ITNE FYIIIUN UF JNMEREAL 1T VT Mlaaouuni

, FILED FEB 11 1957 STANDARD CERTIFICATE OF DEATH =~ ~oupes R 304....

STATE FILE NUMBER

]
L\ Registration District No. 42.. Primary Registration District No. ]f.oo..o Registrar's No. 116
. :
r 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaosed lived. I institution: R“idnnze bofore
a. COUNTY Buchanan e STATE jj asouri b COUNTYBychanan™ =
1 b. Cé'l';‘( (If ourside corpokate limits, give TOWNSHIP anly) | Inside Limits €. C‘IJ';I;Y ’ \1 Inside Limits
TOWN St. Joseph Yesix NeO Towme St. Joseph \ Y YesX HNoD
e. Egls'sh#:#EOF (1f NOT inhospital, give location)|L ength of stoy in 1b 4. STREET (M outside, give tacation) Reside on Farm
INsTiTuTIondyatt Park Mursing Home 67 yrs. Appress Pth & Messanie St,, YesO HNok
10
3. wame oy = e e E’ Middle Lost 4. DATE Monis  Day  Year
. oF .
{T¥pe o print) Ida Geller veath Jan, 30, 1957
5. SEX ! 6. COLOR OR RACE 7. MaR ] never marmien []| 8 DATE OF BIRTH |9. ?GE (f:l:.\sear)a IF_UNDER | YEAR hiF UNDER 24 HRS.
ez . a rirday) | Monthe | Dowe | Howrs | Min.
Female White wioods F oworceo [ 1874 4 ‘
10a. USUAL OCCUPATION {Gie kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) {17 ciEn oF wwAT counmv:
: uring most o, workmg tife, eoen if retired)
ousewl Home meking Odessa, Russia US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresz
(¥er, no. or uninown) *| (If pes, give war or dotes of service) .
] No . None _| Isanc B, Geller (son) St, Joseph, Mo,

18. CAUSE OF DEATM |Enter only onc catise per line (a), (b)fhand (&) o INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: NG DEATH
- IMMEDIATE CAUSE (a)

g .

Conditions, if any, DUE TO (b) " }/ )

tohich pave. rise o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cﬁﬂqe 5::’::19 ;e). ' ﬂpJ

Hating the under- . ‘

= Iying  cause lost. | DUE TO (o) § rTo

: =] PART il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELA THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WAS AUTOPSY

1 = 3 3‘ PERFORMED?

: S K ves ] no B2

; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature ofiﬂjlfrv in Part Ior Part 1T of item 18.)

. 8 O O 0

- 3 20c. TIME OF Hour  Month, Day, Year

: T INJURY a. m. . . T

1 E P.-m. K R

,' X | 20d. INJURY OCCLIRRED ’ 20¢. PLACE OF INJURY {¢. g., in or abott home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT ] NOT WHILE [T] farm, foclory, atreet, office bidg., etc.)

: WORX AT WORK

. 21. J attended thes deceased from __'1;.‘44__&_ . to _A"Mnnd last saw !h alive on M

:, Death occ at m on the date atated above; and to the beat of my knowledge, from the causes stated.

' b, ADDnEss DATE 5 NED
.

4

: 23a. BURIAL, CREMAT 2. mﬁe QF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town, or counly) (State)
: REMOVAL (Specify}

]

]

Burial Jan, 31,1957 | Shaare Sholem Cemetery 8t, Joseph,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S 5“‘:"»“’““E
5 Melerhoffer-Fleeran Ine. St.Joseph,Mo. é / o+ 1957 ‘é % Zﬂ )
i oL et




. STATEMENT BY LICENSED EMBALMER -

~
p -
-

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was €
S : . - T i ..
- - by me, or by ........ e ranaraas et taeeneemeareaaadeaneaeaeaaaeannn Teeenent ., Student Embalmer No...'....

-working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

. * . . T - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
~ L to co;_nplY with the above constltutes grounds for revocation of 11cense) )

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,

2 -




