MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012905
CEPARTMENT OF PUBLiRceg.H EA.LT'-.| "AN: W‘EL'ARE l? Pllm!rv Registration District No. -looa.,--kegmnrl No. __--3001 STATE FILE NUMSER

DO NOT WRITE SN .
ON THIS sTUB AMENDED AR 2 O

1. PLACE OF DEATH 2. USUAL IDENCE (Whem deceased wadLIi institytion: Residence before
a. COUNTY a. STATE b. countP L elOouls admission)

Vs 300
Rev. 4/59

b. COILY {If outside :or;:orau limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R
TOWN St,Louis 3 wks. ~ 1own  Olivette Yes F Mo [

<. T{%EP?IT.;TEOOF {If NOT in hospital, give location} Inside Limits d. :ET)%E!EEE {If cutside, give location) Reside on Farm
'NS“‘“T'ONi'Ia.milton Mgdical Center Yesf] Na[J 555 Pricewoods Yes [ No (X

DATE AMENDED

G

3. HAME OF _DEjCEASED First Middle Last 4, DAYE Month Day Yaar
ype or print
DORA LANDSBAUM oearw Mar,18, 1962 -
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UN}‘DE& 1 YEAR IF UNDER 24 HR
i i Months Days Hours Min.
Fe ]e White Wldowedﬁ Divorced [7] Unk. a‘b.82 Y I ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Hsmwbworking life, even if retired) Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Israel Tucker abog \unk) Joseph

15, WAS DECEASED £VER IN .5, ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of service} ..
None Mrs,Lodis Goldford 55 Pricewoods

No
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY @Z/}/C‘/VI/\ ONSET AND DEATH
IMMEDIATE CAUSE (a) e

Conditions, if any, DUE TO (b} ﬂ*‘ia’ WHJ&M,MA

wbl:ch Qeve rise( f]o ! f
above cause (a), .

stating the under- / .
lying cause last. DUE TO (c) . 7'2

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o they terminal PART 11, if deceasad was female was
” ease condition given in PART | (a) there a pregnancy in last 90 days.

/, . . . Le) lD Yes IXNO | O Unknown

19, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART IWof item 18.)
PERFORMEDY? [m] [m| (m}
YES 3 NO

20¢. TIME OF  HolF  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e, PLACE QF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J iurm, facrory, sireet, office bldg., etc.}
NOT WHILE AT WORK [ Y /

21. | attended the deceased fro"‘——%‘aﬁé& Mklan 1w mal:ve oﬂ_%_;
Death occurred at d " m on the date stated above, and 1o the best of my knowlelige, from the causes stated

i A 1

725, SIGPRTURE =~ [Gewr rmlu)] Z f j ?ﬁg? LQQ/&]/ ;yh TGNED
&M—Zf/‘/\ 2

23a. BURI MATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stﬂe)

oem, | 3/20/62 Chesed Shel Emeth University City,Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY I.OCAL REG 26, TRARG S1G URE 4
Berger Memorial L715 McPherson MAR 19 1962 %‘JM y /7 J.

b33z

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

FAEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. 2‘4{ ﬁ
Student Signed // >, / .

Signature of Student Embalmer

> ?’

P. O. Address

Note: 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).

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.




