V.5, No.300 c e THE DIVISION OF HEALTH OF MISSOURI - 044707
Rev, 10.48 {iLED VS NOV O 19680 STANDARD CERTIFICATE OF DEATH A 8

' BIRTH NO. REG. DIST. No.!_..jz : PRIMARY REG. DIST. m.ﬂd Registrar's Na.....s....gm-.

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed llvad. If ingtitation: residence before
a. COUNTY St‘Louis a. STATE Mo- b, COUNTY S,b.l'wuisudmhlom.
b. CITY (M ontséds limits, write RURAL and . LENGTH OF . CITY Ay
o corpurate limita, write * u‘r;.mp) gTAY (in this place) ¢ OR ¢ ?é‘é’*ﬁﬂfm“:"‘u“““w‘:ﬂ
TOWN ~ Vanata Terrace 1 yrsj,  TOWN Veneta Terr. B
d. FHéIS-Plqu:‘_EO%F {if not in hoapital og jpatitution. give street . address or location) A%r{;!}%gs c'alc (I rural, give location)
iNstiTution 1822 B.Hanley oy Ly 1822 N Hanley
3|.'§EAC'E§SOEIB a. (First) b. (Middle) . ¢, {Last} 4. Dg}'g (Month)  (Day) (Year)
(Tvpe or Print) Geova e (AKA GOLTAT) Jawvi§o n oEAH  Oete17,1960
‘ 5. SEX 6, COLOR QR RACE™] 7. ‘IinARF‘x"!‘ED. gﬁggcgsamm. 8. DATE OF BIRTH 9, AGE (Io yessp) F UROCR 3 YEaR | F UNoER u nna
the | DD urs
Male ¢ | White | VIR (e T lad l/ e el
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:oﬂl?in‘mm'iworﬂu m..l:.nil ;&i:::l) DUSTRY (City and State cr Foreign Countrv} lzcgu;}'lz'ER,‘q(?FmAT
u rrier Retail Furs Roumania 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Davison _ Unk, Bett:
E{' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. kK 3 {If yum, r or dat i sorvice)
DRy cruaknowal | yes. sivewar or dates o Unk, Betty Davison 1822 N, Hanley
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION M M
lize for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (g o> M PR 06- dCas,
*Thiz does no! tiean ANTECEDENT CAUSES é 2

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
ax heart faklure, asthenia, | rise fo the above cause (a) stating

ste. It means the dis- | ¢ underlying cause laat, 02 o—
ease, infury, or compli DUE TO (¢) ?/
tion whiech ecaured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the ditease o7 condition eauting death. W—‘ " i
192, DATE OF OP’IEI%}G 13, MAJOR FINDINGS OF QPERATION v 2. AUTOPSY?
YES D NO
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (e&..incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fantory, street, office bidg..e1a.)
HOMICIDE
21d. TIME (Montd) (Day} (Yesr) (Hour} 2le, INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
F WHILEAT[{—] NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that I attended the deceased from _<288r 1924, 10 M, 19602, that I last saw the deceased
aiveon 6 4Y 1940, and that death occurred ot _“7_AF_ ., from the causes and on the date slated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE (Deg;ree or title) | 23b. ADDRESS 23:. DATE SIGNED
. P lap 0S| 26 fo- M’A-x-)z&f 1o 17. &
BURIA“I,. CREMA- | 24b. DATE 24‘.,/ NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or'¥ounty) (Sinte)
)
7 47T | 10/18/60 Chesed Shel Emeth Universdby Uity Mo,
ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOC-?;L
- -

Berger Memorial 4715 Mc‘herson




e——— — —
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo o L= o B+ P , Student Embalmer NO..covrnnannu.....

working under my personal supervision..

Student.......ooi e
Signature of Student Embalmer

P, O. Address _,............oviveeeiinaa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

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

:




