UR! DIVISION OF HEALTI-f— STANDARD CERTIFICATE OF DEATH
HLED VS JAN - 8 1350

2118?33

59045198

STATE FILE NUMBER

Registration District No. __-"_= ___ . _.....__.Primary Registration District No. __________._____Registrar's
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
Missourd
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
TOWN St.hlﬁ.' TOWN St! .Louil Yes i No O
c. FULL NAME OF {H NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION EQD H K. ) i l a_'w Yes& No [] wo N Kingshi@"a_y Yes [ No &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
IRVING oeAH  December 21st,1959
5. SEX &. COLOR OR RACE 7. Married [] Never Married % 8. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNhDE‘? 1 YEAR IF UNDER 24 HR
Widowed Divorced [] Months Days Hours Min.
male white % 3/16/89 70 7
104, USUAL OCCUPATION (Give kind of work done § 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
I‘Qitl‘ed Memel_. Ua S » S » Rc USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Juluis Arkin ) 4 riin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SQCIAL SECURITY NO. 17. INFORMANT Address
(Y s,ﬁo # unknown) #ggab\ﬁ'?mr or datas of service)
- 18. CAUSE OF DEATH {Enter only one cause per line for (a} b; and (c) INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE (a) %y o M“M“"“
W
Q
O Conditions, if sny, DUE TO (b}
which gave rise fo U . -
sbove cause (a), 1'\
stating the under- q7
{ying causa last. DUE TO (c) - #
& rl
z PART II. OPHER SIGNIFICANT CONDITIONS €O f e Toguat Meceased was female was
g ase condition given in PART 1 (a) i a pregnancy in last 90 days.
- § il I O Yes I O Ne O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUI(&% HOMICICE atur R ART 11 of item 18.)
[ PERFORMED?
v] YES [] NO il wIA yd 64
S Tm;ii oF Houb  Month, Day, Year
= ] p *am. . -
B " - A
nin gl . /”J/ Loy £ <t
20d. INJURY OCCURRED FLACE OF INJURY#(e.g., in or sbout home, , e OR LOCATIC, STATE
. s WHILE AT WORK (] farm, factor et, gifice pidg., eic.)
N .. NOT WHILE AT WORK [J M.(
.\ 21. ¢ attended the deceased from 10,4 and last saw h:m alive on
M "{ * . Death occurred ar //‘-55 l m on the date stated above, and to the best of my know!edge, from the causes staled.
2
'6— 7 225 SIGNATURE {Degree 22b. ADDRESS 22c. D SIGNED
= BN /380 /2 2by
z Z3a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMAAORY 23d. LOCATION (City, town, or county) / (Starey’  /
[} REMOVAL {Speci
& burial 12/214,/59 Cal ot /1
< 24. FUNERAL DIRECTOR ! ADDRESS . RECD. BY LOCAL RBG! QG“ GNARMRE
>~ -
%| DIEDRICH FUNERAL HOME,8319 Hallsferry NEC 22 1959 - 4 / 4:4 ﬂ’ /] 0.
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LA SO BN U ftiil nlms_ T - . .
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- t - .
oty . ‘ - Student Embalmer No.
I ;:orl'd’ng under my persolne;l s;[;ervision. :
v . “ - i ) . |
Stud-:ent : E— .Signed - 2 — “
Signature of Student Embalmer . ;
S : o Licensed Embaimer No.w
PR P. O. Addressm
_.\ . L Nofel:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
* with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l:.:od_y is not embalmed, fact should be so stated above. Mo e e Ll
AT T—L e -




