4
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS APR 419

Registration District No,

Primary Registration District No, ________________Ragistrer's Ng___;__-_____----

60~-013048

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

[
"'T a. COUNTY a. STATE Mo b, COUNTY S+ 1 admission)
8 b. CCI)'RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;EY * mﬁ—————-—-—‘mid. T "
TOWN TOWN Yi N
d Sy wuis 36 3kt e University Gty . Sl
& <. FH%éPm\TEogF { n hospital, qu location) “fntide Limi d. %%izés f cuthd®,“glve location) Reside en Farm
-!' INSTITUTION Jewish “e3p. Yl NoD 6h50 Clemens Ye: [] No 3¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
l (Type or print) OF
DCRA PADRATZ] DEA"’Ha;n.ﬁ_{l
5. SEX 4. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | 9- AGE {last birthddy) | IF UNDER | YEAR IF LINDER 24 HR
’ Widowed Diverced [] Months | Days Hours Min.
! Fénible White Unk, b 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City a%d-ﬂat'e or country) | 12. CITIZEN OF WHAT COUNTRY
dur iog life, even if retired) :
Moty slraTe N Lithuania USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Kessler Unk B
. en
2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, OF u [ {If yes, give war or dates of service)
a1 BRG] [ (F yes. oiv None Ben Fadsatzik 6150 Clemens
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢} B iNTERVAL BETWEEN
Ko uZJ PART I. DEATH WAS CAUSED B ONSET AND DEATH
g‘g IMMEDIATE CAUSE (a)
(8
o -
38 Conditions, if sy, DUETO (8) Generalized artériosclerosis of coronary artertes
ﬁ uchich geve e o> and aorta; basllar atelectasis of lungs.
stating the under-
o lying cause last. DUE 10 () r
'ﬁ % PART IL QTHER SlGNIFICA!\IT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If deceased was female was
g 5 E dizease candn;pmn in PRT | {a} eg us ulcer in Sacrococcyg there o precr\l:ly’m last 920 days.
- $|_region; = o ficial phlebothrombosis v | &% | O unkmem
‘% 3 E 19. WAS AUTOPRSY 20s. ACCEI)ENT el v ERCURRED. (Enter nature of injury in PART | or PART Il of item 'IB]
PERFO ?
< K vsspyuﬂrf o
v |S) & 20cTME OF  Houl  Month, Day, Yaar |
[ o INJURY a.m.
-rd g p.m.
o 20d. tNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ farm, factory, sireet, office bidg., etc.}
E Té NOT WHILE AT WORK [
% —
t FE ] 21. | attended the deceased from-h?_% d last meaﬁw o (o4
i ﬁ Death occurred at. v j A‘ m on the date stated sbove, and to the best of my knowledge, from the causes steted.
§ 8 225, SIGNATURE {Degres or title} 22h. ADDRESS # 22c. DATE SIGNED
~ é 3
ol d- Zm%v,)hu - 4’07/1/ ‘ ,A ‘31760
) z T ngu' E%%N, 23b. DATE J3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couhty) lsr-f)
] R v .
& Rett, 3/1/60 Beth Hamedrosh “agodol Ga%¥c0f 1hgdue, Mo,
< 24. FUNERAL DIRECTOR - m%s-) 25. DATE RECD. BY LOCAL REG. 26. REGISLRAR'S JWGNATURE
Berger Memorial L715 “¢*herson MAR 7 1960 Jg‘;j
. t k
{Licensed Embalmer’s Statement on Reverse Side) % !a;




e AT TS 'na-r...--

T : ... . STATEMENT BY LICENSED EMBALMER

3

| hereby certlfy that the body whose name |s recorded on the reverse side of this certificate was embalmed b

v,
L v 4 -~i -

. e s ek e ek Aeh Ald A d

or by _ e it I
NGRS

working under my personal supervision.

Stydent Sign A

Signature of Student Ernbalmer

Licensed Embalmer No. 4"‘5 s g

Student :Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in hiss OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

' ’If this body is not embalmed, fact should be so stated above.

(Failure to ct.‘{




