{ealth,
Walfare

Public

Sarvics

etc. must use only staondord nomencloture in item 18. MNo symptoms will be listed. All

jiscases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

loctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W
L

.

G

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH

Y Fn 'S_E P 8 1958¢9i stration Distriet No. ..a(a

--~Brimery Registration District No, ..‘-.S.é..% ...............

58-029703

s-rz's FILE NUMBER

. T ™ -
Registrar s=Ma-2. 82 f 0

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before
a

ssion)

13, FATHER'S NAME

Yohw Halojma

. STATE b. COUNTY
a. COUNTY ® W .
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY \ 3’_, Inside Limits
OR OR
TOWN Awe Mo Yas X NeD TOWN A 6 Al Yesk Moo
- - - - ; - 7
c. ;glgé.l#:‘f\ggl: (£ NOTin hospital, give location)|Langth &f stay in 1b 4 STREET (1f outside, give location) Reside on Earm
INSTITUTION n.%at S¥. ADDRESS n. Eaj s+ YesD  NoW
3. NAMK OF First Middle Lazt 4. DATE Month Dayp Year
DECEASED . OF a
(T¥pe or print) L Ea A % APER T DEATH Ow,. j A [ F5F
5 5ex § [ 76 coLor or race |7 . DATE OF BIRTH 9. AGE (In years | F UNDER T VEAR ¥ UNDER 24 RS
W ¥ MARRIED D NEVARR]EDD | ot Birthday) MMM-I Dan Hours l Min.
l W wipoweo [} oivorcep [} e, aZd, ,g 74 9"?
‘[ 102. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ((ﬁ,,. and miatdh or country) 5 12. CITIZEN OF WHAT NTRY?
durihg most of working Jife, eten if retired) O

Cantor Bevrr Switrr,
14, MOTHER'S MAIDEN NAME L )

MNary Avy

15,

(Yes, noor unknown)

WAL PECEASED EVER IN U, S, ARMED FORCES?

LIS yra, give war or dales of service)

16, SOCIAL SECURITY NO.

4V

17. INFORMANT &/

Address

kT

, e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gaee risg lo,
above couge (8)
stating the under-
lying cauge last.

DUE TO ()

DUE TO (¢)

fine for (&), (B}, and ()]

00eleis it

{NTERVAL BETWEEN
ONSET AND DEATH

ZPriels

.

o
St LA '! y

2O GALATAS)

yf—

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1)

420/

T8 WAS AUTOPSY
PERFORMED?

yes [J wo B/))’
&

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part or Part-11.0f item 18.)
(] O (]
20¢. TIME OF Hour - Month, Day, Year
INJURY  a. m.- . R
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or ghoul Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streei, office bidg., etc.)
WORK AT WORK 14

21. I attended tha de

dirom

Vi -

. to

Death occurred‘y

¥}
and last saw .hpr plive on M 20 \S?-

Z @- 71_ s _m on the date satatfd above; and to the best of my knowladge, fram the Ausu astated.

22a. SIGNATURE . (Dregredor title) 0 22b. ADDRESS
23a. BURIAL, CREMATION, | I35, DATE /7 | 23. NAME OF CEMETERY QR CREMATORY

22¢, DATE SIGNED

Stale

G. T Wk

C&MM& m»’

TSI | 30 /5% '/ Catd. ‘
24. FUNERAL DIRECTOR ADDRESS

/ e
oo 38/ 1956 el F o popns

ﬂ.[’:ensed Embalmer’s Statemeht on Raverse Side)



-
e » ."'_'- -
-
. P ]
g PP o -
P L R T .
3 - -
. 4. I W - =

P
vl

- STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o eMaasaeesarseseaserressenorastadnstesatoanaas » Student Embalmer No..........

P. O. Address 47 Amas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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. .

b




