IRI H STANDARD CERTIFICATE OF DEATH
RAVEBION 1RE M - " o11020-

59—042223

x

STATE FILE NUMBER

NDED Registrationf Disetieh Now aemm __________._ Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . ST . issi
a _ s5tate MOy b cOUNTY St.Louls  *msiom
b. C(!,\;Y (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b I3 CCI)LY Inside Limits
L = e
own __St, “ouis Irs, O _yniversity City i]™G O
c. E{%QP:!I‘;TEOCR)F {If NOT in hospital, give location) Inside Limits d:l;%i?SS {If cutside, give location) .~ Reside on Farm
instiution. 1438 E @rand YesXi No[J 6826 Washington Yes O No 3¢
3. {?_:AME OF DECEASED First Middle Last 4, Dék":l'E Month Day Year
ypa of print)
JULIUS  HARRY MASS DEATH Nov,27,19
5. SEX 6. COLOR OR RACE 7. Morried X3' Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhD“ 'DYE““ ": UNDER 24 HR
Widowed [ Divorced [] Maonths by ours Min.
Male White L/12/2887 | 72
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most ogworking life, even if retired) Lithuania USA
13a. FATHER'S NA}.AF MER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
William Mass Unk, Ida
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address
{¥es, no, gr. unknown) | (If yes, give wear or dates of service) v o
)i} | 1902361 340 Robt.Mage B1L1 Pershing

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH {(Enter only one cause per line for {af, (b), ¥nd (). = INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . . ONVND DEATH
IMMEDIATE CAUSE {s) A’f"'/fl'/ﬂ Sclerosrs X geﬂ . 5
L4 L4
2 D )7
Conditions, if any,]  &kE-Ta(b) ALK I Sor 5 /75 - 5 .
which gave rise to -
abave cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
g diseaze condition given in PART | {a) there a pregnancy In last 90 days.
3| /) R"-ojresrrve e brlyfation (1) Decebrty of Sacrom [0 ves | ONo | O Unknown
E 19. WAS AUTOPSY /’ZOI. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED?, O m] a ,
& YEs O NG (9]
&) 20c TiME OF  Houl  Manth, Day, Year |
H {NJURY a.m.
g - p.m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, !o:tory, straet, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased from 4 /"r7 to. /’/2'7/"—? and last saw mlhvu on /’/2- ,‘/‘r-?
Death oc 220 P- m on the date stated sbove, and to the best of my knovVIedge, from the causes stated.
22a. SIGNA'I'U {Degree title) 22b. ADDRESS 22¢c. DATE SIGNED
,L..& #lra Ma/" /aad ”A‘%
23a. BURIAL CREMATIO 3b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) 7 (5tate}
OVAL (Sp.ﬂfy
. 11/ 29/89 Blmi_A-moc.g? 1x
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.
Berger Memorial 4715 McPherson NOV 28 1959

{Licensed Embalmer’'s Statement on Reverse Side)




Student

with the above constitutes grounds for revocation of license).

"

or by

. [N
STATEMENT® BY 'LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

» . ~

o R : s, Student, EmBalmer No.

working under my personal supervision.

Signature of Student Embalmer

/ R

ticensed Embalmer No._Z* ’éi 2

4 P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so ‘stated above. .




