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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AU diseases in Port [ must be cousally 1elated.

AY 8 mmﬁﬂ'ﬂru"on Disteict No. .

THE DIYISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ... ..

MISSOURI

59-015639

STATE FILE NUMBER

F\'cglstrﬂ Na 376

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceosed lived. |f institution: Reslde
COUNTY a. STATE b. COUNTY
b. CITY (!f outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 3 3 nside Limits
Yes D Neo D oR Yes Ne [
TOWN . S TOWN  IIndvensitss O34
FULL NAME OF (f NOT in hospital, give location) | Length of-;qy in 1t d. STREET ik uﬂrﬂ’blsi‘a’;—'{e locatien) Reside ¢n Farm
HOSPITAL OR ADDRESS —
9 INSTITUTION Jewish Hosp | 1 dav 6600 Enright - Yos ] No oy
3. :lTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype er print OF
D& ROSENFELD peatr APT+L,1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS
I Femdl e White MARRIED[ ] REVER MARRIED[ ] DA IR e I B | Flours ] A
' 2, woowee[d oivorcen[ ]| Unknown ab, -

10a. USUAL OCCUPATION {Give kind of work done

I TEE S e life, evan if retired)

10b. KIKD OF BUSINESS OR

1.
INDUSTRY

BIRTHPLACE (Ciry and state or country)

USSR

12. CITIZEN OF WHAT COUNTRY?

A USA

130. FATHER'S NAME

13b, MOTHER'S MAIDEN N

14. NAME OF HUSBAND OR WIFE

E
Sam Albert Anna N(unk) Morris
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 15, SOCIAL SECURITY NO.| [7. INFORMANT . éddres .
(Tes, NQeor unknu_wn)| (If yos, give wor or dotes of service) one s.lucille Kreitman 6600 Enrlght

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and [c}.} 'Y INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) "4 £A.=:
Canditions, ifany, « DUE TO (b) _WW MMJ
which gove rise to
obave cuawse {a), }
tating th dar-
é "ylng g:uuesaurl'asr DUE TO (c) ?anﬁ /
= PART Il. OTH |GN|F|CANT CONDITIO 5 CONTRIBUTING TO REATH byynor ln| i, 10 tha rermingl diseaze condition given in PART | (a) 19. WA AUTGPSY
el PERFORMED?
: VEST] WO ]
21 20s. ACCIDENT SU ClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o (] [ O
;’ 20¢. TIME OF Howr  Month, Day, Yeor
a INJURY  am.
X p-m,
20d. INJURY OCCURRED 20e. PLACE OF 1NJURY (e.qg., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceas .o nd in/s’l mw uhvc o
Death vccurred at 5 i ’ ; ;E i m'on the date stovfd cbove; qnd to the besr of my knowlldge, from the couses®stated.
22a. WURE or tithe) 22 ADDRESS” 12¢. p TE SIGNED
enatd T Fowgls A& oo 7. = M&/ ] s7/s,
23a. BURIAL, CREMATION, | 235, DATE. . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Ts1a0)f
REMOV AL (Specify) s s
Rem, ™" |L/6/59 Chesed Shel Emeth University City,Mo.
24. 25. DATE RECD. BY LOCAL REG.

FUgtg¥ciBmorial L715*¥Pherson

APRp B9
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: : STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY .ooeiiiiiiiii e e s s saan s «» Student Embalmer No. ...................

working under my personal supervision.

Student oot Signed ., T TEoN . S, 5. @ .............. ’L“'-

Signature of Student Embalmer

P. O, Address............... sesrarereentresans

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,

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




