THE DIVISION OF HEALTH OF MISSOURI

a8-0209'74

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
u";:. HLED JU L 7 19589',,"“,;0.-! District No. 4z Primary Registration District NO-...;..MO..Q-Q ----------- Registror's N“-..—--—---éggu»-——
1. PLACE OF DEAE‘I 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras}dqncg b nr_e
a. COUNTY uchanan o STATEMiggouri ° COUNT\‘Bucha.naﬂ"'
-57 b. CITY (It outsido corporate fmits, give TOWNSHIP only) | Inside Limits < cITy 917 Inside Limits
%, St.Joseph Yos £ Mo [] rom St.Joseph 0 Yorgd NelJ
c. Egls_[!’_l“?mE gatme hogmﬂpﬁ ﬁain) Length of stay in 1b d. iE%EIEE'gs (If outside, give location) sasild[:alon Farm
2_ | wsTiITuTIgk 2 St, Joseph esl] No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print) QF
Iena German DEATH June 23 1958
5. SEX ) 6. COLOROR RACE( 7., cciep[Xnever marmieo[][ & DATEgF BIRTH ﬁﬁﬂﬂ:ﬁ.‘;} ::rf‘m;:im |:°L::«'DER 24 His.
Femagle White winoweo[T] ) oivorcen[] unknown ] I

102, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11.

BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

b

duting most of working life, aven if retired) INDUSTRY
“~ankndwn " uUnknown Russia U.S.A.
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Levin Sarah Dubinski Jacob German
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr f(. C, MO-

{Yer, ﬁ,ﬁr unknqwﬂ)| {If yes, glve war or dates of service)

none

Dave Brockman 1004

;%%6th Terr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Fart | must be cousolly related.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (¢).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Pneumococcus meningitia

INTERVAL BETWEEN

OgSEa.alggEATH

Canditions, if sy, DUE 10 (h) Diabetes mellitus unknown
which gove rise to }
abova cause ([a),
tati h. der-
iying <aves lose. 4 DUE TO (c) 260 X
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related 1o the terminal disease condition given in PART | {q} 19. WAS AUTOPSY
PERFORMED?
YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.}
] O &
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -
204. INJURY OCCURRED\ = 20e. PLACE OF INJUR&’(e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE ATD' NOT WHILE D fu-rm,_'f’uc'!or'y,‘sir.d, office bldg., etc.)
WORK AT WORK .
21. | attended the daceased from Jlme 1957 ) J‘me 1958 and last sow :;:1 olive on J—une 23 » 1958

Death occurred at 8 P |M .

m on the dote stoted chove; and to the best of my knowledge, from the causes stated.

22a9. SIGNATURE {Degree or titla)

A ors ool T alon I

0
D.

22b. ADDRESS

Mo,
State Hospital #2,St.Josep

22¢. DATE SIGKED

h A8

J.P.Louls 3400 Woodland kK.(.Mo|

{Licensad Embalmu"ﬁlulogf nrl,a-r-ru Side)

23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specily) .
urbal 6/25 (55 Shefrield Kangas City Miasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

T T T 3 3 P SO POPPRPFRPPPPPISP , Student Embalmer No. ...................

working under my personal supervision.

Student ..oooieiiiiiiii e e e e Signed /]
Signature of Student Embalmer

. _ 'Licensed Embalmer No
- . , P. O. Address....d?:(:lf.,‘. AIe:....

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.




