THE DIVISION OF HEALTH OF MISSOURI 4280 8

0.300
oes || FIEB JAN 12 1956 STANDARD CERTIFICATE OF .DEATH a1 File Novwammramommomssioerageon
BIRTH NO. REG. DISY. NO. 33 l Il PRIMARY REG. DIST. NO. _ﬂ_’_‘ Kegisirar's NOJQ.&{{“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institction: reidence before
\ &. COUNTY St .Loui s a. STATE b. COUNTé . adiniraion},
b, CITY Of outclde corporats limits, write RORAL and sive | €. LENGTH OF || <. CITY /-/ 236 4. In Residence within Lonta of
OR . ownahip) Y, plac » cl n?
rowvUniversity City ™ lfg T8l @niversity City o]  “edwRR™
d. F}{Iéé. II'J_;’&AI\"I_EOOF {Uf pot in hospltal or lnstitution, Kive streat addrom or focation} .ﬂ%rg&gs (If rural, give location)
INSTITUTION 6255 Cabanne 6255 Cabanne
3€E%%ES%% a. (First} b. (Middle} c. (Last) 4. Dg;'E (Month) (Day} (Year)
{ Tvpe or Print) MAITA GORELICK oEATH  Dec.27,1955 |
5, SEX 6. COLOR CR RACE | 7. mIARRIED. EF\‘:'OEEC%SRRIED' 8. DATE OF BIRTH 9. AGEQI;;:«;:- ;’r u&m lnmn IF UNDER U HRS.
(Epe ¥, on sy» | Bours | Mia. ‘
Female White "W ec.1875 g0 ’ |

10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i\, sad State or Forsiga &““,Té |zcg&|%1§)swmr
A

dona during moat of wor] lifa, svan if retired) DUSTRY
Housewlrte At home USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Nissen Crasilneck IChaié (unk)__ _ | Abp,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, N or unknown) (I yua, Iir. war or dated of service) l“‘ NO. .
kne Mrs.Betty Gorelick 718 Kinesland
18, CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
 Enteronly onecusper | . DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (by, and () | DIRECTLY LEADING TO DEATH*(,) u yYemwmi9 1a y-

ANTECEDENT CAUSES g l + .t.
*Thit does not mean
the mode of dying, such Moerbid condifions, if any, giving DUE TO (b} ' S tro evie Slee
a4 heart failure, asthenia, | Tise to the above cause (o} slating e ar D 1< Ie

the underlying cause last.

elc. It means the dis-
ease, injury, or complica- DUE TO (c) Q.h\‘o le V\E ? h ritty
tion twhich caused death. | il. OTHER SIGNIFICANT CONDITIONS

4 ]
Conditions contributing to the death but not 0 't' -‘-h -t-
related to the diveate or condition causing death. 3iCaar Cili+r ,devere
i%a. DATE OF OPTEE'JAIG 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT , - (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabast | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUIC|DE, t boms, ferm, Iaetory. streat, office bidg.. et0.)
- HOMICIDE e e — —

2id. Tél;_[E (Moath)_ (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY — m | "ok L) "ATWORK I
"1l 22. T hereby certify that I atlended the deceased from l?ﬂ, lo M, 19’“,. that I last saw the deceased
alive on QA . 194‘_&., and that death occurred'tt m., from the causes and on the dale slaled above.

23a. SIGNATURE

(Degree or title) A 23b. ADDRESS 23c. DETE SI
00 ds0a Odwe 34 |ialavlsr

24n2.8 ‘-. Al., CREMA- | 24b. DATE 24c. N'A‘dE OF CE'MEI'ERY OR CREMATORY 24d, LOCATION (City, town, or county) (E1hte)
Tio H?ﬁ:b AL @pelty) e

12/28/55 _iChesed Shel=Emeth University City,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 75 FUNERAL DIRECTOR'S SI1 GNATUR! hﬁs‘ﬁss

£} Berger Memorial 15 McPherson
w {Licensed Embalmer’s Statement on Reverse Side) . -

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~ -




STATEMENT BY LICENSED EMBALMER

i -
e

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

SN
¢ by}qx_é,\.:\q‘r - P PO , Student Embalmer No...........

’uj_orkiug utider my personal supervision..

- P’

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. t

T* this body is not embalmed, fact should be so stated above. *



