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AMENDED cH O aane aangae 000 0 O T e
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f institution; Residence before
e a. COUNTY ’ ' o STATE Mo, b. COUNTY admission)
o b. CITY (If cutside corporatq limé TOWNSHIP only) 1 f stay in 1b Ity Insida Limit:
Z po! t Qive only en?‘n stay in c. L nside Limits
. OR oRr
g TOWN g ouis .o 59 yra. TOWN St.bouis Yos X No [0
E c. ilgépﬁﬂ%gF {If NOT in hospital, give locahon) Inside Limits d’\sggﬁEE‘;S if outside, give location) Reside on Farm
& AN Jewish Center for Aged.X ..o . 1211 EBamilpon Yes O ne (K
(=] g
3. NAME OF DECEASED First Middle 1 4. DATE Day Year
(Fype or in SARAH KESSLEK |“ & Mard8,3961
5. SEX 6. ﬁOLOR OR RACE 7. Morried05  Nover Married [ DATE op Bl 9. AGE {iast birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female hite Widowed Diverced [ /1 'é Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinmsiewmlife, even if retired) Russm USA
13a. FATHER'S NAME S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unk. “chneider Unk, David
15, WAS PECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO'RMAN ddress
(Yes, no JeOunknown) |(If yes, give war or dates of service} one .A.. 983191' 6666 Wa.shj.ngton
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). . INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: 2 2 . G / QNSET AND DEATH
B g IMMEDIATE CAUSE {a} 2
(¥ - -
2 Q M o,k—m (P C,Qﬂ)vf‘_h-a.
5 o Conditions, if any, DUE TO {b)
';) wbr:'ch gave rl'se‘ I;:
L] Ve Ccauie &k,
Z stating the under- 5 5/7’\
lying couse last, DUE TO (¢}
z PART . OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but nor velsted 1o the terminal PART NI, If deceased was female was
g disease condition given in PART | (&) there & pregnency in last 90 days.
§ ' O Yes | B"ﬁo I [ Unknown
iu_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
fr PERFORMED? a [m] m}
v YES[] NO
I{ 20cTIME OF Hour  Month, Day, Tear
3 INJURY  am.
g p.m. .
20d. INJURY OCCURRED 200, FLACE OF INJURY (8.9, in or sbouf homs, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J )
=]
‘ é 21, | stiended the deceased from. '7 - {= Q_O- to. ? - G - 69/ and last nw-m alive on, 3 - 6 {
| Q Death occurred at. q, N4 &ﬂm on the dale stated above, and to the best of my knowledge, from the causes stated.
-
8 8 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
z o AN P $052 M armlond Roe, S dod 3-6-Gf
z 335, BURIAL, CREMATION, | 235, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
N =] R VAL (Specify)
) & “Rem. 3/1/61 Chesed Shel Emeth University City,Mo.
s < | T24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. ]26. REGISHM'S SIGRATUR
w
= @ Berger Memorial L715 McFherson MAR 6 1961 /7 2.
b . — S
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ,

Student Signe ~ ! /
Signature of Student Embalmer u
Licensed Embalmer No g Tg S/

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds for revocation of license).
s+ U If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " "
it this-body is not embalmed, fact should be so stated above.




