, N THE DIVISION OF HEALTH OF MISSOURS 4 A
seisoo | FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH s s 13286

10748
BIRTH NO. REC. DIsT. uogaz_ PRIMARY REG. OIST. MO SZQQ. Rmidrar’;Nc__Z.zi_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where a......a Uved. If
K a. COUNTY 5/- ,{/o“d- Vﬂg) a. STATE Mo, i / l.umr g% I.ouassh-,
7
t b, CITY m«ﬂ-mm-ﬂuamnmddn c. CITY . d.hldhnnmmd -
OR — towhabip) OR s i
TOWN R, ks : Clavynk /m‘% TOWN Univer51ty Ciby sz i
ﬁ d. muNﬁntEo%meumuwmwmum—ww o STREET. (T russl, hve Moention) /
S eruhon  Jewis:h Senatorium 1522 79th St.
§ 3. NAME OF a (First) . b. (Miadle) Lest) ry DATE (Manth)  (Day)  (Year)
DECEASED .
F ( Type or Print) RECMLE "B V/é/fC/\/ oean Cpam¥ 6. /1940
E 5. SEX 6. COLOR OR RACE [ 7. MARRIED, 'E';.E\'.%R MARRIED.j 8. DATE OF BIRTH 9. nfE n recl v e .Dv::: ¥ Ew u wm
. . RCED hirthday’ Moothe Miw.
Q Fema le White i s ¢ ' ab x883 b 72 | . ' ,
5 10a. lmgmpmou (Ol i of work 10b. KIND OF BUSINESS OR "%F N BIRTHALACE ¢\ i Stace or Forsign hm;‘ﬂ 73 c&EJ%F&?"‘"‘“
& ousewife ‘At home : USSR , - USA
< ulsa. FATHER" S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a Ben Schneider | e LS . .
&4 il I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT 'S S|GNATURE OR NAME .s_ADDRESS
-« (You, 20, oz unknown) | {If yes, sive war or dates of servics) . NO.’
= No None ernard Burack 1522 79%ih
i 18. CAUSE OF DEATH - . " MEDICAL CERTIFICATION wm
M || Enter 1. DISEASE OR CONDITION p
7 lmfw“'(':)’.“(’l’,‘)’;'d"(’; DIRECTLY LEADING TO DEATH® (5) m/MAW Apmw N }M
-1 *This docs oot mean ANTECEDENT CAUSES )
g the mode of dptag ruch | Morbie emdisions, i eny. giofng DUE TO (b} Condu. ﬂW 228y 7
or heart fallure, csthenia, to cause (a) dating
£ [ e It memms the au- | ¢ vderiving cause fox. :
case, fnfurg, or complice- DUE TO )
g tion tokich eanaed deth, | 11. OTHER SIGNIFICANT CONDITIONS
= : ’ " Conditions contributing to the death tndt not
A related to the disease or condiiion causing death. .
ﬁ 19a. DATE OF op_%uﬁ 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
& 200 ] wl]
o || 21a ACCIDENT (Ppacity) 21b. PLACEOF INJURY ts.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homs, iarm, fastory, sirest. offios bldg.. eve.) .
Z . HOMICIDE . .
g 219. 1‘1)?__!1-: (Moats) (Duy) (Twa) (Houw) | 21o. INJURY oa:unnm 21f. HOW DID IMJURY OCCUR?
: >|' INJURY - = | Mooen L-"AT wor |
E 2. I hereby ifyMIMedthedsuasdfrm_ﬁ{@é'-_L mi&,m%sﬂ:mumwmmm
5 alive dnc_gimdat_ﬁ_, 1954, and that death occurred at _ J5 m., from the causes and on tha date staled above.
Za. SIGNA _ (quouig@ Z3p, ADDRESS Z3c. DATE SIGNED
B = _ —_
Tﬁfu«q - fo e, Wbl Ao Toylas | fé/s5
E’; 24n. BURIAL. CREMA- | 248, DATE A RAME OF cmErERv OR CREMATORY '~ | 24d. LOCATION (City, town, or county) ' ABState)
TION, REMOVAL (Bpestty) :
E T 4/10 , Iniversity City Mo .
5 FUNERAL DIRECTOR' I SIGNATURE ADDRESS

Res L




- - -

+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......cevvrseeneenes e eeaeeezezenerentnnnnnnn
Signaturs of Student Embalmer

» ‘ P.O. Address . ___..................

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 alao shall sign in his OWN handwriting.
. ¥* this body'is not embalmed, fact should be so stated above. .

o



