No. 300
10.48

© THE DIVESION OF HEALTR OF MISSLUK
, : STANDARD CERTIFICATE OF DEATH

6131

State File No...uuuuy...

TH uﬂi@hlAR 4 1955 REG. DIST. RO. 3_ l8 Pm.unv REG. DIST. MO. 1()() .._._..3 KRegistrar's Neo 146@-

*This doet no!l mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutlon: residence before
a. COUNTY a. STATE MO . b. COUNTY adicimion},
b. CITY (H cutclde corpurats Limita, write RURAL snd c. LENGTH OF || ¢. CITY 4. Is Residence within lmits of
R mhl } { OR {nestporal own'
own St.Louls rowmabivt) Y YEE<l  town St.Louls A T au i
d. FULL NAME OF (if not in houpita! or institation, treot add Jocation) . STREET 1
HOSPITAL OR oy uo totplia or tassication. €lve sireet sddramorloslom) i 7 *aoress 1 9% Gy 067
INSTITUTION 19798 Burd Ave. /]
3. NAME OF . (First, b. (Middle e. (Last) -
DECEASED a _{Fi 72 { ) ‘ ‘/“"b’ . 4 DATE (Month)  (Dey) (Year)
{ Type or Print) ES her. Ellen . DEATH Feb,15,1954
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| IF UNDER 1| YEAR | I UNDER 1 nm.
g WED: DIVORCED (oe last birthdaz) Mnnuu] Dere | Hours | Min, ‘
Female ite g oo Unknown ab,68 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 3
domdnrinsmuboiwork}nlﬂla.l:onﬂ ndr:) ° DUSTRY {City aad State or Forsiga m“"‘% |ZC8IT|ZEN?FWHAT
e Poland
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
——= Harris 4 Unk. Max
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, rlve war or dates of service) NO.
No None Harry Elbein 1975 Burd
18. CAUSE OF DEATH MEDICAL CERT, ICATION " IgTERV.‘A‘I;‘gE‘IgEEN
. Enter only enscausaper | F- DISEASE OR CONDITION W y CEATH
tine for (), (1), and (¢} DIRECTLY LEADING TO DEATH'(a) _.._;/yo

Morbid conditions, if any, gieing DUE TO (b)
rise Lo the abore cause (¢) dating
the underlying cause last.

the mode of dying, such
at heart fallure, asthenda,
ete. It meene the diz-

ease, infury, er complica- DUE TO (c}

- )
eﬂma«?ﬂnw’ow'

/ yZ9P

I: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul 20t
related to the disease or condition cqusing death.

tion which coused death,

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - r ' 20."AUTOPSY?
TION M/
YES D NO
21a. ACCIDENT (Spwcify) 216, PLACE OF INJURY (a.g.. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE . s home, farm, fagtery, strest, office bldg.,eve.) ., . P .
HOMICIDE P, LI -
214, TIME | (Moaw) (Day) (Year} (Hour) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “wonk L 'ATWORK, , 2o/
2. I hereby cemé_ 7at I lended the deceased from _?'ZL—L) I , lo _L'ML 1927 Y , that I last saw the deceased
alive on_= , and that death occurred at /8 ., Jrom the causes and on the date siated above. )
2. slgﬁﬁ% % 2%‘;; mm)(_stz: ADD é srinLEy
i A AT
gru Nag&:&“casm 24b. DATE © - * "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Cliy, town, cregfinty) {  /(Stato)]
. (Bpecty) p .
Rem " 2/1@/51, , 'Chesed Shel Emeth| University City Mo
DATE REC'D BY LOCAL RAR'S SIGNAFURE 2 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
FER 1 % ?}~ Benger Memorial 4715 McPherson

= {Licensed Embalmer’s Statement on Reverse Side)




e

n

+ ' -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

by me, or by «ccvvvnieiiiinninnn-on e PR . Student Embalmer No...........

(P ot

.Licensed Embalmer No...l?(.é' &

working under my personal supervision..

Student ....cceeeemrroraraiacasacirsisaseincananearn Slgnedy

Signeture of Student Embalmer

P. O, Addreas .........ccceveaun.n...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

[ L] [



