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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 16 1958

Registration Distriet No. —...._..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

oo 9422,

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceassd livad. If institution: Residence before

10b. KIND OF BUSINESS OR INDUSTRY

o COUNTY o STATE Mg, b. COUNTY adminsion)
b. Cg;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY Inside Limirs
Town S%,Louts Yes X NoO TowN St.Louls Yes&E Noo
c. }l:g;.;_l_:ﬂ:l!:!g'?l: { NOT inhospital, give location}|Laength of stay in 1b ? EET Oi‘ ou".Ejﬁ give lacotion) Reside on Farm

NsTITuTion J ewish Hospe. 2 wke, 4/ resdy370a Oleatha Yos® NaO

3 ::cn:‘ ’o‘r Firat Middle v Lant 4. DATE Monts Day Year

-] QF
{Type or print) MORITZ SKALLA DEATH Oct .15 ’1956
5. SEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
O marrico (1 never marnieo [ | fas birthday) .u.,..u..l Do n...,.l Min.
White WIDO, oworcen [} June 21 ,1871 i

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, coen if retired}

1. BIRTHPLACE (Ciry and atate or country)

11'

13. FATHER'S NAME

Unk, Skalla

Retail léguer Poland Poland
14. MOTHER'S MAIDEN NAME
Unk,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fer, no, or unknawnd | {If pro. give war or doles of service)

17. INFORMARNY Address

No None

Leq Skalla 4970a Qleatha

18. CAUSE OF DEATH [Enier onlyt one cause per {ing for {a), (5). and (c).]

PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (@) %M Z—o [ d

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

54 Pord Lowrrr &frtae T, 14 2oy,

,7‘1-:—2)

which gare risg fo
above cause (0),
stating the under-

DUE TO () ’9{;7_44-"—4-—-” P 7+ ?"ﬂ-c—--q—-

z lying  cause last. DUE TO (¢}
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART E(4) LD i\;\éﬁrﬁ_ ;g;gﬁ‘f
[
B ves 0 wo[J
E 20a. ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part Ior Part 1l of itern 18.)
5 O = g #3 K
4
= | . TIME OF  Hour  Month, Day, Year
bl INJURY o, m. ’
E p.m. -
Z | 20d. INJURY OCCURRED . X0e. PLACE OF INJURY (e. ¢., in o7 about Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, factory, sreet, office bidg., etc.)
RK AT WORK
21. Jattended the deceased from _Q_I:L._L.‘_'_..iz. to Md’ Iast saw mive on IO - S-S54
Death occurred at _MA_L&m on the date stated ahove; and to the beat of my knowledge. from the causes stated.
2o, SIGNATURE o (Degree or titte): 225, ADDRESS - ' : 22¢, DATE SIGNED
LXus. S. Cipun - M. D S35 A - S 10/ 16/57
23a. BURIAL. cngnnon\. 235, DATE - 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Shte) 7
REMOVAL (Specify ) . . A .
Hem, 10/17/56 B'nai Amoona - - -

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 16 1956

Berger Memor&#l 4715 McPherson

{Licensed Embalmer’s Stateament on Raverse Side)

University nyy Mo,
EZEGISTRAR'S SIGNATU . k o

—aya .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was e
by me, or by .. e eeeeeeeseaeaaaaeaaaea. . Student Embalmer No.......

working under my personal supervision..

Student ....oiriri it e r e rr s
Signature of Student Embalmer

Licensed EmbBaimer NoXy?. ./
- P, O, Address __................

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.
1 this body is not-embalmed, fact should be so stated above. . ='r' - ..

VL .- »



