JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

EILER VSl 221960

-60-028761

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institstion: Residence before
a. COUNTY a. STATE b. COUNTY admission}
— 0.
b. C.!'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl;l.'!Y Inside Limits
TOWN St.Llpouis 9 wks, TowN 8t ,Lotis Yegfl No [
€. ﬂggpﬁﬂ%gr (1# NCT in hospital, give locstion) Inside Limits d. g%%%s (it outside, give location) Reside on Farm
INSTITUTION Jewish Hosps = i s Yer K No O Windermere Hotel YaO Ne ox
=4 .
3. #m OF DECEASED First Middle Last r3 06\:2 Month Day Vaar
1) +
Ype or prin) SOL SANDER oeam  July 10,1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ) |8. DATE OE BIRTH | ¥ AGE (lan birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Male White WidowedX] Divorced [ |7 7177 78 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE [Cily and stats or country} | 12. CITIZEN OF WHAT COUNTRY
PRI e okind e, even W reind) | Gop Manf, Poland Ush
132, FATHER'S NAME 13b. MOTHER'S MAIDI ms 14. NAME OF HUSBAND OR WIFE
Michzel Bander Sarah ‘unk Esther
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yas, no, or unknown) | (I yes, glve war or dates of service)
193-01-5778A: Ben Sander 2 Price Meadows
- EE CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and [c). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
g IMMEDIATE CAUSE (a) u vEsiy o 3 ro.
(W] . ]
8 Conditions, If any, pueto ) A {o., o) Sc..[ L0 SLS , %Q/Lal&rd Lﬂ’ rS
e "-"r} ¥ "0 5 Y
a cause A . ~ +
ing th
g cavee. Taet DUE TG {¢) 0 [‘Dlt ' \ 16 St § #5000 VVS -
F4 PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART HI. If decessed was female was
g diseass condition given in PART | (a) ® a pregrancy in last 90 dayy
d [ O Yes T ftte | D urknown
£ | 7$-“WAS AUTOPSY | 0. ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART § or PART I1 of item 18.)
& PERFORMED?, .| [w]
5] YES O NO K
&| 20c. TIME OF  "Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK [J
21, | attendsd the d d from /U-—“‘/ { ?Jb t%&i{?_md last saw o alive on UHU—: !I, 19, 60
Deasth occurred at. i 35' _\?\n the date stated sbove, and to the best of my knowledgs, from the causes stated.
o ]
S 27a. SIGNATURE {(Degres or titla) V| 22b. ADDRESS _DATE SIGNED
= wd ow A | £3X A o 1/,
E Z3s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} Y Srate)
a REMOVAL (Specify) +
o Rers 7/12/60 Chesed Shel Emeth University City,Mo.
< | ~Zi FuNeRAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= 'Y
& Brerger Memorial L715 Mc' herson JUL 11 1960

{Licensad Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embkalmer No.

working under my personal supervision. /W@
Student Sugne M

Signature of Student Embalmer

|' 1

Llcensed Embalmer No. 4‘(2 <

P. O. Address

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

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.




