THE DIVI5I0N OF HEALTH OF MISSQURA

e M
59008955

Health, -
wiee FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH
ublic
parvice ngislru!ioq District No. / ¢,P Primary R{gi:ituiian District No.__[._é_‘:’é:::__..__.__ Reqlsfmf s No. ..._,... ,,,_.. {
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f insti ce before
300 a. COUNTY a. STATE , b COUNTY uswn) .
t Thoaga ae-tia )y
-57 e corporate limits, give TD}'G'NSH[P only) Inside Limits :‘ CIOTRY U Inside Limig
B S T | Py vl nel)
c. FULL NAM%OF {If NOT in hospital, give locatigh) [ Length of stay in 1b # 4. STREET {If outside, give locglon) Raside en Farm
HOSPITAL OR ADDRESS
INsTITUTION & Y0 )g5. 323 ", QA ol Yos [[] NoJX]
3. NAME OF DECEASED Firss Middle Last 4. DAHE Month Day Year
I {Type or print) OP
Ha RRY Russgll |om 2o i 59

All dl'l'aﬂsal inlpurt | must be cousally related,

Abraham Gelperin MpsPANLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8. DATE OF BIRTH 9. AGE (In yeers JIF UNDER | YEAR

IF UNDER 24 HRS.

lagt birthday)

2 1 75

Manths I Days

Houra I

Min,

5. SEX - 6. COLOR OR RACE 7"0\ARR|EDD NEVER MARRIED[]
Cauc. winoweD 5 2 oivorceo[]
100. USLPAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
ring most wrki.ng ljfe, aven if ratired} INDUSTRY
’

11. BIRTHPLAZE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U S. A

3a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
({Yes, no, or unknawn]f {if yes, give war or dotes of servics)

16. 50CI

13b. MD ER'S MAIDEN NAME

SECURITY NO.

Yg9-24-2276

14. NAME OF HUSBAND OR WIFE

laty 3
B. CAUSE OF DEATH {Enter only one cause per line fer (a}, {b), and (c}.) JNTERVAL BETWEEN
PART !. DEATH WAS CAUSED B ? ) ONSET AND DEATH
IMMEDIATE CAUSE (o) %A i'
Condiltiens, if any, DUE TO (b) 4
which gove rise 1o
above cause (a), } -t ot
stating the wnder- El-.
F lying causa last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | {0} 19. WAS AUTOPSY
2 PERFORMED?
g J YES[FNO[]
Y] 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)
uy
: O O O
Ul XMc. TIME OF Hour Month, Day, Yesr
S INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (#.g., in or abouthome,| "20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Q9-/0-59 o _A~ft~-59 undhtf'!ﬂ\'tmnlivcon -l t-59
Death oceurred at _bt 4 S O /Y M m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGI UR ~  {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
oh
- 3"' --4@-/‘\_LAM 2-'“'5—7
23a. i CREMATHIN, "ﬁla- DAT 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or *umy) {State}

REMOY AL fr)

ﬁUNERAL DIRECTOR

st

2
224959 | 22 itloion f Lornalincs
ADDRESS 35. DATE RECD. av,écu. ¥Eo.

26. REGISTRAR'S SIGNATURE

Lora.s7 e’

{Licensed Embalmes’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Y R0 15 1= 1| SR UTUP OISR PP L.
Signature of Student Embalmer *

Licensed Em

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



