JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

59-026830

E LEQ;.-V &or\lyll‘nc% _!gig_-_________J,.m,ry Registration Distiet No. ___.___.._—.___Registrar’s No. 2.--.65@ STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residen Y befare
a. COUNTY - - a. STATE + b. COUNTY agimissio
PR Missouri /ZB "
b. CCI)rRY (If outside corporate kimits, give TOWNSHIP only) Length of stay in Ib <. Cé}'z‘l' tnside Limits
TOWN S‘l’:*miiouiaf - : F e 745 TOWN S5t. Louis Yes (A No O
€. ;%éPrIqTAATEOEF }ﬂggl pita gl@ ati ) fnside Limits d.jlylz)EREETSS {If cutside, give location) Reside on Farm
INSTITUTION  Yaifish Folks Horne Yes [] No [ 5’-103-8 Labadie Yes (1 No 3
3. #AME QF DECEASED First Middie Last 4, Dg":I'E Month Day Year
¥pe of print)
Jacob Lott peam  July 12 1959
5. SEX_ . 6. COLOR QR RACE 7. Married ¥ Never Married {J |[8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced 0] Months | Days Hours Min.
Male te Unknown 85

10a. USUAL OCCUPATION {Give kind of work done

?gﬁdﬁ:éit working life, even if retired}

Produce

10b. KIND OF BUSINESS QR INDUSTRY| 11.

Russia

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

USK

13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Lott Fannie (unk) Ida Lott

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,ﬁa, or unknown}{ {If yes, give war or dates of service)
0 I None Carl Taott 72} Syracu

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.

PART I

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cavie (a),
atating the under-

lying cause

lasy.

Clereéral //eM 0"/‘4;_7(!

s 44

INTERVAL BETWEEN
ONSET AND DEATH

oL MoeSs .

Lefd fAemiplegra

DUE TO (b)

Arterrescleresrs

éef} Era // 2.

Yos.

DUE 10O (¢}

337 %

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bur not related to the terminal PART [Il. If decossed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,
ID Yes [ [0 No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? w} o . A
YES (1 NO
20c. TIME OF  Houl  Menth, Day, Vear | K
LNJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.y-, in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J P P
o, r 4 rd
21. | attended the deceased from. ’// d— 7 to. '7:/"' /"‘ 7 and last saw p.o alive on_ 71/?1/1-'7.
Death occurred st ,j :N’em on the date stated above, and to the best »f my knowledge, from the causes stated.

R

27s. sucr?d . (Degree or title) 22b, ADDRESS N 27¢. DAE SIGRED
c ;4 ( ’% g éz )7. ,_é ) a 7 f'?
- f s h

23c. NAME OF CEMETERY OR CREMATORY 2d. TION (City, town, or county) @ [State)

Remov

Chesed Shel Emeth

Iniver

ity City Hisscmri

24. FUNERAL DIRECTOR

Berger Memorial h715 HMcPherson Ave,

ADDRESS

25, DATE RECD. BY LOCAL REG.

JUL 1359

(Licensed Embalmer’s Statement on Reverse Side}

26 GIST W ﬁ
.




e

STATEMENT BY LICENSED EMBALMER

I hereby certify

that the body whose name is recorded on the reverse side of this certificale was embalmed by
or by

Student Embalmer No.

warking under my personal supervision.

Student

Signed
Signature of Student Embalmer

. Licensed Emba!mer NO.M

P. O. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting
If this body is not embaimed, fact should be so stated above.

{Failure to coni




