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10.48 F

/

WRITE .PLAINLY—USING UNFADING HLACK INE—MAKE A PERMANENT RECORD

|

\LED JuL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3_1_8_

State File No 2'7006
KRegistrar's No. ... _ﬁsﬁi

1003

PRIMARY REG. DIST. MO,

Conditions contributing to the death but not
related to the disecse or condition caneing death.

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decssssd lived. If inetl T ————
a. COUNTY a. STATE b. COUNTY atliniumion).
11"1
b. CITY (f cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde cotporate linits, write RURAL aad wive township)
OR townahlp) | STAY (In this place) OR
TOW gr 1OIIS YEARS ToWN EWA'R 4
d. FULL NAME OF {If aot in howpital or ion, glve streat add or locaticn) . STREET (It rural, give looation)
HOSPITAL OR 4ADDRESS c)
___INSTTUTIO aland 1310 HeCausland
3. NAME OF . (First, . b, (Mlddle) ¢. (Last)
DECEASED . ) < DATE (Month) (Day) (Yean)
( Type or Print) NOSE | w Sexwndy - DEATH July=-12--1953
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARR[ED._a 8. DATE OF BIRTH 4 9. AGE (12 years| v mnem | TR | o otoexn 6 oms.
WIDOWED, DIVORCED {Spacify] Last birtbdar) Monﬂu, Hour | Min
Female White Tdow Unknown abt. 49 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslen souotry) .é 12. CITIZEN OF WHAT
done doring most of working tife, svan if retired)} DUSTRY COUNTRY?
At Home " Houaevd.fe Russia UeS.A
13a. FATHER'S NAME } l3b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
. " Un ‘
IS. WAS DECEASED EVER IN 4.5 ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) i (I{ you, kive war or dates of servics! NO.
NO
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
; ONSET AND DEATH
| Enter only enecauseper | 1. DISEASE OR CONDITION _ . ~
line for (8), (b), and toy | DVRECTLY LEADING TO DEATH® () oM. @F‘fﬂu 2 e, N
*This does mot mean | ANTECEDENT CAUSES C}VCM.M g Z \ 5
the mode of 2ping, such | Aforbid conditions, if any, glsing DUE TO (b) . C/f,d ¢
a2 heart fature, asthenda, | ritc io the above cause (a) stating . . .. . . /. Y S
de. It means the dis- the underlying cause logt.
ease, injury, or complica- DUE TO (c)
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS - o s

19a. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION™ - % 32770 " oo .7 % 07 7 2 o ot? & T ] 2. -AUTOPSY?
TION D 7]
e A - L ¢ YES NO L .
21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.£..ln crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) __(STATE)
ICIDE boroe, farm, factory, streat, offics bldg., sta.) LIt I e
HOMICIDE L/ 9/ g K
21d. TIME (Mouts) (Day) (Yeas) (Hoar)- | 212. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . .. WHILEAT[—] NOT WHILE] . Ca
INJURY WORK AT WORK v
2 I hereby cerufy /.t I a.uended u‘g deceased from __% 19_13 that T !ast saiw the deceased
alive on and that death oceurred at from the causes and on the date stated above.

B s] ,o%-ns‘

or tltle\)g

24s. BURIAL, CREMA-
Tlﬁn, REMOVAL (Bpeaily}

24b. DATE

July=14~1953

24c. hA'HE OF CEMEI'ERY OoR CREMATORY 8

REOD]

DATE REC'D BY LOCAL

JUL 13 195%3*

f Car

R'S SIGYATURE
4

Ch

VJJA -y 4.1‘
- {Licensed

2L

et ds |77; Z

< (Btate) .

o, LDCATION {Olty, town, oy county) . -

-{ .
25, FUNERAL DIRECTDI S SIGHA DDRE

HERMAN RINDSKOPF INC 5216 Delmar Blvd

o&atmmkm&&e) .
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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 Embalmer No.

working under my personal supervision.

Student ..... caesssstsensrasansanenae weasen Qigm'r' ﬁYY\' U' @,&J-d;./_\,

Student Embal
e n Licensed Embalmer No q f‘Ps S‘-

: v
P. O. Address_Si.:gﬁ.‘:& TN a.-

‘ T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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,  {+ "' '+ B0t T L e -

£ Yot




