MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH G2
3 °1 003 3988 STATE FILE NUMBER
RF*“E‘@' ﬁPR 2 .5. ' - _Primary Registration District N Reai 5 No. _!

DO NOT WRITE
ON THIS STUB AMENDED - ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
VS 300 e 8. COUNTY L s STATMO, ... . B COUNTY gof T.ouis admission}
Rev, 4/59 % b. CéTRY (If cutside carporate limits, give TOWNSHIP only} Length of stay in 1b €. r:on";( A Inside Limits
5 .
g TOWN %ﬁ%ﬂ;i& 17 mthSe owN  University City Yo g N D
1 < c. FULL NAME OF al, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
I et ] s - B
24006 3 |3 Jewish Hogp. b S 909_Rastgate @0 %
3 al 3. ‘?:AME OF _DE)CEASED . First Middle Last 4. Dé\gE Month Day Year
YPa or print, . .
P Matha oo ) 0‘ M 7 oo DEATH Apr.15,1962
. 0 5. SEX 4. COLOR OR RACE 7. Married Sy Never Married [] AJE OF 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24.HR
5 Male W'hit_e Widowed [] Diverced [ 10 1 7h Months | Days Hours Min,
/ - 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IN_QUS.TRY . BIRTHPLACE (City and state or country) |2. CITIHEN OF \N|HAT COUNTRY
& 7 during magt of warking {jfe, aven if retired)
3 r Retail Poultry Russia USA
7 ‘2, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
) Solomon Rudman Beckie (unk) Mollie
8 l’ W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
I (Yes, no, or ggknown) | (I yes, give war or dates of service)
9 N K& Unk Mrs.Blanche Miller 7508 Cromwell
% ot 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, end (c}. INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: OéSET AND DEAIH
o % g IMMEDLATE CAUSE {a) Il i /F} ryopf by
il 8 a Q \
Q ] { .
12 = S o Conditions, if any, DUE TO (b} Charonic Pb;-r. [fibfp//:ﬂ/*f_f ooy
£ ﬁ ~ ¢ luls wbhi:h gave rise‘ I)o 7
22 e ‘ ¥ Con
<13 = ha e "] bueTo 10 D,opbotes Wiell fvs als'7e
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
E ” )
¢’i § 260.’\ IDYO! |DN-‘ ]DUnkm:wm1
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART Il of item 18.)
5 & PERFORMED? 0 Lo (m]
z g (‘ YES [] NG ﬁ .
2 s ] & | 20STIME OF VHoul  Month, Day, Wear |
b= NJURY < N
v O % J - Fed MR S AR
Z o A7 Ho ~TNJURY GCCURRED 200, PLACE OF INJURY (0.g., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
&= . F I — = ~WHILE AT WORX ] farm, factory, street, office bldg., etc.}
» N - B 3 NOT WHILE AT WORK (J
ez | 2| | 1] 7% 70
S o [= g 21. | sttended the deceased from. b ’ to ‘/l/ ,5—, £ and last nw@vu on V‘ / 2
@ s [ Desth occurred at. ! ! -"’: o m on the date stated above, and to the best of my knowledge, from the causes steted,
m |
oW 3 ol 232, SIGNATURE {Degree or titis) 73b. ADDRESS ] 22c. DATE SIGNED
.>_' = = 1 Q_ r—L#\g \]\)ﬁf\/\.—v\)hpj.};'\L}’h ﬂ 8, [ DQ I inr g yL. ‘///b/[z
i 23a. BURIAL, CREMATION, [ 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or counly] (State)
O (=] REMOVAL (Specify) :
z i Rem, h/17/62 Cheged Shel_Emat.h - Inivwarsity L"i'l-v Mo,
= o 24, FUNERAL DIRECTOR - ADDRESS ' 25, DATE RECD. BY LOCAL REG. | 26. RE RAR’SIGN RE
i = .
= = Berger Memorial L4715 Mcpherson APR 17 1962 /2.




STATEMENT BY LICENSED EMBALMER

* " .
>

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer

4 Licensed Embatmer No. %2"2 ?

P. O. Address

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

-0 ¢ I thus ‘body ‘is not embalmed, fact should be so stated above. L . I
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& L _t e » . : at ol b




