Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-030370

' STATE FILE NUMB
{DED E LE&iM&oM:GicsNJE __1_9__5_5_____________.Primary' Registration Disteict No. ________________Registrar's Ig_-jgss._ ER
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a sTaTE MO, b. COUNTY g3 Tauis issian)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TY Inside Limits
R
TOWN gb.Louis 1 day TOWN  Iniversity City Yes [ No O
&, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
Tt e
8741 8hrHasg; i@ NeD 8162 Vardaman Yes O Ne DD
3. (P:AME OF DE)CEASED First Middle Last 4. Dé\l':I'E Momh Day Year
ype of print
Lowis F a ﬁ.\: -, | Peam Aug.5,1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
whi'be Widowed Divorced [] 1.1/31/189 65 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE (City and state oicoumry) 12, CITIZEN OF WHAT COUNTIRY
during most of working life, even if ratired) - 8
5groen ter Construction —Roland— a USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ttzek Farber tta (unk) Jennie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
Yes, ki 1f . gi dates of i
(Yes, nﬁ,ar un| nown)’( yes, give war or dates of service) None Jennie Farber 8162 vardam
E IS.K ﬂ-?wAgnéAchéﬂDpBe‘; line for {a), (b), and (c). INTERVAL BETWEEN
: . - ONSET AND DEATH
ur ry LY ' L
g D N IMMEDIATE CAUSE (a) W Y ’WA > & I\-&\ vQ‘\: A ¢ S h‘ k .
L]
[v] - .-r.
g C A Tary, D el
4} 63 g:ls, if any, DUE TO (b) GV MY v W)' \ }C._g-( ‘(
ve rise to

BY AFFIDAVIT OF Funeral Director

MEDICAL CERTIFICATION

!DVG

lying cau

cause
stating the under.

{a),

se  |ast.

DUE TO (<)

st\-‘héttn_-q T—I\:to.sb:u.‘

Horvs

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
disease condition given in PART | (a) ~ there a pregnancy in last 90 days.
" x L~_ L ! ‘ L
MM\-\ [ % “C-“'U:T D.S,q.n&l_ 4 LAV 1 ru.i ey l[:] Yes | O Ne [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? a
Ry Y20
20¢, TIME OF Hou Manth, Day, Year !
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK {1

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete))

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed froi Q. 9 !o%‘* \“Sq and last saw mclive onﬁ&%ﬁﬁ ) t‘qu
Death occurred at. ?i— a L] m e date stated above, and to the best of my knowledg®? from the causes stated.
22a. SIGNATU (Degree or title) 22b. DRESS - . DATE SIGNED

Pt

23a. BURIAL, CREM,

10N,
REMOVAL (Specify)

Rem,

23b. DATE

| 8 /6/59

23d. LOCATION ({City,

23c. NAME OF CEMETERY OR CREMA107

Chevra Kadisha

town, or tounty)

24, FUNERAL DIRECTOR

Berger Memorial L715 *cPherson

ADDRESS

25. DATE RECD. BY LOCAL REG.

A6 6

Un'l versi ‘!‘vs Cit: EMO.

(Licensed Embalmer's Statement on Reverse Side)




! STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed% {2 /77/%«:40‘:«4'
/7 T T

Signature of Student Embalmer

Licensed Embalmer No.ﬁﬁr_z;"

P. O. Address

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.
I this body is‘not embalmed, fact should be so stated above.

LR I N
R

;4{..' R



