RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59026925

— K ELLQES ra'li!nsbis\tlrilcjlLﬂc.z.%-_l_ﬂ____----_frimary Registration District No. . ________._____Registrar’s 2_-_6566.- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before
a. COUNTY s STATE, . < b COUNTY admission)
Missouri /
b. CéTY {If outside corparats limits, give TOWNSHIP only} Length of stay in 1b € Cél;l’ 4 Inside Limits
R . .
owN  S5t, Louis 40 yrs. 1own S+, Louis YesX] No ]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside an Farm
HOSPITAL OR R . ) ADDRESS .
insTiTuTion. PDOA City Hosoital Yes (T No [J 31'4'8 Olive St. Yes [ No Bt
3. NAME OF DECEASED Firs2 Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
REBA MARTZ pEAH  July 9, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ ]B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowsd O Owered B afly 8-1900. . 49 wonths [ Days [ Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and state or country) { 12. CITIZEM OF WHAT COUNIRY

duging mest of working life, even if retired} - .
Packer Novelty Mfg. Co. Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Braun Sadie Chazen ———— .

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

Yes, ki (13 -1 v or dat £ i .

{Yes Nod or un nawn)l (I yas glﬁgﬁe es of service) Maurice Braun ?15' Interumvei SUn;‘v rtity
= 18. CAUSE OF DEATH (Enter only one csuse per line for {a), (b), and {c). N INTERAAR MIETWEEN
E PART |. DEATH WAS CAUSED BY: . / . . . - hd QONSET AND TH
= IMMEDIATE CAUSE (sl ) e/
= 7
O
Q
=] Conditions, if any, DUE TO (i

which gave rlse to
above cauie (a),
sfating the under-
lying cause [ast, DUE TO (¢} -

4 Vi
v A
PART I1. OTHER SIGNIFICANT CONDITIONS rmmw“- If decoated was female was
disease condition given in PART | (a there o pregnancy in last 90 days.
, M WO&-&. O Unknown

., M -l & fl.w. .
< /PSP,
., f or sbout haofe, | 200/ CHTY, TQPN, OR LOCATIDN COUNTY STATE
] fide bidg., fie.) .
2'&—4-44 de/ a();—cw o
h

19. WAS AUTOPSY

PER £D?
YES No O

20c. TIME Hou

F
NJUR «“Lo
a# (%4 p-m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

oy

n. nded the deceased fro 1ot and last saw h?r; alive on

date stated sbove, and $o the best »f my knowledge, from the causes stated.

e
22b. ADDRESS / 22¢. DATE SAGNED

/20 (X 7/ﬂ 2

RY OR CREMATORY 23d, LOCATION (City, kown, or county) / (51#3) r i

Death) occ at

e

793, BURIAL, CREMATION, { 23b. DATE

E
~ RERBVAT™™ | 7/10/1959 Chesed SheE Emeth University City, Migsouri.
24 MERAL DIRECTOR P AQDRESS ' 25. DATE RECD. BY LOCAL REG. ,:'- GISTRAR'S SIGR R Ky
@e{'gler Memorial L715 McPherscn Ave, M 1059 M. p__.

___[Licensed Embalmer’s Statement on Reverse Side) m 1S 9 J‘ .

23¢. NAME OF €

PYAFFIDAVIT OF




. ’ ot ) 'ﬁ;'ui',

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. .

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. 6“2&

' P. O. Address

3

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




