el STANDARD CERTIFICATE OF DEATH State Fite No
ElLEIDﬁIAN 5 1953 REG. DIST. NO. _A:z_ PRIMARY REG. DiIST. m._lq_(_)&. Registrar's No 1370
\ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsassd lived. 17 imsthiotion: residence before
o CONTY gyschanan o STATE M4 geouri b. COUNTY g\1chanan "=
b. %E‘r (If outslds corpurate limits, write RURAL -ndwmn) c. AI?EI:IET“!::L | o CITY (If outide sorporate limite, write RURAL and give township) f}//?
Town Ste Josaeph 5 YIS, TOWN St. Joseph _f/
d. FHOL%P#A{EO%F (I pot i3 boaplial or institutien, give sirect address or location) 4.1.“\SL.;;I;REEI'.;'5 {If rural, give location)
INSTITUTION 1308 Grand Ava. 1308 Grand Ave.
3. NAME OF a. (First) b. (Middle) t. (Lest) 4. mrs (Month)  (Day) (Year)
{ Type or Print) Fannie Mendell peande cember 24,1552
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| 7 trtkm | YIAR | ¥ ONEm m mas,
WIDOWED BIVO RCﬁD (Bpecity) last birthday) |Months| Days | Hours } Min
Female\ Jewish Widowed A~ ] About 1878 | 724 ' l
IO:ML.IEUAL ﬁg@m (i iad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sougiry) 12, CITIZEL‘I'?FWHAT
rocer " Own Store (Relfrail) Lithuania.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Samuel Schabel Unknown Isaac Mendell
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
H:qua mmd::::tm“dm, 500 -34~ 65@91&&1{ Mendell Ste Joseph, Mo
18. CXUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

Iine for (a), (b), and (c)

1, DISEASE OR CONDITION ONSET AND DEA
- ater only GBeCAUSIXT | T RECTLY LEADING TO DEATH®(g) _W vl a ‘L & sl “?Mﬂ‘
[

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Adorbi¢ condilions, if any, giring DUE TO (B)
os heart follure, asthenta, | rise o the obooe couse (a) stating . - e e e . A o
ete. It means the dla- | ke underlying cause last.

WRITE PLAINLY-~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

eaze, injury, or complice- - DUE 70O (c) i
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS ! e R
" Conditiona contributing to the death but n0t &M““‘"’
related to the disease or condition causing deafh.
‘19a. DATE OF op'll::%“hi | 19b. MAJOR FINDINGS OF OPERATION ) T o t b/ 5 . i
| X | w0 el
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botow, farm, fuctary, sireet, offios bldg., et0.) I T L T e s
HOMICIDE
21d. TIME (Month}) {(Day) {Year) {Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE . ] -
INJURY WORK AT WORK . :
« || 25" 1 Réreby certify that I atiended the deceased from _._J_L 193__ lo _ML 185 ¥, that [ last saw the deceased
alive on _2_-!54_3.3_ 195 7 and thal death cccurred at M., from the causes and on the date stated above.
) Za. SIGNA RE (Dexl’ee or title) 23b. ADD! 23¢c. DATE SIGNED
o - LMM ~ > ‘ )W JR-2g-5v
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME on-' CEMETERY OR CREMATORY/ | 24a. TION (Olty, town, or county) (Btate}
TION, REN_lOVAL {Bowclly)
Burial Dec.25,1652 | Bnei! Yaakov Cemstery St. Joozph, Miesouri.

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ‘F”\*j 25, FUNERAL DLRECTOR'S SIGW nnnss
»@153/,/75'&' (2 d ﬁd&-— 'L.uoseph,

;rn_lJ.-c.- onR Side)




- . ' - B .

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_._.....f.t.f

Ekokk ARk

. ' T ¥ *koek , Student Embaimer No.

working under my personal supervision.

o’
aEEE LT ¥ T .
StUAONE sasrnannsesrannanas ceeresurertaaaes Slmed.mﬁ. ¢

Student Embalmer

z

- -

2oL -5
....mf.m.ﬂ.QQ.t[i_o________________
P. O. Address__3ts_Joseph, Missouri,

Licensed E_mbalmer No.

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.)

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




