7 . THE DIVISION OF HEALTH OF MISSOURI e -
e &I LED FEB 17 1958 STANDARD CERTIFICATE OF DEATH ‘5%&%&%24&
:::c: Registration District No. 3 ! { Primary ng_is}r'aﬁotuﬂ)is'tiFit:._ 4__2___.__ Registras’s No.. _53__2_‘_____9{__

\.1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |claad If institution: Resldgnc. b)ofo/
. COUNTY : . STATE = k. UNTY admisgion
: ° St. Lecuis ¢ Missouri St. Lou
'. . chY (If outside corporate limits, give TOWNSHEIP only) Inside Limits <. chY yﬂ 50 fnﬂda Limits
- . N
! ts Yes op NelJ TomRichmond Heightd Yesfgl No [
) - FgLL NAM%DF {If NOT in hospital, give location}) | Length of stay in 1b d. STREETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| insTITUTION 72 Lake Forest 15 yrs. 72 lake Forest Yes [ No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print} OP
MATILDA WHITE DEATH Feb, 2, 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH -} A|GE| (In ,:,,; ';:ﬂiﬂ ;;I;E'AR Ionu:DER 2;:1?5.
. r as r ay, .
Female White wedvek]  onosceo(]|  Unknown AL 8 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country} é 12. CITIZEN OF WHAT COUNTRY?
@ mpgt of worlung life, svan if retired) DUSTRY
£t "Hom Housewife Russia USA
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14, NAME OF HVUsBAND OR WIFE
' L Unk. Zalmanofsky Sarah {unknown) Jacob
| E)' i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
] (You k {If yus, giv r daf f Ice)
B 1 Bl o rowe] (1 ves: aive s TR of sorvlee None Mrs. Lee Block 37 Hanley Downs
. 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c) ) INTERYAL BETWEEN
! w PART I. DEATH WAS CAUSED BY: A‘E ONSET AND DEATH
= IMMEDIATE CAUSE {a) M (Yldad OCan 2 ’3“"" .
| &' Conditions, if eny, DUE TO {b) Lo W -
i ).: .:olch gave -h: r:o (4]
i o o, 0 Yazl
8 g lying cause lost. DUE TO (¢}
i -] - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | (o} 19. WAS AUTOPSY
= & PERFORMED? 2
-1 E ves[] ~o (X
. 52‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.)
' == W
- ] O O
O N
< M5| 20c. TIMEOF Hour Month, Doy, Year
] INSURY ..
E : X p.m.
: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT NOT WHILE — farm, factory, street, office bldg., etc.)
g WORK AT WORK A _
. 21. | attended the deceased from v C 44‘6}‘ V 145 Xnnd last saw h.m."l'" on 'h!)r - | ‘I g
i Daath occurred at 4 i J. m on the date stdted obove; and to the best of my knowledge, from the couvses na!ed
: 220. §IGNATURE (Dogrea or title) O] 72b. ADDRESS - 22c. DATE SIGNED 9
) -
| Ty AL 3 7.0 W 5> -5-8
23a. BURIAL, CREM‘TION 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, or county} {Srare)
REMOV AL (Spscify) . . . . .
Burial 2/4./1958 |B'nai Amoona University City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATEF REC B'f LOCAL REG. | 26. GISTRAR'S SIGNATUR @
Berger Memorial 4715 McPherson ny M}é 0.5k
’ -

{Licensed Embal Stofy —-In sld.:




STATEMENT BY LICENSED EMBALMER ~

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

DY ME, OF DY (i iiiiiireieiiiiii i reriisres s tanerars s svanacaaarnarnesssssasranasrnsasarrrans .» Student Embalmer No. .......ceevenene.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address.....cccooceeeeeernierrecenncnnas

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).

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.

< - — £o T



