HLED MAY 12 fg§1 YHE DIVISION QF HEALTH OF MISSOURI

. No,300
t0.48 STANDARD Céi-lgICATE OF DEATH1003 State File No. - '....
' ) . . L 7 i)
'piaTu NO.__° REG. DIST. WO, % -1 —" PRIMARY REG. DIST. NO. _ R,,.,,m,N,_m_}',:_;;mffz.u.m
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, If Iastitution: residence befare
0 a. COUNTY a. STATE b. COUNTY T admbseisal.
Mo z.,
b. ccl)TY (It outside corpurate Hmite, write RURAL and ‘bn'-hl %ITALYENIETH OF [N Cg:{ o ouhddn corporate limits, write RURAL and give township)
{ln this placal
Town St. Leuis, lﬂ.ssourf" ” "l TN ST s eus s 2/ f ?’
. FULL NAME OF it} in boepital or § § dd location) REET I raml,
HSSP T S Stnet Sy cj.t rg- m-ut.it 10:-#1 DDRESS ( glve location)
INSTITOTION . Leulp y Hespita 435 lwEcr Muw&Lg'n
3.1_!‘12ACME ?-:F[‘J 8. (F"_lrst.)‘ b. (Middle) c. (Last) 4, DQIE (Month) (Dsy) (Year)
{Tw¥pe or Print) MARY PARK DEATH APR, 25 19351
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF 9. AGE (In yeans| ¥ O 1 YEam | o tvoem = mag.
WIDOWED, DIVORCED (Bpecity) Manf.h-, Duys | Hours | Min,
wibolw A {61 87 I
102. USUAL OCCUPATION (OWekindofwork | J0b. KIND OF BUSINESS OR IN- | 11. BJRTHPLACE (Bta forelgn
done during most of working lile, rea H reiired) | pustAy | | YRTHPLACE Gae or orsten eomeey) / e GUNTRYIF WHAT
_laudE WORK TLLTTNVGOIS
Ni3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , . 14. NAME OF HUSRAND OR WIFE

ABRAM HELLER MARY ES'@#%&%

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURL"TJ 2 INFORMANT 5 SIGNATURE OR NAME

(Yes. no. or unknowa) I (If you, give war or dates of servies) fe QM ‘1‘[

CERTIFICATION

18, CAUSE OF DEATH OR O
. Enter only onecsuseper { I. DISEASE NDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH*(,)

* T35 docs mot macts | ANTECEDENT CAUSES D AL

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
or heart fafluse, esthenia, | rise to the above cause (o) stating )
de. It meana the dig- the underlping couse last, .- i
case, infury, of complica- DUE TO (¢} .
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing Lo the death but not

related to the discase or condition cauring death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ Ko D
21a. ACCIDENT {Speciiy) 215. PLACEOF INJURY s.g.. lnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, taatory, strest, ofios bidy., s *
HOMICIDE .
21d. TIME © (Month) (Dar) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY = | “wonrk AT WORK }
B £
2, I hereby certify that I altended the deceased from A=3=51 , 18 , lo .A:25;5.L_, 19____, that I last saw the deceased

alive on _f=25=8)  19___, and that death occurred ai Z318A. m., from the causes and on the date stoled above.

23a. ATU (D or title) 23b. ADDRESS 23c. DATE SIGNED
2? ’7”E / ;7}/ /) 1515 Lafuyetts Avenue L=25-51
UFRIAL,. CREMA- ﬂb DATE &é’ NAME OF EEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
TION REMO\ML

vt A PRIL 11:.'.' ERANMDVILL E MICHIGAN . -

DATE REC'D BY mL R BT? 51 ’_‘glilll. IlEC‘I’Ol 8 s8I HATURE‘,(3 gé R-BDIE:S‘__ ;’:

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

(Licensed Embalmet’s Statement on Reverse Sld!)




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, 6F byammeircccrerorneen

Student Embalmer No.

working under my persona! supervision.

SEUBBNE susrvennonerncnnn e rerrereraaans - m-%@w .....

Tl re - -
P. O Address_%“%f-‘-‘”‘-ﬂ

Note:~ - The above MUST,.BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,}

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




