A

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

59-016021

STATE FILE NUMB ER

Primary Registration District Noh\fs/ I

Registrar’s No.

1304

MAY 1 5 195&o:ioq District No. .3/’7.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY o. STATE COUNT admissien
St.Lauis Mo l.,AJEt.L ouis
b. CITY (If cutside ¢ ccrporur- limits, give TOWNSHIP only) Inside Limits c. CITY o In.id’fimiu
&R Yes X No [} oR University City YX[] Ne[J
Univershty City WN
c. FULL NAME OF (lf T in spnul qlve |occmon) Length of stey in 1b d. STREET (H outside, give location} Reside on Farm
HOSPITAL OR % f ADDRESS
/ INSTITUTION 11 yrg. 6609 Enright Yes [ No[F
3. NAME OF PECEASED First Middle Last 4. DATE Month Yoar
(Type or prin) DORA BRITTON ooy May 12, 1959
S.FSEX & FOLOR OR RACE 7'MARRIEDD NEVER MARRIEDD 8, DATE OF BIRTH 9. AIGE (|?.'::,;; ::.::ﬁsné;fAR I.:oli:DER 2;:!!5.
1 Q .
emale / ite 7 wioower) oiverCED] Unk, Bb, g6 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (Gity and stats or countey} 12. CITIZEN OF WHAT COUNTRY?
during monchng lifa, wven if retired) I%gﬁ'{. USSR 6 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Unk Unk, Harry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addreas
(Yws, no, o%mwn) (1 yos, give war or dates of service) L 'y 8
unk, ouis Cohen 800l Briar Ct.
18. CM;S%_?I’: DEET%-%EV;“?EHIISS‘,EHB ch:‘::u per line for {a), (b), ond (c).) I%TERVAL BETWEEN
Al . A AS CA : B NSET AND DEATH
Y
IMMEDIATE CAUSE (o} CUneang sloasfre ka-&m /0 ytand
landiac Ko gen o
Conditians, 1 any, . DUE TO (b) w / yM —~
which gove tise 10 } fo L}
obove couse (a),
toting the under iy '@ C '.P G,{\.&u %ﬂ 8
z lying "couss last. J DUE TO {c) ;:’ | m v Y -
E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the tarminal diseass conditien given in PART | {g) 9. gAS AéJTOPSY
ERFORMED?
(=]
g _ H4 2K ves[] No[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.)
w
o O O O
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,{ 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, stroet, office bidyg., etc.)
WORK AT WORK -, _ )
1. | ottended the dncauscd-fl?r ,q M 5 to f ond last ‘o@uhv. on Lul-LJ J— J‘(._l 'q
Death occurred ot on the date stated above; and 1o the bast of my knowledga, froth the causes stated.
220. SIGNATYRE ‘g {Degres or title) o | 22 ADDRESS 72¢ ﬁe SIGNED
e Lol ppon 7 Ho Spous B o vag_
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3¢’ LOCATION (City, tawn, or caunty) thrare)

BRRVA G | 5/13/59 Chesed Shel Emeth
24. FUNE?éEj }Oﬂﬂemor'ial hnlgﬁ“&Pher n 25 DATE RECD. BY LOCAL REG.
e > 5=s2-59

{Licenssd Embalmer’s Stetemant on Reverse Side)

University City,Mo.

2 EGISTRAR'S SIGNATURE
[4




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

|
1
STATEMENT BY LICENSED EMBALMER ‘

by me, 0T DY oo e s s b s e e

working under my personal supetvision.

Signature of Student Embalmer

P. O, Address......c..ccvvvieiiineraanianannes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to copply 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.

.




