THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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B2
. PLACE OF DEATH 2. USUAL RESIDENCE (thre daceased lived. |f institution: Residence befors

300 coumb B 4‘ : a. STAT admi saion)
-5 g ; CBTRY (If 4 side carporate fimits, give TOWNSHIP only} | Inside Limits qc. CIOTRY ' Inside Limj
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3. NAME OF DECEAS First \J Widdie Last 4. DATE Honth Duy Yoar
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11. BIRTHPLACE (City and state or country)

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT COUNTRY?
dufing most of working life, evan if retired} INDUSTRY 7
e 0i] co. | WANSAS v SA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
————

Dot Knom.; Dont Hrownr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, no, or unknawn}| {If yes, give war or dotes of servics} / k

o s10-03-§337A| MRS, 5)4/;:_5 Alovich  Rt) fipee K=

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) *
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

ONSET AND DEATH

Conditiens, if any, DUE TO (k)
which gave riss to
above cauize (a),
stating the under- }
é lying causs last. DUE TO (<)
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'§ x . oot N PERFORMED?
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3 2
v U1 0¢. TIMEOF How Month, Doy, Year
A g INJURY  a.m.
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E 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.}

5 WORK AT WORK
5 21. | ottended the decsased from 2= — { 3 =~ S 7 R Q -59 and last 3aw :i';cliu on 3~ L -59

H Deoth occcurred ot 10 3 .s-lﬁ YN m on the date stated obove; and to the best of my knowledge, from the causes stated.

5 220, SIG RE {Degree or title) 22b. ADDRESS 1 ZYic. QATE SIGNED
-l
: Al 3-4-5°9

23c. NAME OF CEMETERY QR CREMATORY

230 B4R - BEMATION, | 23b. ‘D‘ATE ’
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3-/0-8F
;
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B(LDC{L\ﬂEG.
}c. .8
Ll

Jos. A. RoHer's Sons 3-/e-sF A

{Licenynd Embalmer's Stotemant cn Reverse Side)

U zu.PLocnlou (cs;. z--m. or caunty) (Stata)

b # € Co . Mo

24 REGISTRAR'S SiGNATURE' Z ;7

Abraham Gelperin Mse dkey sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

By M@, OF BY ooiiiiiiirie ottt et ee et a et a ey n e nas , Student Embalmer No. ...................

working under my personal supervision.

LY 1T =Y 1| SO P PP Signed KM&(&(.L‘)LQW .........................

Signature of Student Embalmer
Licensed Embalmer Nog‘/él ........

P. 0. Address.... JSCH o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg

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




