THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

59-009319

STATE FILE NUMBER

istration District No. l y‘? Primary Rag_inlrutinn District No. , O OFas Registrar's No.,

1. PLACE OF DEATH 2, USUAL RESIDENCE (W'huro deceased lived. lLinstitution: Residence before » )
a. COUNT a. STATE-pr‘ - b. COUNT admi ssion)
57 b. CgRY (Ii phiside corporate limits, give TOWNSHIP only} Inside Limits Ti CIOTRY U Inside nl
Al
TOWN Oveat g @,&QZ«, ve A N ]y from T'(Q/M-d«v m Y"w NO
c. FULL NAME OF (If NOT in hospital, give locljtion) | Length of stay in 1b |17 d. STREET XN autsigey ofh u@. e on Farm
HOSPITAL OR s :Ecﬁ p 7 Y < ADCR EW& 7L &g e ¥ o BF
INSTITUTION {_eAA . TN 7 Yr Yas °
ri FiLl
3. NAME OF DECEASEQ First U Middie Last 4. DATE Month Doy Yoor
{(Type or print) . . OF 3
Christina _Jeve. (O ARTEPR DEATH /0 59
5. SEX ! 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR] IF UNDER 24 HRS.
a4 . L bigthday) { Months | Days Hours l Min,
N, 7re wooweof * oworceo| Mg g a1 80 | D2

All diseases in Part | must be cousally related.

Abraham Gelperin Mg Sy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUWAL QCCUPATION (Give kind of work dene
duri ost of working lifa, even il retired)

Olele L e

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Brundy o 72

12. CITIZEN OF WHAT COUNTRY?

L&

130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SL/ﬂMan YAY. 207y Vianve Y [ AVIXA @J(S’r't évl‘f:’ /DC’C_)
15. WAS CECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 1F. INFORMANT Address
(Yo nknawn}f (If yes, give war or dates of service) *
-~ v, OO

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (q)

lma for (u , {b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

BURIAL, CREMATION,

Conditions, if any, DUE TO (b)
which gave riss to
above cause (a), L, 4
stating the undar- } L
z Iying cauze last. DUE TO (c) 4 A
= PART ll, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt raloted to the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
2 - . PERFORMED?
c ZLM-Y aaz ves(] No (g~
=] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
w
b O O O
3| 20c. TMEOF Hour Month, Day, Year
e INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH[LE D farm, .ctory, street, office bldg., etc.)
WORK
21. | attended the deceased frorn 3 q 5- ? .o - - a8 and last saw l‘[_::',:'_r.llnm on 3 ~ /o~ .5-?
Death oceursed of £ 58 b })’y] m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SI%‘I’ RE 7 (D{gruo ar title) I 22b. ADDRESS 22¢. DATE SIGNED

ity, tawn, or county)

23a. 23b. 23e. NAME OF CEMETERY OR CREMATORY 23d4. L OCATIO {Srare)
Cas . | T ¥4 Ve Z O7y 2P
/f -5 Lk Lo, i AY ) Y
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

S fumers) fome

LEH | 3 M5 —Rera

{Licensed Embalmer’s Statament on Reverse Side)

.



E)

STATEMENT BY LICENSED EMBALMER

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

L T T s 1 L OO TP U PUUP , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ticense).

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.




