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All diseases in Part | must be l:uu's;-“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F" EU JA‘N I 2 195§strution_ District New ... 3 l

THE DIVISION OF HEALTH OF MISSOURI

28-045390

STANDARD CERTIFICATE OF DEATH

8_-Pr|rrmry Raglllru!lon Dlsm:! No, I O_____

STATE FILE NUME

12556

Reglsircu s No._

Abraham Barr

Unk, Nathan

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY o. STATE Missouri b. COUNTY admission)’
b. ClOTRY (Hf vutside corporate limits, give TOWNSHIP only) inside Limits ¢c. CITY Insifle Limits
OR
TOWN St .L ouis Yeos g Na D TOWN a3 -LD’!J is Yesg Nao D
. ;gg_lla_l_:ﬂ»\t“%ofz {If NOT in hospitol, give location) | Length of stay in 1b TREET (If outside, give location) Reside on Farm
AL OR DDRESS
/4 {NSTITUTION Jewish Hospitd 46 yrs. 14 5756 Theodosia Yes [J Neid
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Month Year
ype or print 1 OP
ROSE; BARR oy Dece 27 , 1958
EX 6. C OR RACE| 7. DATE OF BIRTH AGE (in ya FUNDER 1 YEAR| IF UNDER 24 HRS.
erﬂale ‘?h%.%e MARRIEDE NEVER MARRIEDD Unk a% ﬂ%ﬁ:'zd:;; Manths | Days Hours Min,
wioowep[} 5 pivorcen{] | I
10a. USUAL QCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12 CITIZEN OF WHAT COUNTRY?
Bungmféing lite, even if retired) INASTRY Ome é
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
I {Yes, no, ar uﬂ_ewnjl {If yos, give war ar dates of servicse)

INFORMAN

Nathan

SOCIAL SECURITY NO.} 17,

one

Barr 5756 Theo

Address
dosia

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and ().}

PART L
IMMEDRIATE CAUSE ()

DEATH WAS CAUSED BY:

<

MW—-QM-.

InaZdysaty

INTERVAL BETWEEN

[

ONSET D DEATH
/= ?ﬂﬁ‘

MEDICAL CERTIFICATION

Conditiens, if any, DUE TO (b}
which gave rlse ta }
abave covse (0],
ating the vnder. 7)‘
;;ir:.gnn:::u.lom;u::. DUE TO (¢) /3 x
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED] , o
YESD NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O [
2c. TIME OF Hour Month, Day, Yeaer
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O

farm, foctory, street, office bldg., efc.)

NfL 29°5g

{Licensed Embalmar's Statement'Bn Reverss Side)

21. | ottended the deceased from ”_‘dff z‘{ /951 , to & - A ; /Ei gnd last Sawt:; alive on_@‘a‘. L7 /7:5
Death occurred at _&M + m on the date sfated above; \und to the bast of my knowledge, from the’cuuses stated.
22a. SIG . {Degree ar title) O | 22b. ADDRESS 22¢. DATE SIGKED
441014¢444(¢z¢¢41 7| b2 N, [agyln /%74
230, BYRTAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
FEROEAT™ | 12-28-58 Chesed Shel Emeth Cem, ‘Univ, City, Missouri
FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 25, GISTRAR"S SIGNATURE
Berger Memorial L715 McPh&fson ﬁ




STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY oereririi ittt irr e e e e s s e e st ettt , Student Embalmer No. ...................

working under my personal supervision.

..................................

g AT ¢ L] 1} PP PR
Signature of Student Embalmer S_

Licensed Embalmer No..>7.. .2 ...

P. O, Address....ccocevermiiiisiiraincrnaniess

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.




