THE DIVISION OF HEALTH OF MISSOURI

.S. Ng.300 X . o Ce .
oo | PLEDDEC 211053  STANDARD CERTIFICATE OF DEATH sate 5ie M. 1 21/29..
"BLRTH NO. REG. DIST. NO. i_ priMaRY REG. DisT. wo. 1000 Regisirar's No 1289
0 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. 1 iomtitutlon: residence before
. COUNTY . STATE X mimlon).
* Buchanan : Miesouri b. COUNTYR chanan ™™™
b, CITY (1 cutride corpursts limita, writs RURAL and give c. LENGTH OQF €. CITY (If outaida corporats limits, write RURAL and give township)
OR rownship)| STAY {in thia place) OR St. Joseph
a TN St. Joseph : 60 yre. || TOWN » Josep 2 177
g d. FH!‘SLP?_IJ?«AI\]F:EOOF {If not in hospital o institution, glve streas nddress or loestion) d. ADDRES (If rural. alve location)
O INSTITUTION Missouri Methodist Hospital 511% N.16th Street
@ 3. gE?:héEs?z'E a. (First) b. (Middle) c. (Lasty 1 0311-'1- _(Month)  (Dey)  (Year)
;—« ( Type or Print} Henry dalken oeAaTH December 11, 1953
é 5. SEX £)] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE Un year] f tnofz | YEAR | IF DXOER 3 wxs,
= Mal Ifg JED, [HVORCED (sp.dmz laxt birthday) uma.l Daye | Hours | Min
§ als Jewieh ow About 1868 85 I
10a. USUAL OCCUPATION ied o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
g doudm-i:% wost of working ;ffi""‘ - DUSTRY Brate or forsien soumey} d’ tlog{lTb:Tth‘;?F WHAT
K Ret. Merchant and ailor. Russia Usa
< 138, FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
» Unknown Unknown Jennie Zalken
o 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
- (Yea, nﬁorunknown) (If r-.!:l‘ ¥l¥t¥ %ur of sarvios) NO.
5 ¢ | None Miss, Sarah Zalken St. Josecph, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
4 | Enteront 1. DISEASE OR CONDITION ) ) / _/ ™
Z | imetor (o, (b, nd oy | DIRECTLY LEADING TO DEATH" () ARrERioS L LE ROTIC wARY L& ALH s b
= *Thiz does not mean ANTECEDENT CAUSES % — -
© [l the moce of dring, such | Aforbid comditions, i eng, gistng DUE TO (b) RT G RioSbLéps/s U’UK’W”‘}

-~ 3 as heart failure, asthenda, | Tite to the abose cawuse (o) siating _ . N Chevs e e mex e e e T R .

€ || ze. st means the gu- | the undertiing couse logt. —_—

o cane, injury, or complica- - .DUE TO ©

> || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing fo the death but ot

a. rdatedmthedheuuorwmiitlmuudwdcﬂh /(VG'U//UAA /Tlf!ﬂ ”/A ?!G’t‘f‘?— UNI‘-NDWA)

E 19a. DATE OF OP_ﬁgﬁ | "15b.”MAJOR FINDINGS OF OPERATION '~ 20. AUTOPSY?
= T Ao s A/"*V :/..ao ves (] wo IR

» || 218 ACCIDENT {Boecity) 21b. PLACE OF INJURY (as.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE home, fare, fastory, strest, office bidy..ete.) . ; E L

] HOMICIDE - lonvy

g 214. TéhFiE (Month) (D) (Yew (Hou) | 2Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

g ey | | mmear ) wor s o foen -
E e r hereby cerw‘y that I attended the deceased from o~ § 95’? lo | RtV 11 1983 , that I last zaw the deceased
. ; alive on - 10 , 18 3 , and that death occurred al M m., Jrom the causes and on !he daie staled above.

o ﬁ Il 230, SIGNA (Degree or tltle) 23b. ADDRESS 23c. DATE SIGNED
. M——Jﬂ@/wuu« - - 706 —T':'Cf?wcu A8 0 12973
E . [ 24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIOR (City, town, orcdinty) . (State) ,

'nog RE%O‘TL (Bpecty)
§ uria Dec.1%,1953 Shaare Sholem Cemete ry St. Jagaph, Misaaui s
. DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE = | 25. FUNERAL DIRECTOR' S _SLGNATURE DRESS
! é! Zn REG. é;ﬁ: ; &! C Zgé‘gymgsfo /- e:ztﬂa—ﬁ%& ,&«ﬂ“ %’M—

7 (Licensed Embalmer’s Statesent on Reveddd Side)




s

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_...:: *

b +RK
_ XL L L L) Student Embalmer No.

working under my personal supervision,

Student ... B8R, RERE Simei—_M
Student Embalmer

Licensed Em er No b,

Missow i-.

P. Q. Address__Ste Jdogaph, 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.)

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




