THE DIVISION OF HEALTH OF MISSOURI

0.300 FILED
o0 JUN 161955  STANDARD CERTIFICATE OF DEATH State Fite Nov.... IO € &) :
' - BIRTH MO, REG. DISY. NO. /é 2 FRIMARY REG. DISY. NO/oo_.J" Rtginmr'.l!Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If instirution: residence before
a. COUNTY a. STATE b. COUNTY adaimion),
o Toe k9o Coow¥x Missouri Jackson
b. CITY {If outsid limits, writs RURAL snd giv . LENGTH OF c. CiTY
OR {Lf outside corporata “ . " * w-rn'nhlp) 'CSI'Ag' (in this place) OR d lllgf;‘gmﬂ;;h:lﬁmhl::!
Town ¢ ﬂ»sna_g.iﬁ 35 yrse || _.7°"N Kapgag City - il
d. FULL NAME OF (1t oot in hoapitsl or § tion, give streot address or loeation) ¥ STREET (If rural, give locstion) ‘6 T
HOSPITAL OR : . 4 ADDRESS g >
instiTuTioN g sl A el Pedtes Muehlebach Hotel [%
SgE%thS%IE a; (First)_ b. (Middle) c (Lu.st.) a. DSP: {Month) (Day) (Yesn)
(Typeor Print) My A W1 E ODP&thg.gce & DEATH ) 17 3Ss
- >5. sex ‘ 6. COLOR CR RACE | 7. M&ﬁ&g. gﬁgg&iéﬂmzo. B, DATE OF BIRTH==r »m - [ 0. AGEhg::’:u;u Jr kw1 veie | e u w.
- . {Bpecify) ¥ L} Days | Hours | Mia,
Wh: }e : y-/2-96x 1873 | BT M) |
@,.ma,,,.w o KINO OF BUSIVESS 98 | T BIRTHPLACE (i g s - e G | ReGIRAENF WONT
ome Pleasant Hill, Missouri | USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Abe Hess Betty Levy Felix enheimer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51 GNATURE OR NAME ADDRESS
{Yee. no, or unknown} | (If yes, xlve war or dates of sorvice) NO. .
n none Paul B. Levy, Butler, Missouri
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. Enter only onecsuse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. It means the dis-
eaze, Injury, or compliea-

1. DISEASE'OR CONDITION

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)

(0 ¥C

: /léa.«.lﬁéuq‘{

B e

rise to the above cause {a) slating

the underlying cauase last.

‘DUE TO (2)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cauting death.

T

certify
aliwon_Lzz ,

19_%X, and that death occurred at

>
Uy 1940, 10
4.,

19a, DATE OF GP_FIROF;; 19, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
) ves (] no (8

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farms, fastory, strest, office bldg., et}

HOMICIDE ) . .
21d. TIME (Month) (Day) (Yewr} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK
- - .

2. [ hereby that I attended the deceased from , 193°3  that I last saw the deceased

from the causes and on the date stated above,

23a. S[GNATURE

DATE REC'D BY LOCAL

5"-—/?-— A

" REGISTRAR'S SIGNATURE
Ld

5. FUMERAL DIRECTOR'S S1IGNATURE

STINE & McCLURE UND. CO.

" Jack V. Wolf (Degrooor title) | Z30. ADDRESS Lfyg= £ ¢ 3 3¥- | 23c. DATE SIGNED
: ) . -7
- Sy D, Kaumnr GXy , ptg 5/i8/5s
URTAL CREMA | 2ib. DATE 0 74c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, town, or county) | (Sials)
' g/18/5% Sinai St, Louis, Missouri

' ADDRESS

K.C.MO.

(Ticensed Ebalmer’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 emb
BY e, OF By L e , Student Embalmer No...........

working under my personal supervision..

Student ... ia e
Signature of Student Embalmer

Licensed Embalmer No, 7‘7‘{$

P. O. Address {FW

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.

I this body is not embalmed, fact should be so statéd above.




