' A Y
. %o W0

. 10.42

L
o =

- BIRTH NO.

ALED JAN 28 195p-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

313

State File No...

REG. DIST. m._ﬁ_rmumv REG. DIST. l010_0.3_. Regirtrar's Nom.o.... S2328D

. Enter only onecause per

1. DISEASE OR CONDITION

line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

v This does mot mean | ANTECEDENT CAUSES

t. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lved. If L a: residence before
a, COUNTY s. STATE b. COUNTY adininsion).
Mo. D
b. CITY (1t outnide corpurats limits, write RURAL and give csr AL\:ENGTH OF c. Cg’g (If outaide mmmbu.%u nu;un and glve towmatiny = T £
woship} )
Town 2t ,Louis o SUTYES oJfrown d
d. FH&SLPN'I‘W_EO?%F (I ot in bospital or institatign, eive strect uddm- or loeation) d.AHSFEETSS at rnn!ffivu locatian)
werimonion bnroute to | ewish *osp. D 2902 Thonmas
3. NAME OF . {First b. (Middl ©. (Last
DIAME OF BS (AD iE ( €) BLRETTS C(H NEE IDER ’ 4. DATE Month)  (Day) (Year)
( Type or Print) DEATH an.21,1950
5. SEX |‘6 COLOR CR RACE | 7. MAROR\'F‘I’EB NEVERCPEISRRIED 8, DATE OF BIRTH 9.[:65 (n;:».;r; IF UNDER | YEAR | o unoER u Hms,
(Elpael!.v) . last ¥, Montha | Days | Hours | Min.
Female/ [White rfed unk AD B8 | |
10a. USUAL CCCUPATION (Give kind of work lgb. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE (Btate or forelgn try) 12. CITIZEN AT
adhf dutizrroml ¥ lifs, sven if ) DUSTRY usgsia w“é COUNTRY%EE;%
13a. FATHBR'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; nk Bialock Unk. Morris
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nNr unknown) | (If yes, klve war or dates of service) ' NO. B . H .
0 Max Brettsnider 1311 hgmilton
18. CAUSE OF DEATH MEDIGQAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH

L f/..-

L Cfrwr

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stoling
the underlying couse lost.

the mode of dying, such
as keart failure, asthenia,
ete. It means the diy-

eaxe, infury, or complice- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which coured death,

2. AUTOPSY?

2. I hereby certify that I atiended the deceased from
aliveon ___ L~ 31  19.3°Q and that death occurred al

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
. ves L] wo [A
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory, strest, offics bidg., exa.) *
Ml Lot . Me
21d. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED 21, HOW Dld INJURY QCCUR? - v
WHILE AT NOT WHILE 3
INJURY WORK AT WORK ;é# ﬂ’ /
- -~ - {
! /3 , ! , to —I_ZL, 19i°, tha! I last saw the deceaged

#1., from the causes and on the date stated above.

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

23a. SIGNATURE - {Degreo or title) | 23b. ADDRESS Zc. DATE SIGNED
X g .
&A/LLQ_./\ /27y N"K"‘—OQJ &cﬂm /-22-52
%“'NBUR' 3‘}. mnn) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Olty, town, gf county) (Siate)
Biral 1/22/50 Chesed Shel Emeth UanEI‘SitY Cityn Mo,
D. REGISTRAR IGNATU FUNERAL DIRECTOR" SIGNATURE I\DDEESS
3’&!“555"5% ~3" “Berggr Memorial 4715 McPherson

(Ticensed Embalmer's Statement 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 ——.ccocerceecn.

ey Student Embalmer No.

Signed A
Signed..... raneanernaresncnannnnns feessasanne Licensed‘lﬁner No %2}_7
Student Embalmer
P. O. Address -
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 this body is not embalmed, fact should be so stated above.




