIGMATURE . (Degree or titls) N . 22b. ADDRESS c. PATE sucNEo
,ﬁwh &/\—M-M, Hb ¢ ¥ A N Ta.,zé’b. l‘l ‘7 r?

23a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) [ {Stata)

Death occurred at o; and to the best of my kno

z lying cause last. DUE TO (c)
o = PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition glven In PART I {(a) 19. WAS AUTOPSY
P & h] 3 A, PERFORMED?
5 T 2 YES[] NO{J 2.
P = 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
2 o
'3 v d J 1
| 2
Y Y| 20c. TIME OF Hour  Month, Day, Year
A a iNJURY o.m.
E "E p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE ATy— NOT WHILE O farm, factory, straet, office bldg., etc.)
S WORK ) AT WORK
T
-
H
-8
"
5
<

REMOVAL (Specify)
emoval 1/18/59 B_Hai Hoona ggo N, & S, R  3p L. €O
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

HAYRR , 4356 Lindael] Blvd /=/f~ /957

(Licensed Embolmee’s $tatement on Reverss Side)’




STATEMENT BY LICENSED EMBALMER

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

DY BIC, OF BY Loiiiei it e vernti e oeeie i e s e r s e n e s s n b a st s , Student Embalmer No. ..........cooeein

working under my personal supervision.

SEUAENt e e e e
Signature of Student Embalmer

Lidensed Embalmep No.! 2 ..
P. O. Addressﬁ“. 7. !
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 4 STUDENT, he also shall sign in his OWN -handwriting,
If this body is not embalmed, fact should be so stated above.



