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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

-BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._slgrammv REG. DIST. NO.

ey APR 12 1560

10477

State File No.... sissspoitere

1003 ....... v “.2.9b0

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d d lived. 1f §

2. STATE M/J'J'OU/C/.b COUNTY

id bafore
adinimion}.

b. CITY (If outcide corpurata limlts, write RURAL and give
townakip)

o ST L ousg

¢. LENGTH OF
STAY (in sbie place)

2

c. CITY (If outelde corporate limits, write EURLL atd clve townghip)

d. FULL NAME OF (If not in Jospital or Instivation, giva'straot address or location)
{RSTITOTION é 35 8 A (E e

35«]&?&%5%% a. (Fimt)
o) Y [ L L /A N A.

o C7 sovsS 224F
il

22%“& 20 35 ME&}A GL

b. (Middle)

RE

e (LesPpeznd ce DATE {Month) (Day) (Year)
2;9 C/K

6. COLOR OR RACE

MA leC \WHITE

10a. USUAL OCCUPATION (Clive kind of work
dons during most of working Us, sven if retired)

<

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED {Bpecily)

2UMAR. 10 7877

10b. KIND OF BUSINESS OR [N-
' DUSTR
N ION FLEC. Co

{ Do

BDATEOFBIRTH v Dﬂm Mﬁﬁ 7’0& /@

9. AGE (In ywars| iF twoEm 1 TEar
lulw“) Hon‘l-hl Day

11. BIRTHPLACE (State orl'onka mnt.ry)

' 2. CITIZEP#?FWHAT
ST LoulS /‘70

13a. FATHER'S NAME

WiLLsAM REZN

£3b. MOTHER" S MAIDEN
1ICk MARY N

/."g.A.
14. NAME OF HUSBAND OR WIFE

BARBARA REznick (0EC’D

NAME

oVANK

boms, farm, fastary, strest, ¢ffice bldg.. ete.)
O

. (Boecily) .
SUICIDE 27 £39 R_A bometarm,
HOMICIDE "

Ig{ WAS DEEkEASE)D E\(.;ER nw‘ S. Aamdsg- r;c‘)ncsz I 16. SOCIAL szcunrlrov 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
", DO, OT DO Yo, WAr or . H
ot = 93-05-0469 | JoH N REzZNICK 2910 OSAGE
18. CAUSE OF DEATH INTERVAL EETWEEN
ONSET AND DEATH
| Enter only onscauseper | |- DISEASE OR CONDITION f ﬁ ‘/.
\ine far (), (b), and (¢ | DIRECTLY LEADING TO DEATH® () ﬁ‘r—,.
“This docs not mean | ANTECEDENT CAUSES KM
the mode of dying, such | Morbid conditions, if any, giving DUE TO () .
ar heartfallure, asthenin, .| Tise to the above cause (o) sating =
dc. It meams the dia- | he underlying cauac lai. ) é, / Lok
ease, infury, or complice- : DUE TO {c) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bul not
related 1o the disease or condition causing death. ____ﬁi W i Vi o,
192, DATE OF OP‘F%}J 19b. MAJOR'FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ w0
21a. ACCIDENT 21b, PLACE OF INJURY (e.g., In o7 sboat (COUNTY) (STATE)

+

2lc. (CITY. TOWN, OR TOWNSHIP)

214. TgéE {Moath) (Day) (Year)

{Hour}
‘INJURY . N

2le. INJURY OCCURRED
WHILEAT NOT WHILE

2. HOW DID INJURY OCCUR?

WORK AT WORK

S 20/ -

——————

2. I hereby certify that I auendcd e deceased fr M VAZENST 5_0 to It 2’7' m.é:}ﬁ:at I last saw the deceased

Lﬁ% m., from the cauxéu and on the date staled above.

alive on . , 18 y and that d oceurred al
23a. SIGNAT Degree ortitle) | 23b. ADDRESS 23c. DATE SIGNED
/J v ¢"/ (A 7 M Mg 3> ?"
a. ag E'}a'é‘v‘h. ((:.5&1 b. DATE i,m NAME OF csmsrsav OR CREMATORY 24d. LOCATION (City, town, or county) (sme)
BE A ATIMAR 31 1 s RESURRECTION ST £oU/S

DATE REC'D BY LOCAL R'S SIGNATU

MAR 2 9 1957

))’& ‘25 FUNARAL D'RECTOW/;(ADD%

t 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 Embalmasr No.

working under my personal supervision.

StUdENt cevavarssnncssnsinsnsansesnansaness :
Student Embalmer

P. O. Address f. e, S

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.




