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THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 6 195&.gisrratioq District No. 042Prlmm’y Registration Diswrict No. ...

..59-004551

“STATE FILE NUMBER

1000,

e eemeee REGiSTrar's Noo

250

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNIY Buchanan o. STATE Missouri b. COUNTY Buc haniﬂ"{'}”""’
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY sr/ 7 Inside Limits
TOWN St. Joseph Yes () Mo [] rom_ St. Joseph 6 Yer ] No[]
e FULL NAMEOF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET ([t outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Mo, Methodist Hosp,| 50 yrs, 1102 North 6th St., Yo [ Nefr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) QOF
Lottie Oroner peatH March &, 1959
5. SEX s 6. COLOR OR RACE| 7. uARRIEDﬂ I;EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (bl»“.:;::; LI.:;‘D’E ig:’:!ﬂ I::::DER 2;:&5.
Female White wooweo[]  oivorcen(]|Dee., 23, 1R85 73 e |

100. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country]

¢

¥2. CITIZEN OF WHAT COUNTRY?

USA

duting most of working life, even if retired} INDUSTRY
Housewife _Owm Russia
13a. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME
Herman Rositsky Unknovm

14. NAME OF HUSBAND OR WIFE

[ Abe Croner

15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, 0o, or unknawn)] {If yes, give war or dotes of vica)
a o none Mr, Abe Croner, St, Joseph, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . M ; - ONSET AND DEA
IMMEDIATE CAUSE (a) é }VW Lard S @ berts Fa ,mnaéi,
Condisions, it any, . DUE TO (b) QA%M W 944.244_2, /O Y04
which gove rise to V
above cause {o),
wtating the under- }
5 lylng couse lasr. DUE TO {c)
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART [ (o) 19. WAS AUTOPSY
S PERFORMED?
T 4 e yes[] NOK] -
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
W
o O O a
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
H p-m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ./ = gil '/?56 .o 3 "5 T 15_? and last lawhh;rc“vc on 3 - 5-‘ .5-?
Death occurred at 5 115 A, mon the date stated above; and to the best of my knowledge, from the couses stoted.
-220. SIGNAYURE . (Degree pr tishe) & 22b. ADDRESS 22c. DATE SIGNED
mD. 7 Qo g 457
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L/ | 234 LOCATION (City, town, or county) {State)
REMOVAL (Speciy} '
i March B, 1959 Shaare Sholem Cemetery t., Jngeph N3 ssonrd
24,, FUNER DI TOR ADDRESS . DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
- St. Joseph, Mo. %.«—, Z/?f‘? 7%', WJW
{Li d Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY (i e et s , Student Embalmer No. .........c.oeievne

working under my perscnal supervision.

Loy AT L= 11 ST OO PPN
Signature of Student Embalmer

Licensed Embalme 04679
P. O. Address .. St,..Joseph,. laa...

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 a STUDENT, he also shall sign in his OWN handwriting.

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




