E DIVISSON OF HEALTH OF MISSOURI

Mo, 300 - :
o8 ‘ FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State File No
. -~y
' BIRTH NO. res. pisT. No. _ /Y 2 PRIMARY REG. DIST. NO.Z @ OCuX . Registrard No 03:2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
‘I a. COUNTY ')' l a. STATE M b. COUNTY adunimion),
Jac i Son 2. _Jackson
b. COITRY (If outclde corpurste limita, wd:.. RURAL nndmz'i.v:. bio) g‘l’ A]#—:ﬁflli pEL | c. C{)TF‘{ . - au 5512:"‘:, m%m:umé,:n o
TOWN m’,usas C’+ L% urs. TOWN Kﬂ_hSﬂS City e g e (]
d. Fgé.épll‘{_lnf\Ah‘iEOORF {If not in hoapital or ingtitution, give sttect address or Focation) %REE" (If rural, give Iouﬁnn)
WSTUTION Hopm e for Jewish Aged I4 7801  Holues
36‘&%52%5%"—0 a. {First) b. {Middle) 7 “¢. (Last) 4, Dg}'E (Month) (Day) -(.Yw)
(typeorPrinty A fe g'}g\ shetn oEath A -~ b - 55
5. SEX D 6. COLOR CR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | T UNDER u mus.
WIDOWED, DIVORCED (Bpecify) _ Lust birthday) | Montha j Days Bounl Min.
M ) Single > 7-4- 82 2R
10a. USUAL OCCUPATION (e iad ol mork | 10b. KIND o BUSINESS OR IN- | 11 BIRTHPLACE (¢{1) 124 Scace <z Foreien Countr) 12, CITIZENOF WHAT
W hoy ~fC. Stad Folaund Y ) M.S.A.
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE )
. . . . e
Morvis Goldstein | Shifra Thindle | non
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURll‘(TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, gosor unknown) | (Il yes, xive war or dates of service) .
o Un b nodn Mrs Len latz efE H34 L) Hrth

8. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN

ASE Of L ONSET AND DEATH
 Fnter onlyonecauseper | 1. DISEASE OR CONDITION \
line for (a), (b}, and (¢) ] PVRECTLY LEADING TO DEATH® (4 ‘-11 TF‘ H 'I_'I\'(‘m-c‘f' 20 My
*This does mot mean | ANTECEDENT CAUSES .-T ) , e -
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) z L fol o X ) t it a ; s { e. J‘( 5 !‘!, 3

as hear! faflure, ia, rize to the above cause (a) slating
eart fulure, asthenia the underlying cause last.

cte. It means the dis- ' ’
case, injury, or complica- DUE TO () H‘Y_Pim_n'_'l—&)— " # [~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \
Conditiona contributing to the deafh but 7ol ‘4 j,O _
related Lo the direase or condition causing death,
19a. DATE OF OP_I'::R‘OAhi 15b. MAJOR FINDINGS OF OPERATION i ' -2, AUTOPSY?
1 o
ves [] o
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, agtory, strest, offtce bldy., ate.)
A HOMICIDE .
21d. TIME tMogth) {Dsy) {(Yexr) (Hour) 21g. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from _'i:AL Ig,ﬂ lo _.L.AL 19.{£‘ that I last saw the deceased

alive on _-_.I_-.LS_’_, 19 , and ihal death occurred at _Q_Mm from the causes and on the date sialed above.

PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

232. S§GNATURER, Mar Heller {Degree or title) 23:: ADDRESS A 2. DATESIGNED __
| D. 7% 'Neq & ™ |
-4 ~]6-5 S
BURIAL, CREMA- | 24b. DATE T1 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

WRITE

A,
TION, REMOVAL . : _ » OF eounty,
Wwrid R-)12°55 Sheffield S msas City ., Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR’S 51GNATURE ADDRESS
-/?A.ﬁs— _Qufj fun'l Zfoh-.s /rCMa

{Licensed er's Statement on Reverse Side)




ere— e r— —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student ... . Signed.. ﬁ_% O%

Signature of Student Embalmer ~  TUBTTTITITTII IR e R e e s s s

P. O. Address X ............

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.

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




