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10.48

ALED SEP 2

THE DIVISION OF HEALTH OF MISSOURI e yey
STANDARD CERTIFICATE OF DEATH s rieme 199

REG, DIST. WO. mg_ PRIMARY REG. D1ST. uo]_oga_. Regirlrar's Nom .. ?...5.9..6....

1954

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If instliution: residence before
a. COUNTY a. STATE b. COUNTY adinissfon),
b, CITY ita, writs RQRAL and i ¢. LENGTH OF || c.CiTY

oR 7Y “"’"2’ . j * m-':.up)l STAY iin thle placed OR % & g o prearparied towet
TOWN 15 days TOWN g .4'__.,.5 ‘ﬂ' e
3. FULL_NAME OF (If syt in bompical o insiltution, give strect address or looation) STREET (H russl, give locatls, ol 7
HOSPITAL OR DDRESS <
INSTITUTION , \ & /3é R 0

SBIEAC%ESOEFD B. (First) b. {(Middle) ¢. (Last) . 4. Dg}-g {Month) (Day) (Year)

{ Type or Print) PAITL. . R DEATH 7S _s_;'d

5. SEX D & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j 8. DATE GF BIRTH 9. AGF. Uin years| ¥ UNDER | YEAR | & UNDER o mxs,

WIDOWED, DIVORCED (8pecify s / / last birthday) Monml Days | Bours | Min.
M Ko . T vwwd d 4 y 4 8 IS I
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12, CITIZEN OF WHAT
(Gity sad Stete or Foreiga Countpy) &
wearmitnded Mochinical PUTFY Pola nd 70 coungpg,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-— - — e — o -— o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Yo SYfyggfoom) | Gl ehgypoye cni oteermiest 86 _22-44,33 | Frank Wolff Buder Bldg,

18. CAUSE OF DEATH
. Enter only onecouse per
ltoe for {a), (b), and (&)

*This does mot meon
the mode of dying, such
o8 heart fallure, azthenia,
eic. It means the dis-
ease, injury, or compliea-

INTERVAL BETWEEN

MED
ONSET AND DEATH

L CERTIFICATION -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5,

ANTECEDENT CAUSES .5
'I'Aufurbidmmnﬁi:m if ?”5",;'35"' DUE TO (b} —

¢ to the abore cause (o 17
the underlying cause last, ? . _ 0‘.._,’ g? ot "~ / .

DUE TO (o)

tion whitk coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but niot
reluted to the disease or condition causing death.

19a. DATE OF OPEE)AN- 19b. MAJOR FINDINGS OF OPERATION ) .. . .} 2. AUTOPSY?
7/54/51} Corigsr Oty (Jisllerastoe 1‘4;'«://3-.—-/&-«‘4%#,?5 Gt amms| s 1o
21a, ACCIDENT (Bpacity) i 21b. PLACEOF INJURY (e.g.;lsarabout | 21c. {CITY, TOWN, OR TOWNS“P) (COUNTY) (STATE)
SUICIDE home, farm, lactory.strest.office bldg..ene)
HOMICIDE
21d. TOMI-!E (Monts) (Day) {Year} (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK . 5703
2. I hereby certify that attend d the,deceased from ‘M%J_’L 1951 to _¢§7L 1912/ that I last saw the deceased
‘alive on > and that death ofeurred al B __ P from the causzes and on the dale stated above.

- )%w e F

23b, ADDRESS

s 4 /:? %’7 F/ﬁ‘/anm

245 BURIAL CREMA-
. AL (Bpeeity)

4, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, fown, or county) (State)

Chesed Shel Emeth University Ci‘ty Mo,

24b, DATE

8/17/54

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

DATE REC'D BY LOCAL

UG 17 .gastG'

FUMERAL DIRECTOR'S SIGNATU DRESS

erger Memorial h715 McPherson

REG lSTR%S;inATj ’: ”' .

——

'79- ? {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

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

by me, OF DY .ottt e ierrreeee et emanaas , Student Embalmer No...ooovens

working under my personal supervision..

Stadent.....coorieiiiiiiiiiiii it riaiacae e,
Signsture of Stodent Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i,

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. y
* ¥ this body is not embalmed, fact should be so stated above, * . ¥




