o300 1 - RTINS o THE DIVISION ‘OF HEALTH OF MISSOURI (;88 4
.20 F“_ED MAR - STANDARD CERTIFICATE OF DEATH S068€ File Nowomoommeommee
' ey
BIRTH NO._._: 4 1 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegittror's No........ i 4}?{0_;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
) a. COUNTY a. STATE MO. b. COUNTY sdunbuion).
\ b. CITY (1t outslde eorpurate limita, write RURAL and give . LENGTH OF ¢. QITY 4. Is Restdence it 1 e of
TOWN at.L.ouis somnsbie) sﬁ"””"-’ oun St.louls R o i )

\

d. FULL NAME OF (If sos ia hospital or institution, give strest address or loeation}
HOSPITAL OR

(If rural, give location)

a‘wf%.

alive on , 19 , and that death occurred at

m., from the causes cmd on the dale staied above.

a SIGNATURE ﬁ Jr : , (Degmo:tmqb

23b ADDRESS

Y652 /%ryénq/ S Lours

23c DATE SIGNED

2~/ 58y

%4&. BUERI‘:AL CREMA- | 25b. DAY R wI\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) . (Btate)
Rem - 2/16/51+ Chevra Kadisha ‘Universiby City Mo.

FUNERAL D
erger

B

ECTOR

emoridalr s MCPﬁ"e“i‘é bn

'ADORESS
3 INsTITUTION 1335 Shawmut ‘[a 1335 Shawmut
ﬁ 3 NAME OF 8. (First) b. {Middie) c. (Last} I 4. DATE (Montt)  (Day)  (Year)
o (Type or Print} ETHEL TAYLOR peari Febl5,1964
[ 5. SEX , 6. COLOR OR RACE | 7. MARR[EB NEvggcré!SRRlEo Q. 8. DATE OF BIRTH /8 § fg S, "‘GE,,&“ yenrs| ik | YR | 0 wOER 1 Hs,
g Female White Bpucilypplr- 4 T‘b day) om l Days Bounl Min.
i0a. USUAL OCCUPATION (Qivekied of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
a dona dusing saoes of working Uie, even i retired) | - DUSTRY (City aad Stats or Foreign Country) 3 'zcngd%E'ﬂ;OFwH” |
g Lithuenia Lithuanid
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Q Unk, Milkesanskl ] Unk. Joseph
i i IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL 5Ecunn'v 17. INFORMANT" 5 SIGNATUR DRESS
3 O W@ uskeowal | res. wlhve war or dates of servioe) Mone Rubin Mitchell 75 0 Cha.mbe rlain
| {4 cause oF oeaTH _ CERTIF INTERVAL GETWEER
84" || Enter only onecaumper | 1. DISEASE OR CONDITION *_ M W
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v ANTECEDENT CAUSES awu/ 5
3] W AC@LM(A. Afeary,
Morbid conditions, § DUE TO (b)
3 m:'m the abavmm{ "(’;g é‘:ﬁ:g |4 1
y the underlying cause lost. . |
DUE_TO {c} )
g 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling to the death but ot .
3 : related to the disease or condition causing death. /’MM.Q_,
I 19b. MAJOR FINDINGS OF OPERATION = . 20. AUTOPSY?
E . YES D NO M
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
P SUICIDE home, farm, factory, sirest, ofive bldg., et}
2 HOMICIDE . -
g 21d. TIME (Month) (Day) (Yean) (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
>]-| < INJURY . o | horx ] "ATWORK. HI DO
E 2. I hereby certif; that I aitended the deceased fram&ﬁ;ﬂ__ 1953 o/ =W~ 9 reb. /1S , 19 f"!ha.t I last saw the deceased
g A
-
&

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..ot e eeeeiseassneveennemrrneaas . , Student Embalmer No...........

working under my personal supervision..

Student.....ccoiemiieiriiiiceiircaraessraaaearananann Signed. . 4. =N Pl LY QP - LS o
: Signsture of Student FEabalner <

Licensed Ewibalmer No.....7 . *#<
P. O. Address............ccceee....

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 handwriting.
tove thns body is not embalmed fact should be s0 stated above.



