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All diseases in Port | must be causally related.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

tration District Now o q 1 8 Primary Ragistration District Ne. 1003

99-003409
STATE FILE NUMBER 325

Regls!rar s No. .

o. STATE

2, USUAL RESIDENCE (Where deceased lived. |f institfion: Regiden bel’ore
- Migsouri b COunTY ﬁdm. o)

b. CITY {if ocutside corporate limits, give TOWNSHIP onl Inside Limits e CITY Inside Limits
TSE'N { St. F’Lou:i.s ? " Yes K] Ne [J TS\EN Olivette /7/ 0o g Yestt] Mo []
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {H vutside, give lacation) Reside on Farm
HOSPITAL OR Fornest, Park Unk ADBRESS 712 Fair Winds Yes[J Ne[X
3 (NTAME 3F r?“E')CEASED First Middle Last 4. DS;E Monsh Day Year
ypo orp PAUL B. RADLOFF pEaTH Jan. 9, 1959
5. SEX c & COLOl.? OR RACE} 7. MARRIED@JEVER warrieo[] 8. DATE OF BIRTH 9, A|GE (]i.:';;:;; ;::.?&l.)fﬂ ;:)EAR I:uL::iDER 2:“:‘RS.
male white winowen (] ovorceod| July 1k, 1905 53 ]
100. USUAL CCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
SERLBhpTeRfag o | AJRYHALant St.Louis, Missouri ¢ USA

133, FATHER'S HAME

Benjamin Radloff

13b. MOTHER®S MAIDEN NAME
Lena Rosenson

14. NAME OF HUSBAND OR WIFE

Esther

15. WAS
{Yas, no

CEASED EVER IN U
Qunkeawn)] (IF yes, gi

. ARMED FORCES?
Q2 dates of sarvice)

16. SOCIAL SECURITY NO.

94-10-8978

ﬁr'"mgﬁ“ﬂxer Radloff 12°¥3%r Winds

18. CM;S%]Q? DEEIHFI-(IIE\;“?E“'GS?“ Euuse perAdhe for {a), (b), ond (c).} IIgLERVAL BETWEEN
Al . AS CA D BY: AND DEATH
IMMEDIATE CAUSE {c) : ‘-‘-dm"d o ':-/%-‘1-‘&
»4.4—#4&:.&4(. . //
Conditions, if any,
u;iclll I:u:- :-| :.n:o DUE TO ® - -
abova couse {a), E? 7 L K
stoting the under-
g lying cawse last, DUE TO (<) ¥ =
= PART Il. OTHER SIGHFICANT CONDITIONMGONTRM TG TO DRATH bt notrslopsdffo the E E Ingl_dize: uiv-n in PART I (o} 19. WAS AUTOPSY
h] ” =~ PERFORMED?/ ,
L - " YESE ] NO [Wf, &~
P 20 ACCIDENT SUIGDE HOMICIDE \ 208 saRL -“]' URY,OCCUH . = h | uurin P? ¥ or PA
w
8]
50O D s 7e m Gl -
U | 20¢. TIMEOF Hour Month, Day, Year m "/" 4
o 'N*JRY o n %M—qj . j
= ¥ p-m. /’ ? % A A
20d. INJURY OCCURRED 7 | 20e. PL} .. inor about homa,{ 20f. CI ' TOWN, Oggt O¥ATION. COUNTY STATE
WHILE ATD NOT WHILE D fg ¢ ice bidg., etc.) il
WORK AT WORK C o
21. | attended the deceased from ,t and lost sow’h" alive on
Dauﬂw}urred at / “mon the dote stated above; and to the best of my knowledge, from the causes stated.
22a ATURE (Dagree or title} 22b. ADDRESS ATE SI NED
Eearcyc < 3 _ra '\e/quL- . 7
23SWURIAL, CREMATION, | 73b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} ’(sm.)
ity) . . K
PEREVET | 1/11/59 <A Chesed Stel Emeth University City , Po.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | A6 \REGISTRAR'S SGNATURE
- . -
Berger Memorial 1715 McPherson N 1259
{LI 4 Embal 's § on Reverie Side) f—m- -




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt et ie e ss it s s s s e r s e e s , Student Embalmer No. ........coovveenne
|
working under my personal supervision. " |
< & i -

Studenl cvieeiciir e s v e an e Slgn;i‘“’—-m’e ...... e vereasesiasasenentaiaarnas

Signature of Student Embalmer ) . g
‘ Licensed Embalmer No‘%?g
P. O. Address.....c.cccvviiviiiiminiiinannanens

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).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




