No. 300
10.48

NLY—USING GNFADING BIACK INE—MAKE A PERMANENT RECORD

WRITE_PLAI
D

FILED ¥FR 16 7o5-

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File Na.._.....-,.ﬁ_.sng .

|
BIRTH NO. REG. DIST. MO, L PRIMARY REG. DIST. m.M_. Registrar's No 193 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If inwtitgtion: reshlence befors ‘
a. COUNTY BuChanan a. STATE Mi ssouri b. COUNTY BuChana‘n adimisglon).
b. CITY (X outside corpurate limita, writs RURAL and give g. LENGTH OF || c. CITY (f outeide corporate limita. write RURAL asd give towrstiny 4/ // 7
rownahip) Y {in this place) R
TOWN S5t. Joseph 0 yre TOWN _St. Joseph D
d, FULL NAME OF (If aos in boapital or § give strect sddress or location) d. STREET (It rarsl, aive loestion)
HOSPITAL OR . ) ADDRESS
INSTITUTION M4 ssouri Methodist Hospital 2003 St. Joseph Ave.
36‘5%5&55%?) a. (First) b. (Middle) c. (Last) | 4. DA"!.‘E (Month}  (Day) (Year)
{ Type or Prini) Hermine Gordon peatH February 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (o years] Ir cvoim 1 YEAR | o DnoER K HES.
\ WIDOWED, DIVORCED (Spectty) last birthday) | Months , Dars | Hours | Bfs.
Female Jewish Widowed . | About 1865 88 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or [orelgn sountyy) 12, CITIZEN OF WHAT
done during most of working Life, sven If retlred) DUSTRY . COUNTRY
Ret. Merchant Merchandising Kelim, Russia |

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown W
[5. WAS DECEASED EVER IN U.S ARMED FORCES" 16. SOCIAL SECURITY
(Yea. no. or unknowa) | (If yes, give war or dates of service) NO.

Na Ak None

NAME 14. NAME OF HUSBAND OR WIFE |

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ben Gordon St.Joseph, Mo.

. Enter only onecanse per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

the moce of dring, stich

MEDICAL CERTIFICATION

WWW

INTERVAL

BETWEEN
ONSET AED DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) mu :

tfadlure, .
ot heart follure, asthenta, | Ot ying cauat last.

de. It means the dis-

case, injury, or complica- DUE 70 ()

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not ' :
related to the discase or condition cauring death. m J 7 o ‘5'—
19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION N O to -20.-AUTOPSY?
TION
- YES [:I NO
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g-..inerabous | 21e. (CITY, TOWN, OR TOWNSHIFY {COUNTY) (STATE)
SUICIDE homa, farm, fastory. sirsat, office bldg.. sve.) B : . ' .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' > WHILEAT [} NOTWHILE ,
INJURY = | "woRK AT WORK

22. I hereby certify that I attended the deceased from .EJL/_ 19_.22 lo _,E!J-_S__ 19..‘3 that I last saw the deceased
alive on _5_,3 and that death occurred at11 310 ., Jrom the causes and on the dale stated above.

2. SIGNATURE (Degree or titic) EXf_DRE 23c. DATE SIGNED
QL Al Heaafeld , Yo, |2-5-53
BURLAL, CREMA- | 24¢/DATE { 26, RAME OF CEMETERY OR CREMAIORY d. LOCATION (Oity; town, or county) (5tate)

TION, REMOVA). @omeitr Fab 5,1953 Shaare Sholem Cemetery St. Joseph, Missourh
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S BIGNATUR £
Yiloernwasy MJgg:ﬁﬁ‘f’hio. '

REG.

b vy

0233 | (Pu £

&/, .
C Cu g 55 iy
(licensed Embalmer's Statememt on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

* ok LEET L X ok K % R LE 2 L)

Student Embalmer No.

working urnder my personal! supervision.

SEUTENE vevanennn B R e Signed......

Student Embalmer

Licensed Embalmer No 32 lissouris

P. O. Address_Ste Josevh, Missouri.

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, faét should be so stated above.

. 4




