ymptoms will be listed. All

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

disoases in Part | must be casually ralated.

THE DIVISION OF HEAL TH OF MI550URI ‘}18

FILED SEP 256 1956 STANDARD CERTIFICATE OF DEATH 10 Oéﬁ;-&--;u L2
Registration District No......._,_,_......_...Bv.]...srlmwy R&yrs"uhnn District No, cvecvsrme- . Registrar's N°81—7'j:"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived, IF institution: Residence befors
o COUNTY o STATE, b. COUNTY admission)
Mo.
b. Cg;‘( {If sutside corporate limits, give TOWNSHIP orly) | Inside Limits c. CéTY . 7 Inside Limirs
R 2
soww  It.Louis YesUl Noiy TOWN t.Louls 2\05 p Yesg Neao
. sgls.lf“—l'?:ﬂ%g': (H{ NOTinhaspital, givelocation)[Length of stay in ib STREET {!f outside, gn‘r': location) Raside on Fam
instirution . d @Wwish Hosp., 10 days _5" ADDRESS 58172 DeGiverville YesO Nep
3, MAMZI OF First Aiddle Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) DEATH .
5, SEX 6. COLOR OR RACE . B. DATE OF BiRTH 9. AGE (In yeara TIF U UNDER 24 HRS.
[3) marriee [ Never mabwien [ ok Sty ot T Do | ok 14 KRS
Male White wipowep [ oworceo (8 Unke, ah. 61-‘,
i102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (Ciry and atato or couniry) @ 12, CINZEN OF WHAT COUNTRY?
s«rln most of working life, even if retired}
e@Eman Furn,&¢lothing USSR USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk. Unk.,
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no. or unknown) ({f pes, give war or dates of service}
No Unk, WmStolar 722 Chastnut
18. CAUSE OF DEATH [Enter only one cause per Jor (a}, (b), and (c).] - al 1 INTERVALNBE;;E_'F:
PART I. DEATH WAS CAUSED BY: - carebr ano e ONSET Al
IMMECIATE CAUSE (2) MAA( W?’ poplexy L0 (Jd.
Conditions, if any,
mh gare rlu fo DUE TO (8)
¢ cauge (8 . .
sating the under- .
z tying  cause last. DUE TO (¢) 334x
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN #ART 1(a} ~ . [19. x;isg;gg'r
- N . A
3 ] YES m no [J
’E'_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18.)
5 O o o '
1 20c. TIME of  Hour  Month, Day, Year 7
) INJURY 4. m. .
E p.m. :
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in o; ahoul ’)Iomt, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT 1  NOT WHILE farm, factory, ur:gt.ﬁoﬂiu tidg., ete.
worx — O W¥wonk" O /82 3%-56 [/ _9-3-54 /92356
[/
21. I attended the deceassd from g/2‘3 /)“‘E ., to ’//3/ b_& and last saw hﬁ alive on %/)—b
Donth occurred at _.ll__qM_.__lAm on l‘ha date n‘ale(above. apd' to the best of my know!adge from /e caussy stated.
SIGNAT H.AI‘O erg(Degrge or tie), - M‘”- - (226, ADDRESS uoﬁrm N . [2¢. gATesienED
M 405 > Mas S{lovis | 5/5/5 6
23a. BURIAL, CREMATION, z3¢ DATE - - 23c! KAME OF cmsrmv OR CREMATORY 23d. Loc&fﬁu (City, town, or county} L )
ﬁmmu (Specif) ) s e .
9/5/56 Chesed Sh 1 U
24. FUNERAL DIRECTOR ADDRESS . OATE RECD, BY LOCAL REG, / r;issmm's 5)ENATY v
Berger Memorial 4785 McPherson SEP4 135

{Licensed Embalmer’s Stctement on Reverse Side)




*
-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ...l e emmmeneeeeanan e e teeaeeseieaarereeaaanaay . . Student Embalmer No..........

working under my personal supervision..

Student .. .vvi i riaaiaetariarrceaaas

l?. O. Address ... ... . ........

- - F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.hia OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). '
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. >



