THE DIVISION OF HEALTH OF MiSS0UR|

.. 99-011134

wolth,
Waellore STANDARD CERTIFICATE OF DEATH ™ "raTEFiE numees
" STATE FILEélMB%
ublic
ervice Iﬂwmmmﬁm Distriet No. ..o [ Primary Registration Qistrict Ne.____ . .. Registrarilo. #w 3:..89 -----
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence beicre
300 a, COUNTY a. STATE Mo. b. COUNTY admission}
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY Ipside Limits
TO\%N S'b,LOU.iS Yes (R Ne [} TOWN St,Louis Ynfﬁ Ne []
n 2_. c. FgL'I;] NAM%OF {l# NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
H .
{ _ NerTunion B300 Biddle 40 yrs. ADDRESS 1300 Blddl e Yes [ NoiH
3. NAME OF DECEASED First Middle Last 4, DATE Month y Yaor
{Type or print) ROSE R Feb 28 lggg
| 5, SE):(F ale’ 6" }(:Iif.')geOR RACE ?°MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE (in :‘:.,; :ﬂuT:ER;YEAR‘ I: UNDER 2;‘Hns.
L ] 14} L) nths 'ays QU E .
L em wipoweD[]_7  pivorcen[# Unk, abJ g8 [ Y ]
E 10a. USUAL QOCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COLINTRY?
E during most of woirf'ir‘melifo, aven il catired) INDUSTRY USSR é. USA
t 13c. FATHER'S NAME 13b. MOTHER'S MAIDER NAME l 14. NAME OF HUSBAND OR WIFE
, Unk, Unk, ! =
s W
;1 2 [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E g; {Yes, no, or unkl\qwn)l(lf yeos, give wor or datas of service) None MI“S R J‘D hn Feldma!‘l 55?0 Pershing
4 o 18. CAUSE OF DEATH (Enter only one cause peiife for [a)}, (b}, and (c}.) \ INTERVAL BETWEEN"
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CALSE (o] POt R Ao e—uc/
- Y ard ‘
- =
E v Conditiony, if any, DUE TO (b) M..‘-—“v
= which gave rize to
] Ll above cause (a), } / /
5 z stating the under-
: g g lying couse last. DUE TO {c)
: s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse conditlon given in PART ! {a} 19. WAS AUTOPSY,
RIS b % / PERFORMED
5+ oft 2 YES[ ] NO
3 = X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.)
== = Hw
-y O [ O
=3 Qi<
5 ¥ SQS| 2c. TIMEOF  Hour Month, Cay, Year
] 5 =la INJURY  om.
. 'g : £ p.m.
2 E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., inorabouthome,] 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
(e W WHILE ATD NDT WHILE O farm, .ctory, street, office bldg., ete.}
] ,E g WORK
] f 21. | ottended the deceasod from , to ond last uwt alive on
; % eath occurred at A, mon the date stated above; ond to the best of my knowledge, from th-inuns stated.
;- 220  AGNATURE . &/ Pohiree or titl / % | 2% ADDRESS M ATE SIGNE
- O
2 e rJoo F 259,
230. BURIAL, CREMATION, | 23b. D . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or co, nt£ {State) M
RERQY Mgispecitit | 3 /3 hesed Shel Emeth niversity ¥.Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRAR"S SIGNATLURE
) . D -
Be rger ilemorial 4715 “¢Pherson , 7, /7 Vi
4 ' - -

{Licensed Embalmes’s Statamant an Reverse Side)

PN




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oereniiniiniii e e s s s s e ., Student Embalmer No. ..........ccceeen,
Not ZEmbaamed

working under my personal supervision.

Student ... e
Signature of Student Embalmer

: Licensed Embalmer No?’?‘/&?

P. O, Address.......cocccniiimnniiinnnininines

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.




