MISSOUR! DIVISION OF HEALTH — STANDARD CERTYIFICATE OF DEATH 62—025189

CEPARTMENT OF PUBLIC HEALTH AND "ELsiﬁ 1003 ] STATYE FILE NUMBER
Registration District No. ____ 20 2 = ______- Primary Registration Distrietie? WP %F Registrar's No. _____Gm

DO NOT WRITE AMENDED
ON THIS STUB FIL O Jy— o nEn
1. PLACE OF DEATH UL 37 USUAL RESIDENCE (Where deceased lived. [IffJnspftutiony
VS 200 o a. COUNTY a. STATE b. COUNTY
L
Rev. 4/59 2 b CITY (i outiids corporate fimifs, give TOWNSHIP oniy) Length of stay in 1b < iy
[17] []
] = TOWN » 13 days _ TOWN Univers:.ty Clt}r Yet] No [
< ¢, FULL NAME OF (I NOi in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
_— E HOSPITAL OR L E ADDRESS
24566’ a a‘% INSTITUTION DePanl Hospe Yes B No[J 72%9a W.CanterburL Yes [1 NoX1
- v — r
3 3. NAME OF DECEASED First Middle Last 4. DATE Month . . Day Year
{Type or print} DE.:TH -
4 MINNIE SHRTBER fune 223060
/ 5, sexF & COLOR OR RACE 7. Married)ff] Never Married [] [8. DATE OF BIRTH | 9. AGE {last birihday 1M =R R ': UNDER 24 HR
i Widawed Divorced - onths ays ours Min.
: emale |° Bauc. g 0111231898 69 | "]
10a. USUAL OCCUPATICN (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during mest af working life, even if retired)
g housewife at home St. Louis, Mo, USA:
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
Q Isaac Oxenhandler Hildagarde (unk) Mever
8 ,? Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<< (Yes, no, known} [ (I yes, give w, dates of service) .
9 N > NG | NB© None Meyer Shriber 729a West Canterbury
o = 18. T CAUSE OF DEATH [(Enter only one cause per line far (a}, {b}, and (c}. INTERVAL BETWEEN
10 < E . PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
: g5 z IMMEDIATE CAUSE {s) @WMM 2-Ggrary
O .
11 “la 8 ]
L e - .
12 =2 P [s] Conditions, if any, DUE TO (b}
é 2 ) wn 5 wbhuch gave rlse(f)o
T Z :tac:rne Icl::’:nd:r: % Y
i3 = Iyinggcause last. DUE TO (<) gia 0
—"_ﬁ_‘% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
b g disease condition given in PART | (a) there a pregnancyAfi lest 90 days.
[ .
E § mm ! [ Yes | [IIND I O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUWICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PARY | or PART || of item 18.)
b [ PERFORMED? - | m} O O
g o YES 1 NO [B-1 N
z |= 3| ™ TIME OF Woub  Month, Day, Vear |
- : .m.
N g % p-m. .
-z- -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
o o ] - - o Sy
h
S o E é 21, 1 attended the deceased from. OCtOber 1960 to. June 22 ] 1962:'1 last saw Hz:alive on June &< ] lybd
@ ; o] Death occurred at. ‘/} 'prn on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m —F ) a
5’ w 8 5 22a. SIGNATURE [Degree or fitle) 22b. ADDRESS 22c. DATE SIgNED
> | |5 e 3720 Washington Blvd. 6-22~
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, ar county) (Srate}
o a REMQYAL (Specify)
Z T . 6/2L/62 Chesed Shel Emeth i
= < | “Z4. FUNERAL DIRECTOR ADDRESS zs.Jijﬁ REQIIBBY 1i§"€é REG.
w >
= @ Berger Memorial 4715 McPherson 4




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.

Student

Signature of Student Embalmer

Licensed Embalmer. No R R f

7

P. O. Address.

t - P

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.




