No. 300
10.48

WRITE PLAINLY—:—_US‘ING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

FILED MAR 15 1955

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO. /"o& Rtm.ﬂra}'.l Na...........)‘jg

State Fulg No....

4644

1. PLACE OF DEATH
&. COUNTY
J;ﬂ‘.c. .lr Son

2. USUAL RESIDENCE (Where decoased lived. If
a.

STATE

Mo

b. COUNTY

institution:

TOWN

b. CITY (M outeide corpurate limits, wtita RURAL and give

township)

¢. LENGTH OF
STAY tin shia place)

20 .

}fa;mas City

d. FULL NAME OF (If aot ia hoapiial or lmd{mon give atreat address

loeation)

c.

Tg\EN * '
___J_u_a_tu__@_ﬁr_lh
. ST v, (I rural, give tocdtlon)

cITY

realdonce before
wdinimion).

\I-G-C-_k_-‘_ Qrn___

dhnnldmwlunnllmlho!
a city or incorporated town?
Yo 3 No [

HOSPITA ‘ ESS .
INSTITOTION Home for Tewish A% f‘).\i 5 7&01 HD /mes
3. NAME OF . (First b, (Middle Yo (Last)
DECEASED . (First) ¢ ) ?, { 4 DATE  (Mouth) (Dsy) (Year)
{Tvpe or Print} E’eéccr_a Llender DEATH o2 = [}/ - 5.8
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | IF Gvome u was,
: WIDOWED; DIVORCED (8pecity&} , L last Bidday) Monuu] o | Hou | 2
£ 4/ EEW7 S Kuil - 2 :
10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN
dona duri mmtofworklngllsa.onnnil u':r::l) DUSTRY (City and State cr Foreign Couatrv) COUNTRY?OF W}'iAT
e EE P al i fe i /,H5514 e Ml
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF uusnmn OR WIFE
' . Blende
Berwul! LPanzig ] Unf 1062 Martin Blender
15. WAS DECBASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITOY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos.no. nknown) | (1f yes, glve war or dates of service) . -
y 7 A2 ne rdester A Blender Missiom, Mays.

- ||. Enter only onecause per

18. CAUSE OF DEATH
line {or {a}, (b}, and (c)

*This doey not mean
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-
care, Infliry, or plica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

DUE TO (b)‘h!ful;ﬁm_,_m :

- DUETO () (A 4 Jf D . g

ANTECEDENT CAUSES -

Morbid conditions, if anyp, giving
rite {0 the above cause (a) stating
the underlying couae last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

—MM{:

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut nol
related to the direase or condition causing death.

5 3‘3\‘:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES' D NO D
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY fe.s..tuorabens | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, Eartn, fastory, strest. offcs bldy..ete.) .
© HOMICIDE ST R !
214. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
{OF WHILEAT[™] NOT WHILE '
INJURY = | woaK AT WORK

22. I-hereby cerhfy that I atiended the deceased from ___[AJ_P_

r
-~ alive on

19 and (hat

death occurred at

Ig;_g/lo 2= 27 | 19557 that I last saw the deceazed

m., from the causes and on the dale slated above.

. erreT

{Degres ot mis

23b. ADDRE$

¥o 9 & 6.3

~A.

23c. DATE SIGNED

A~N-JY~

- %SGNATURE':’
g el

s. BURIAL, CREMA-
TIO

H'r_j_ﬂ

REMOVA.L (Bpeaify)

24b, DATE
R-13-55

“I 24z, NAME OF CEMETERY OR CREMATORY

Sheffield

244. LOCATION (City, town, or county)
A/a 733

City,

(State)

Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™S SIGNATURE

REG. ,
icensed Embalmer’s Snmnem on Reverse Slde)

. /7 nODRE ss




%”7¢_~Z{,

A/ E - 4y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INe, OF DY e ii i , Student Embalmer No,...........

‘“ﬁy?rrking under my personal supervision..

S A0 13 2 1 AR Signed../.

Signeture of Student Embalmer

Licensed Embalmer

P. O. Address..ﬂi:..g_a.x..&

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

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

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




