. THE DIVISION OF HEALTH OF MISSOURI 59_015583

ifare ‘ STANDARD CERTIFICATE OF DEATH
lic - $ STATE
vice fl.EU MAY 1 19@ Registration Distriet Nou oot _Primary Registration District No. ... Re9152 mﬁs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residedce before
0 a. COUNTY . a. STATE Mo b. COUNTY adgffssion)
*
57 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R, St,Louis Yes (X No [ roR, SteLouis Yed] No[]
z-' c. FULL NAME OF location) | Len f stay in Ih d. STREET | 51 ive location) Reside on
HOSPITAL OR h'fﬁ? UEBEr 1R %1? ¥¥s. AoREss 4707 Gobdte118w Y [e] N%ﬂ
) INSTITUTION i °
i 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print o -
} ANNA RAKLIFF oerry Apr.1d,1959
5. _SEX . COLOR OR RACE} 7. ., DATE OF BIRTH 9._AG sars JIFUNDER 1 YEAR| IF UNDER 24 HRS
| Felnale ite MARRIEDD NEVER MARR.EDD E]rlk. abh%g‘!:d:;; Months | Days Hours Min.
\ wlDOWEDE] DIVORCED[ ]
' FQo. USUAL OCCUPATION (Give kind of work done | 10b. KIND OhUSINESS OR 11. BIRTHPLACE (City and stare ar country) 12, CITIZEN OF WHAT COUNTRY?
o @orking life, even if retired) INDUSTRY (f
Poland Poland

t3a. F HER'S .E 136. MOTHER'S MAIDEN NAME 14. N E OF HUSBAND OR WIFE
ok, Piamond Unk, acob

15, WAS CQEASED EVER N U.'S. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yes, no, known)| {If yas, give war or dotes of servica}
l None Lewis Rakliff 3)i23 Clara
18. CAUSE QF DEATH (Enter only cne cause per line for (a), {b), ond {¢}.) |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Ww% EATH
IMMEDIATE CAUSE {a) W -

cbove cause (a),
stating the under-

Conditions, if any, DUE TO (b}
which gave rize 10
} DUE T0 (€] M 4 & a /

lying cawse lost.

Fa'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 g PART i, OTHER SIGNIEICANT CONDITIONE CONTRIBUTING TO DEATH 9(" not related ta the terminal disease condition given in PART I {a} 19. WAS AUTOPSY.L,
@ S PERFORMED?
> x YES[] NON]
- 21 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.}
= w
g © N 4 (I
-l F
Y 2] 20¢. TIMEQF Hour Month, Day, Yeor
8 g NJURY  a.m.
‘.:4" 3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF ilJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE I:] form, factery, street, office bldg., etc.)
5 WORK AT WORK
E 2]. | attended the deceased from Z,,(' = /1- )—9 , o }‘F‘ -—/3 b ‘? and last Sawt alive on ¢ - Z 3;’ - “g
E Death occurred at ! [0 @ M m on rhe date sfmad above; ond to the best of my knowledge, from the couses stated.
; 2Za. S§t"u¢ %@e) 54 22b DRESS/V 22c. DATE SIGNED
° //r’ -
2 e M £~ - 3G

23a. BUR|MCREN{'\T|ON, 23h DA é 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or caunty) (State)

REMOH g g-tn) 7 9 Chesed Shel Emeth Unlversz.ty City,ho.

24. ’B%?g'ﬁ“u@ﬂmrial 4715 MaBgs nson 25. Dargﬁeio.iv,ggm_ REG. | 26 REG%\WM /7 p




Yon
*

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
bY M, 0L DY oo e a e e e r e e ey naea ., Student Embalmer No. ,.............. .

working under my personal supervision.

Student .oevviiii e e e e e
Signature of Student Embalmer

Licensed Embalmer No... S?gé

P. O. Address......cooeevveeneen... Censeveens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




