Haalth,

L Welfare
Public

 Servics

Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Paort | must be casually related. Coroner cannot certify to o death due to natural causes.

FILED SEP 6 1956

THE DIVtSION OF HEALTH OF “WSSOURI
STANDARD CfERTIFICATE OF DEATH

gistration District No

el

e 20298
31 8""""1 Registration District No1 OO 3 _____________ Regishor's N6937_

1. PLACE OF DEATH & ; 2 USUAL RESIDENCE (Where decsased lived. If instisution: Rclid.n;a }u[uu)v .
admission i
o. COUNTY a. STATE /\703‘0‘_\ b. COUNTY . |
“b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita | ~ c. CITY '~ SN ,7‘7 * Jaside Limits
OR - OR ‘a * - -
TOWN ‘SJ *UUI) h Yesf™ NoO TOWN j%xau/} ’ 0 1% Yes (Q/Noﬂ
€. Eg%ﬁ-’;ﬂ%;?': {If NOT m:..oipl'cl‘ give location}|Length 'ol stay in 1b . STREET (" outside, give location) Reside on Farm
INSTITUTION 4 & S)f‘“l-‘;?}efa'on Epdwe life 7" ADDRESS W J’T"- 5’?&."&:»1 | Yesa New”
4
3 :2&1‘ :tr EERY ) ' Aiddle ’ Last 4. DATE Month Day Year
D oLl © - OF - -
(Type of print) Anina _ Weiss Y A e e
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BIF UNDER 24 HRS.
F / W N MARR: D NEVER MARRIED D / _ - /fé l tay hirthday) [afomina Do Houry | Min. i
* : WiDO © nworeeo ) o—/4- g

USE ONLY BLACK INK OR.RIBBON TYPEWRITE IF POSSIBLE

102. USUAL OCCUPATION {Give kind of work drmc 104. KEND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRYT
d171 most of tworking life, even if retired) |- - ~ u' J J.
e o rk. N Cuwg home (o ermtan Y, oA
13. FATHER'S NAME S . 14. MOTHER'S MAIDEN NARE
L“ Unknown { ~nkanowa
IS}; WAS DECEASED EVE:! IN U5 ARME&:OR}:ES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address “
(Yes. no. or unknogm) | {1f wes. give war or'dater of service) ) -
[ Nope - | Lawrence Weiss - Vs Barerso,
18. CAUSE OF DEATH [Enter only onc cause per line for (a), (9). and (c).] , INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEBIATE CAUSE (a) E A = oo
» ’
Conditions, if any, — e S,
which pare risg o DUE TO (b) - 4 .
c?ow cguu :). A
sHattng the under- .
- Iping  eause laat, DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ka} 19, WAS AUTOPSY
= PERFORMED?
J /-/,2, 0- / ves[J no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1] of ltem 18)
g [T O (]
2 |20c. TIME OF  Hour  Month, Day, Year
h INJURY  a.m.
E P m. )
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aloud home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, strect, office bidg., etc.)
WORK AT WORK . "
2). T attended the deceased from  to & and lsat saw lh alive on .
Death occurred at 7 orf the détfe sta above; gind to the baat of my knowledge, frargfthe caughs stated.
Za. MIGNATURE | o (Degree or titiey 22b. ADDRESS A//_
23q. aunu ;unu])u, 2%. £ OF CEMETERY OR CREMATORY 2M. LOCATION (City, touwn. ar count,
pecify
Orie] //4’/‘7 dfz’me"c’y - oA, P o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD./Y LOCAL REG, ﬁ.”nE ISTRAR'S SIGNATU, v
/ol +Ion -3Jt6 91/ “ JUL-26 185 P

{Licensed Embolmer*s Statemant on Roverse Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em1

by Me, OF By .ttt it ereemma e seiaari i aiaaaas , Student Embalmer No......... ‘

working under my personal supervision..

Student ..o e ieaaces
Signature of Student Embalmer

—_
P. O. Address o #7254 . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also’ shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




