Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 21960 2119

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. Primary Reg

ation Dinric!]d( ' L 'l3 Regi

1. PLACE OF DEATH
a. COUNTY

a. STATE

Mo

2. USUAL RESIDENCE Mhor

A institlion: Residence before
NTY" 1 .
b, COU 7..1 oulS wmislon)

b. CITY (If outside corporste limits, give TOWNSHIP only)

TowN S7-Louts o

Length of stay in 1b <. CITY

TOWN UNMIVERSITY CTey. 1470 veel

Inside Limits

Ne O

c. ;Uolé NAME OF (I NOT in hospital, give location) Inside Lir@s d. .EET)EEREETSS (If cutside, give location) Reside on Form
INsmurloN ng,_;ﬂ. f‘f’QS p, 7—4,1_ Yes 0 No[J 80 0 00@ Ne[_ L Yes ] Nu‘ﬂ

a. NAMEO:DFrii:ECEASEe ) First Israel M Middle SCh&ChtGBL“' 4. DATE Month Doy Yeor
iy 7T TSRARL SCHACUTER| =  TULy 322 /966
5. SEX 6. COLOR OR RACE 7. Married Maver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) {IFUNDER i YEAR | IF UNDER 24 HR
M M & w’_'_ ‘_rE—' Widowed Divarced (] 8-18-1892 67 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

usu : F wor
v T HSPERERY = ) [Whsle. Eggs Austria USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unk) Schachter Charna Schwartz Sarah
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, na, or unknown) |(lf yei, give war ar dates of service}

Unk,

Mrg.Maurice Sehetibrr-8020 Cornell

18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b),
PART |. DEATH WAS CAUSED BY.

and {c).

IMMEDIATE CAUSE ([fﬂ'A/UL oc¢ ?T/C

LEUVLEEM

INTERVAL BEYWEEN

CZ‘-ET AND DEATH
tyo-

Conditions, if any, DUE TO (b)
which gave riss to
above cause (a),
stating the under-
lying cause |ast. DUE TO {¢)

H04, )

z PART 1. OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed was female was
.9_ diseaze condition given in PART | {a) there a pregnency in last 90 days.
3 _ [T e l 0 No I O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? o ] a

= YE. No QO

-

X | 20 TIME OF  Hour  Month, Day, Year

F= INJURY am.

] p.m.

=

20d. TNJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (0.9.,
farm, factory, street, office bidg., etc.)

in or sbout home,

201, CITY, TOWN, OR LOCATION

COUNTY STATE

ra
21. 1 attended the deceased fro ur Ld . to.
Death occurred at. : ¥

P m on the date stated above, and to the bcsr of my knowledge, from the causes stated.

Ttk v 2> /ﬂ'T

and last 3aw

m alive on Tl ,? ""{/‘o

TG g {Degree or title) Z2b. Anoness &/ |2 DATE SIGRED
Fnnde Colaen WD /68>2 frcfmrcfﬂ:ﬂfo 57 st
23a. SEEIAL,'FR‘E?AIFIYIC’)N, 23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) T (State)
did 7/2L/60 Chevra Kadisha University City,Mo,

24, FUNERAL DIRECTDOR ADDRESS

Berger Memorial L4715 McPherson

23. DATE RECD. BY LOCAL REG,

JUL 24 1960

BT Ll 110,

{Licensed Embalmor‘l Statement on Reverse Side)

e

¥ 3,75,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name Is recorded on the reverse side of this certificate was embalmed H

or by Student Embaimer No

working under my personal supervision.

Student : Sngned____,é"m : 77 L;%J/V

Signature of Student Embalmer

- 3 —
- . . . . "

Licensed Embaimer No, £

P. O. Address

\ LA . L e -
' ) A N i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of license).
" If embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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




