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THe BIVISIUN OUF PBEALIN
STANDARD CERTIFICATE OF DEATH

FHED SEP 2 1949

BIRTH NO.

318

T SN SURI

28654
'"?" 3557

State File No..,

1003

gi f) {Degroe or title)

REG. D|IST. NO. PRIMARY REG. DIST. WO.____— ~" T Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Uved. If & Pg— befors
a. COUNTY a. STATE b. COUNTY adinieelon),
: MO I3 i
b. CCI,LY (1t ogteids eorpurste timita, write RURAL wad cive %AL‘fNﬁHh OF || e CIT;{ (If outakde oorporate limits, write BURAL aad ive tewnabip) Do
. )]
om b.louls ermetie)| ST R Town University Vity & /
d. HP-%SLP?'FAHI*_EOOF (If aot in hospital Son, give strest add or loeatlon) d. STREET {1f raral, give location) )
RSPTALOR  Tewish Hosp. g "ﬁ“"f N 760 Leland ,9
3. NAME OF a. (Fil‘ﬂ). b. (Mlddle) ¢ (Liat) 4. DéTE (Month) {Day) (Year)
{Typeor Pint).  MEYRER WALDMAN peA  Aug.23,1949
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| If UNDER 1 YEAR | F DeeDEN 3 ums.
Male (//[Wnite WIDGHEL: DIERFCED (ovci) b g o] o | B 342
ID:;..USUAL OCC3PATIONH(!GH-khddw«k 10b. KIND OF BUSIN&D?&IRNY. $1. BIRTHPLACE (State or lorsign sountry) 12. CITIZEN OF WHAT
HersRant Lithuania COUNTREFSAL. -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
i Abr, Unk _ __ Rose
ﬁ-' WAS DECEASE)D E\(IBER IN U.S.ARMED FORCES': | 16. SOCIAL SECUR% 17. INFORMANT. S, SIGNATURE OR NAME ADDRESS
', B0, you, xhre war of dutes of sarvics
e Ben Watdmam 1§19 Enfleld
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;:mmm
| Enter only onsoanseper | 3. DISEASE OR CONDITION
lins for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® (5) ;,E A S A0S
ANTECEDENT CAUSES
*Thiz does not mean —
the mods of dying, stich g"gdmmﬁm' lf‘;ﬂ, giving DUE TO (b) (H/po wveeC A ‘//'f/o//ﬂ‘l/c ,@ﬂm
henrt fallure, asthend 4 above cause (a K
. .l'i,:um:l the dis. | b6 underiying couse last.
ecae, injury, or complica- DUE TO {0)
Hon tohich caused deth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot
related to the disease or condition couring decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i . res D = rd
21a. ACCIDENT {Bpucity) 21b, PLACE OF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, Inrm, fastory, strest, offics bidg ., ete)
ROMICIDE 7
21d. TIME {Month) (Day) (Year?! (Hour) Zie. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?T
IN.IIFRY WHILEAT[ ] NOT WHILE ,2“’)() //%
a- | “work AT WORK .
2. I hereby certify that I cuended the deceased from LA 12 Q_ZZIO Avg 23 . zsﬁ that 1 last :aw the deceased
alive on and that death occurred al .2 m., from the couses and on the date stated above.
22a. SIGNA’ 23b. ADDRESS

_|ghss

b 3EN Grang

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

DATEARS; D BYAL%-CEAGI'. REGiI‘ }SIGg

24¢. RAME OF CEMEI'ERY OR CRE.MATORY

24a. BURIAL, CREM
A s | 2 /1949 | Both Ham Hrg

24d. LOCATION (City, town.oroounty) (State)
L.adue o :
25 FUMERAL DIMECTOR'S 81GHATURE ADDRESS

Berger Memorial 4715 McPherson

T ceraed Ermbal s 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

7‘%

hcensed Embalmer No

working under my personal supervision.

Student ..c.caveennans evesvsssssssrsaserannas
Studmt Eabalmer

P. 0 Address.

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

If this body is not emhalmed, fact should be so stated above. - -




