A“-dis’e:-uas in Part | must be causally related.

Abraham Gelperin hLSE Bay BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

. - STANDARD CERTIFICATE OF DEATH
F”’EU D Ec 3 0 19mlstrmlon DistrictNo. o ,/_,% ,,,,, Primary Reglstmhon District NO[_ ___________

OF MI5SOURI

28-044482

STATE FILE NUMBE50?56 i

............... -~ Reglsirur s Na. Nao.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institutien: Resdide_nc_a b)e!ora
a. COUNTY a. STATE'nn ' . b cOUNTQ I odmission )
b. C(I]TRY {If sutflide corporate limits, give TOWNSHIP only} Inside Limits Ic. CIOTRY U Inside Limits
TOWN o A vee N O Jy S8 rom Mmoo wws O Yos[¥) No []
c. ElCJ)IgPLITNAl,:MéSF {If NOT in hospital, give location) Crarlgth of stay in 1b d. STREET (If cutside, glve locatipn} Reside on Farm
A . ADDRESS
INSTITUTION R -t 2929 Y Neadso s Yes [] No Q)
3. NAME OF DECEAS First A Middie ~ Last 4. DATE Month Day Yoar
{Type or print) . OF
AZwn B WEA KL EY DEATH 1. 2 S5
5. SEX 3 6. COLOR OR RACE| 7. MARR‘ED%NEVER MarrIED[] 8. DATE OF BIRTH | 9. AGE {In yeors |IF UNDER | YEAR| IF UNDER 24 HRS.
— 1gat birthday) | Menths I Days Haurs I Min.
Fewale (Neaps WIDOWED ovorceoJf o 0d 1 A\ 49 | 59
10a. USUAL DCCUPATION [Give kin}f wark done | 10b. KIND OF BUSINESS OR 11. BIRYHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) INDUSTRY
 Yrause W ~ ~ TEN K UW.S.8

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM

\e_U\

bavar, ———

£ 14. NAME OF HUSBAND OR WIFE

VWK YAO Urh

i5. WAS DECEASED EVER iN U. S. ARMED FORCKS?
(Yes, no, or unknqwn)] (If yes, give war or dotes of service)

14. SOCIAL SECURITY NO.

\an e

17.

lNFORMANT Address
E\avio, E\Ae,ﬁ 3{ C. WMo,

18. CAUSE OF DEATH (Enter only one cause per line for (u} {b), and {c).}
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Conditions, if any,

DUE TO (b) MAAA

INTERVAL BETWEEN
ONSET AND DEATH

o 2 TL

which gove rise 1o
above cause {a),
stating the under-

i

ADDRESS

K.C.Ma

24. FUNERAL DIRECTOR

25. DATE RECD. BY LO&L REG, |

/2. 5-58

g lying caviw last DUE TO (c)
= PART Il, CTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH but not related to the terminal disenss condition given in PART I (a} 19. WAS AUTOPSY
h PERFORMED?
z ‘ind YES[P) No[]
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
g ] | O
5[ 20c. TIMEOF Heur Meonth, Day, Yeor
o INJURY  o.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21. 1 attended the dcceosed from 1i- 27~ b—g , to l 2 r 28 2 and last sqwtm alive on 13 - =2- 5_9
.Daath occurred at q S' A. M. m on the dote stated above; and to the best of my knowledge, from the causas stated.
220. SIG (Degree or titla) ) 22b. ADDRESS 22¢. DATE SIGNED
7521"1&-’ ( P MLAW 2-2-5Y
Z3a. BURIAL, CREMATION DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, county) {S1rate)
REMOYAL (Specify) . . \¥ .
12-5 = 58 s ok,

CQisM_

26. REGISTRAR'S SIGNATURE] |

‘J’

i

{Licensed Embalmer®s Stote:

mant on Reverse Side)




5\

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 BY i er et et et a st s , Student Embalmer No. ...................

working under my personal supervision.

Student ..coonvniii e . Signed /..7/. %/7
Signature of Student Embaimer .
Licensed Embaimer Noﬁlj .

P. O. Addtess...,/l:..g.-...m':@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ‘ﬁis 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,




