FALED APR 25

THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH State Fle N,
. ' >
"BIRTH NO. REG. DIST. MO, 422 PRIMARY REG. DIST. no.,m.!: Registrar's™ 13 7
! i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If institution: residence belare
a. COUNTY a. STATE b, COUNTY wehinisafon),
J—ac&San M’D J'OClran______
b, CITY (1f outolds corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within Limits of
TOR - township) | STAY (ia this place) ORN . » ity or !ncorp;nled town?
__.ELMJ_@MLL Tow }ﬁn sas (it S S
d. FES%P?_#A%EO%F {If zot in bospital ar Institution. give strect addreas ofloestion) SI;T[?REES (If rurat, dv{ loeation) q ‘{g
NSTTUTION Mo e for Jewish  Aqed. lad V806 ) Flolmes 3 0
A A ]
3 NAME OF 8. (First) b. (Miadih) R <. (Last) 4. DATE (Moath)  (Day)  (Year)
{ Twpe or Print) arpe 0593'\ A\JW\ DEATH 3" R2- 55
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF UNGER t YEAR | IF UWDER 2 xS,
/l? 4] W?O D DIVORCED (8pecify) ast birthdsy) |Moanthe ] Days | Hours | Min,
dowe S A’r/vr A K. |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12_ CITIZEN
o duringmn.to!-orkin(lifa.o:enni! :ot[r::!) . DUSTRY ‘(CAtY and Stete o> Foreign Country) ! “OUN RYOF WHAT
+Glass us s 1a lo V A S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' a A- osc o 36:5::: /(/n/rm:l-dn) ng@_
I15. WAY'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yewﬂ:r unknown) | (If yea, give war or dates of sarvice) NO. .
[2d Unknown Mrs Hovrry & W h te A2G bdard Py .
18. CAUSE OF DEATH INTERVAL BETWEEN

WRITE

PLAINLY:~USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

1. DISEASE OR CONDITION

- Enter only obecatiseper | T2 ETLY LEADING TO DEATH® (g

line tor (a), (b}, and ()

A

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {(a) stating
the underlying cause last

*This does not mean
the mode of dying, such
as kear! fallure, asthenia,

Larha

MEDICAL CERTIFICATION

‘ONSET AND DEATH

.

2 Vi~

-c_f)—ﬁ—"—ﬂ-t&f-w—n—

ete. It means the dis-. -
case, injury, or complica- . DUE TO (&) — - 0' lp s .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing fo the death but not L\ql*
related to the direase or condition causing death.
19a. DATE OF OP'F{ROAI‘(- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) YES D No‘g]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, atreet, office bldg., s1a.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY -CCCUR? \ B
WHILE AT NOTWHILE
INJURY - WORK AT WORK

22. I hereby certify that I attended the deceased Jrom

aliveon 2.2 0. 19

IQﬂ lo _3__L_ 19.)_\5_ that I last saw the deceased

, and that death occurred at _q;._).&.ﬁ m., from the causes and on the date staled above.

ATURE B, HMarcus feller {Degroe or titl

23b. ADDRESS 23c. DATE SIGNED

Nog-& Q'?/-/'K 3~21~VY

B ERNB\.I'KLCREMA- 24b, DATE 242, NAME OF CEMETERY. OR CREMATORY
/AL (Spedfy) —
~ia 3-23-55 M. éa mel Has

244. LOCATION (Oity, town, or county) (Stata)

-] C }u /‘19-

DATE REC'D BY L%%?;}L REGISTRAR'S SIGNATURE = *

3.2V 55—

25. FURERAL DFREC‘I’JR & SEGNATURE kDDRESS

(Iicensed Embalmer’s Etat:mznt on Reverse Side)

Me.

e ‘4“ <




e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, Or by et r e et , Student Embalmer No............

working under my perscnal supervision..

Student ...t i era e taae e Slgnedﬂ'x%_"% .............

Signature of Student Embalmer

Licensed Embalmer No. ;3!1

P. O. Address.%ﬁ:..-%

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.
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