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WRITE ‘PLAINLY—USING I.INFADXNC; BLACK INE—MAEKE A PERMANENT RECORD

1
.

ALED FEB 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na o

e

BIRTH NO. _ "7 REG. DISY. MO, _Ll-g_ PRIMAMRY REG. DIST. NO. 1(_)00 Regisirar's No. 133 S

1. PLACE OF DEATH ' 2. USUAL, RESIDENGCE (Whers decsased Gred. If fastitott Kuncn before
. COU X Jinionion) .t
o cobwTy b- COUNTY Buchanan ™™™

Buchanan

o STATE M3 esouri

b. CITY (I outside corpurate Limita, write RURATL and give ¢. LENGTH OF

c. CITY (It outside corporata limits, write RURAL anJ cive townahip)

3

the mode of dying, such
a3 heart faflure, asthenis,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rise ¢ the above cause (a) stating -
the underlying cause lasi.

> - - DUE TO ()

A RTERID S et R 5%

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death but ol

tion which caused dealh.

OR . townabip}| STAY (in this placed|! R -
TOWN S+t. Jose'ph O yrs. TOWN St. Joseph Z
. FULL NAME OF (If not in hoapital or institution, give strect address or location} d. STREET (11 rurs!, give looaticn) o/
HOSPITAL OR ADDRESS o
INSTITUTION 204 Harvard Sireet 204 Harvard Street
: 7
3 ]:?E%’E%s%‘i-: a. (First) b. (Middle) ¢, (Last) ] 4. DATE (Mm“h? (Day) (Year)
(Typeor Prity  Samuel —— Waisblum DEATH January 31 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UMDER 7 YEAR | ©F UNDER u Mis.
D . WIDOWED, DIVORCED (8pecify) ) {ast birthday} Mom, Days | Hours | Min.
Male Jewish Marnried August 29 1886 62 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done daring most of working life, eves if retired) . DUSTRY COUNKTRY?
Shoe repair Own bueinesas Warsaw, Poland &£ +Seh.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME ,OF HUSBAND OR WIFE
Hyman Waisblum Unknown Sarah Weisblum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL "SECURITY | 17, INFORMANT' ‘a SIGNATURE 0R2 Aﬂﬁ Q_,RESS
(Yea, 00, or unknowsn) | (If yes, sive war or dates of gervice) None arya rd -
No ————— | 22DE___ Mre. Sarah Veisblum . Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { I DISEASE OR CONDITION _ e ; ONSET AND DEATH
Jime for (3, (b), and () | D'RECTLY LEADING TO DEATH® (5 SRoN ARY “fHRoM@Bos/S Y Hres
*This does hot mean ANTECEDENT CAUSES "
owat

_related to the disease or condition cousing dealh. o
19a. DATE OF OPFI%A- 18b. MAJOR FINDINGS OF OPERATION L{ ?,U , 20. AUTOPSY?
Toosn % - ves [ wo (X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSH]PJ (COUNTY) - . (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ste.)
HOMICIDE < (]
zm.-TlgE (Month) (Day) (Yes) (Hows | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?. —= - e
- ' - HILE OT WHILET -
INJURY < wwomtr T WORK o - ety A
27 “hereby certify that I'dtténded the deceased Jrom Aumr 1976 10 ML__ IQ_KL that I last saw the deceased
. "alive on ,J A 31 19 Y‘f and that death oecurred al _ﬁiﬁ_ﬂn ., from the causes and on the date siated above.
Zia. SIGNATURE (Degroo or titls) | Z3b. ADDRESS St. Tosep b Mo —| 2. DATESIGNED
- (At .94%4,.../ WD | IBex FALRoA ST A-2-Y9

BURIAL. CREMA-

TIOg RE%O\TL {Bpaotiy)

24k, DATE |

74, NAME OF CEMETERY OR CREMATORY"
Shaare Sholem Cemetery

24d. LOCATION (Clty, town, or county)
St. Joseph,

Mo.

(5tate}

Feb.3,1049
DATE REC'D BY LOCAL . T
REG.

5. F

ERAL DIRECTOR"S SiGNATURE
1]

12£%n%£gihoun Srt..
5.

Joeeph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— o

............................ . Student Embalaer No.

working under my personal supervision.

Student ..cveviiissennrrrssananasntananaens
Student Embalmer

Licenzed Embalmer No..... 3258 Missouri

0. Address._ 9te Joseph, Miesouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulute to comply with
the above constitutes grounds for revocation of license.) )

; )] thu body is not embalmed, fact should be so stated above. L




