Iﬂ.em. \ THE DIVISION OF HEALTH OF MI;SOURI 59_00'?8 3’777

Welfuu STANDARD (ER'""CA“ OF DEA‘H STATE FILE NUMBER
4 wiare AEFL 493
ervice "k’n MAR 2 1q59'gls!rumm District No. __________. __!_ ______ Primary Registrnior_l District No. Regisnm's No.__ ¢ _ S
I ‘I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilclqncp b;fore
300 o. COUNTY a. STATE b. COUNTY admission,
St. Louls Missounri Ste_Lonis
~57 b. CBTY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ],L ":z Iy Inside Wmits
| R
| 3 Tom  (lavton Yes (BT (] o University City el Yes(X No [
| c. FgLIL-I NAM%OF (l‘f’NOT in hospital, give location) | Length of stay in Ib d. SE%IFE!EEES (If outside, give location) Reside on Farm
HOSPITAL OR Al
| wsTITUTioN West Roads Shopping Cente 727 Leland Yos [} No [
! 3. (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
. ype or print OF
| CELTA CHASNOFF oean  Feb, 18, 1959
| -
5. SEX R 6. COLOR OR RACE [ 7.\, ociennever marrieo[]| 8 DATE OF BIRTH 9. AGE (b.i,:",:;:;; :::'?!E?;::AR l:::ll:{-DER 2;:,25.
| Female White woowedX] % oworceo(]| Aug. 5, 1900 | 58 |
100, USUAL OCCUPATICON (Give kind of work dena | 10b. KIND CF BLISINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, svan if retired) INDUSTRY L
| Clerk Franklin-Simon Bussia U .S A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
g Louis Singer Unknown Joseph Chasnoff
] w
. =1 ll15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT )_'_20 Ewsn Oak Dr.
. = W (Yes o, or unkngwn}| (If yes, give war or dotes of service)
3 "No l 4,96-16-5304 Montie Safian, RockHill, Mo.
. a. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
-, w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE (o)
. E
=
w Conditians, i any, . DUE TO (b} eo'bom-. /»M/—&AM‘M_J
= which gave rias 10
L above cause (a}, }
= stating the under- —fﬁ -
=1 B lying causs lost. ¢ DUE TO (¢ __M
s 2B PART Il. OTHER SIGNIFICANT CONDITIONS con'rmgu*rm DEATH but not related 1o the terminal disease condltion glven in PART | (e) 19. WAS AUTOPSY
3 of< PEREORMED?
2 & 42 YES[] NOL[]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 v a g ]
R E
5 S NG| 20c. TIMEOF  Hour Month, Day, Yeor
52 oo INJURY  a.m.
; '-;- il E p-m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, lactery, strest, office bldg,, e1c.)
s 4 WORK AT WORK N
f 21. | attended the deceased from , to é‘é l i zg;ii and lost saw hi ar diva on & d; { 3 ‘ili ?
3 E Death sccurred at vd m on the date stated above; and to the bast of my knowledge, from the cavies stated.
]
- 22a. SIGNATURE Q {Degsnp or 3 22b. ADDRESS 22¢c. DATE SIGNED
= —~
2 laia & O
230. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, 8P county) ate)
REMOVAL (Spgcify)
Removal =~ 42-19-1959 Local Sedalia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
McLaughlin, Sedalia, Mo. Ao =

{L§ d Embalmer's & an Reverséd Sida)




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. ..........c.ceveees

DY 0, OF BY ittt e e er e e sis e e s saa et et e s

working under my personal supervision.

Student oot s e
Yignature of Student Embalmer

P.O. A T

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 embalhed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




