THE DIVISION OF HEALTH OF MISSOUR]

alth, -
e FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE é 1
1< -
rvice Registration District No. oo, 3 _1_8_Primary Registration District Na-m _________ Registrar's Ne.... U200 20 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY o. STATE Mo b. COUNTY admission) 4
- Ved
57 4 b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
' Tovgt Loufs . Yes [ Mo [ __1omv3t ,Louls Yosgd No[J
, FULL NAME © . in bosoith QW Length of stay in 1b 0 5 ST%EEET (If outside, give location) Reside on Farm
INSTITUTIOR FofA . 31 yraudr PORE%627 Etzel Yes [] Nef]
r_ WY = - —_— hd
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or prini) OF
DAVE { AXA DAVID) _ BARANTCK DEATH ap ,7,1958
5. SEX O] 5. COLOR OR RALE| 7. MARR EDE]NEVER marrien[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER iYEARl IF UNDER 24 HRS,
¥ birthday) | Menths | Days Hours Min,
VI W Hite | wooveolJ oworceo[)| OCt.1895 62 [™ ]
Ha- DSGAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity ond state or country) W[ 12. CITIZEN GF WHAT COUNTRY?
ing mogt of warking life, evan if retired) IN RY
| SErten Reii&ion USSR USA
! 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
o9
] Beryl Baranick arah (unk) Etta
‘ 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or )| (EF . give war or dates of service) n e
g | e o . Unk, Etta Baranick 5627 Stzel
i a 18. CAUSE OF DEATHAEnInr only one couse per line for (a), (b), and (c).} ) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: 0__% ONSET ANp DEATH
w IMMEDIATE CAUSE (a) C-O"\-ﬂ\w.. g .
= {
E3
. o Conditions, if any, DUE TO (b)
- which gogve rise to
! - above couss {a), }
z tati th dur-
zl- pting the it § o€ 10 (o) #2901
. @E= PART [l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the termingt dissase condition given in PART | {a) 19. WAS AUTOPSY
I PERFORMED? 2
% g E YES [:I NO W
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.}
— = w
T v | O O
3 Y=
o <HG| 20c. TIMEOF Hour Month, Day, Year
2 o a INJURY g.m.
'g il £ p.M.
£ % 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE ‘N farm, fagtory, street, office bldg., eic.)
5 ) | wORK AT WORK
E 21. | attended the deceased from -3 —~— /5 ~4 SF’ .o -7 -5 5’ and last iawm‘ulivu on | -3 - 5 &
5 Deoth occurred af ]}z ab /3 m on the dote stated above; and 1o the best of my knowledge, from the causes stoted.
; 22a. YOGNATURE (Degroo or title) U 22b. ADDRESS 22c. DATE SIGNED
-] -
= \AMQA.._OA*L.Q Wi D { oro Mw} b bows, )/7/.5"8/
' Z30. BURIAL, CREMATION, | 236 DATE v 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Stote)
REMOV AL (Spectfy) - 1 ;
Rem. 1/8/58 Chesed Shel Emeth University City,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 .
Berger Memorial 4715 MoPherson JANE =g

{Licensed Ecbalme’s Statemant on Raverse Side)




wd

ol i e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt iiiiiie i resiririss s et sestsanaerasrsanrneesnrrassisbatatnsnansarans .» Student Embalmer No. .............oc0nue

working under my personal supervision.

Student .....covviiiiiiiiiii e s
Signature of Student Embalmer

Licensed Embalmer

P. O, Address.......c.oocenvviiincicnninninns
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .. . )
. I embalmed-by a STUDENT, he also shafl sign-in his OWN handwriting. % .~ ~ o
If this body is not embalmed, fact should be so stated above. _ .

S A -



