MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000346
1000 - | 103 STATE FILE NUMBER

DO NOT WRITE AMENDED Reg:sf‘nﬂan District No. : ' Primary District No. s No.

OM THIS STUB : I -
- — 'ﬁﬁiml_ﬁﬂs 7. USUA] REBIDENCE {Whare decesiad Tived, 1 fafitution: Residence. before

VS 300 s COUNTY R whanan * STATE Missourd ™ "™ Buchangn e
Rev. 4/59 b. CHTY (If ourside corporets limits, give TOWNSHIP oniy] Length of stsy. in 1b . CITY Inside Limits

. -OR i .
TOWN St . Joseph N since 191? TOWN St . Jo seph‘_ .. Yes E1 No O
<. :lt.g.épl’dTﬂEooF {If NOT in hospital, give location) Inside Limits . (If cutside, give location) Reside on Farm

WNSTTUTION Moth, Hosp, & Med. Center|Ye® NoO ). 805 South 11th Strest |[YeO No®

3. NAME OF DECEASED | . Fist . . e Mhiddle ., - - + DATE Wonth Bay_ . Yeor
{Type or print) T 3 OF . Yea

LEO _ EVELOFF DEATH  January 25, 1963

5. SEX &. COLOR OR RACE 7. Married K1 Never Marcied [] |6, DATE OF'BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Months Hours | Min.

N i " . Days

Male White Widowsd O Pvereed O 10ct 29,1880 73 1

10a. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| .11. BIRTHPLACE ICity end stste or country) | 12, CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)

Ret, Merchant | Ieg Eveloff Clothidg Russia U.S.A:

13a. FATHER'S NAME T3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jewelkin Eveloff Unknown » ‘Rachel Eveloff i
Address )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NG. | 17. INFORMANT
(Yes, no, or unknown) I (If yes, give war or dates
Mrs, Rachml M

18. CAUSE OF DEATH (Enter only one.cause:pe| NTERVAL BE‘I’WEENV
PART I. DPEATH WAS CAUSED BY- ONSET AND DEATH
IMMEDIATE CAUSE (o) _CWM /&W A7 Azt
7
Conditians, If any, ] DUE TO (b;_(tﬁ[ﬁj Mﬂoﬂm

DATE AMENDED
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- )

O | o |~
po M
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DOCUMENT

which gava rise o
above cause (a),
stating the under-
lying causa last. DUE TO'(c)

PART 1I. O'I'HER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was fomala was
uem condition given in PART | (a) . . there a pregnancy in last 90 days.

‘”M (Lry -] - M”W : JOYe 0N [ O unkaown

9. WA.S AUTOPSY 201 ACCID NT  SUICIDE HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
RFORME -

YE O NOR _ R T
201: TIME QF- . Hour Month, Day;.Year, -
'\'-.,' lNJURY.\ - aum, P B

IR RS i TN

20d. INJURY QCCURRED 20a" PLACE OF IN.IURY (8.9, in or shout home, | 20F° CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, street, office bidg., ofc.)
NOT WHILE AT W RK.U

=21, " attanded the decessed from__mm_&&_. m_#t_ﬁ_éf_.d’ nd last saw :"r:alive o 9
e .‘., P_Qlﬁ“é@ti.ll’l’&d at . 11 145 AM. m. on the dite steted above, and to the best of my knowlodg-, from rhe causes stated.
[22¢. DATE SIGNED

zz-.slqmgt. y ! (Def;meffille . ;P M T

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .23d. l'bCATION (City, town, or county) (State}
REMOVAL (Specify) ' .
Burial lan. 27 ]%5[% Shaare Sholem Cemeteg[ St. Joseph, Missouri
1

25,. DATE RECD. BY LOCAL REG. 126, REGISTRAR'S SIGNATURE

24. FUNERAL DIR-ECTOR . (s] E 3
Meierhoffer.Fleeman Ine,, St, Joseph, Mo.! gzﬂu.,z// /967 %M

s St .on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

MED_I(;AL CERTIFICATION

i

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- e v

| hereby certify that the body whose name is recorded on the reverse side. of _thi§ certificate was embalmed by me,

or by /2) : d ", Stident Embalmer No.__é_é_L

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

with the above constitutes grounds for revocation of license). ) - N . . - .
If embalmed by a STUDENT, he also shall’ slgn in his OWN handwrmng ' . ST
If this body is not embalmed, -fact- should be-so stated above, oL . '




