« No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

Pl WY ALY W TR VT W TG WIS

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_g:gr_rmumv REG. DIST. uo._]

FILED DEC 27 1956

4534
State File No..,

003 svicrors vo 711452

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If 1
a. COUNTY a. STATE b, COUNTY ldwhﬂn‘
Mo.
b, CITY (H outeide corpurate limits, write RURAL snd g ¢. LENGTH OF c. CITY c. 7 d.'Is Restdencs within ot
o - o Himln, wrlte B m';.up) STAY (s this place) OR d'?dn wwﬁﬁ
ToWN ; s TOWN S‘b .Louis Wy e o
d. FULL NAME OF (if in bospital or institution, location) . rursl, loca!
HOSPITRL OR oot pital or ! give streot sddress or locstion! D. DR? [e4] wlve tion)
INSHTUTION Jewish Hoap . b 1379a Clara
3 ge@éﬁs%% . (First) . b. (Middley 7_,_c (Last) '4 DATE (Manth)  (Day) (Year)
(TypearPriney MR 1 € egmal oia December 13,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNKR 1 YEAR | o GeDER 11 Has,
WIDOWED., DIVORCED (Bpecity; Laat b&-gdu) Months l Days | Hours } Min,
White Marr. Ab k892 &b 64 | |
102. USUAL QUCUPATION (Give kind of work IOb KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 3
450 daring most of working e, aven f recired) | - DUSTRY (City wad Stote or Forvign Comnter) (] 12 CITIZEN OF WHAT
Honsewife USSR ' &-

14, NAME OF HUSBAND'OR WIFE

Morris

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Zahamen Puocker a {unk

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'

N-.m.aw:ﬂ I (06 yaw, ive war o dates of sarvice) None

Milliam Te'gxsr{gl”g%&" e it "DORESS

. Enter only one s per

18. CAUSE OF DEATH )
1, DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN

ONSET AND DEA?E

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b}

*This does not mean
the mode of dying, such

a8 heart faflure, asthenda, | rite to the above cxuae (o) atating

de. It means the di- | the underlying cause logt.
case, injury, or compil DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
reloted Lo the discase or condition cousing death.

19a. DATE QF OP’IEI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
/51 K wo (]

21a. ACCIDENT (Bpeciiry} 216, PLACEOQF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fagtory, strest, offios hldx.,et0)

HOMICIDE _
2ld. TIME (Month) (Day) (Year) (Hour) | 2te. INIURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK ] N

2. I hereby certify thap I ut!md & deceased j’rom ‘5& lo _LLLi IQ.L‘ sthat I last saw the deceased

alive on , and that death occurrdd at m.

2. SIGPATUR

a0 TSI~ E57 Wbl 80 17377575

peC 131

24a, BUNTAL,. CREMA- ] 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of bounty) (Btate)
e REMOVAL oty 12/lh/56 Chesed Shel Emeth  [Universpty City ,Mo.
DATE REﬁ'b"'WT.OCAL B1GNATURE AOORESS o~

'S SIGNATU, FUNERAL DIRECYOR'S ¥
95355 ZZ:: ;Z/,,“% M,laerger Memorial h?ls McPherson
(Licensed Embalmer's Statememt 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 embal
BY IME, OF DY L i rreee e canaia e Caeerenn . Student Embalmer No.............

working under my personal supervision,.

[ 20T 13 - SN Signed .vébf—?

Signature of Student Embalmer oI T s

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 thig body is not embalimed, fact should be so stated above. o .




