MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂ'ﬂl}tﬂgw NT’ IM_T'H31!._85---—Prim.W Registration District N°1003 ______ Registrar’s No. _-___-__,5_:__.1"3 STATE FILE NUMBER

62-025213

DO NOT WRITE
ON THIS STUB AMENDED JUL
1L.PIACE OFDRATH 2. USUAL RESIDENCE (Where decessed lived. !f instisution: Residence before
VS 300 o 8. COUNTY a. STATE MOe b, COUN% IL6uis admission)
ve} . .
Rev. 4/59 1 % b. %TRY (¥ outside corporate limits, givae TOWNSHIP only) Length of stay in 1b €. ccl)TRY Inside Limits
“E‘ TOWN - TOWN - Yes [0 No O
1 < t. FULL NAME OF {If NOT in hospial, give lacation) inaide Limits d. STREET ars it{ﬁ eugsjr!. eh,%ive Tocation) Residh on Farm
5 w HOSPITAL OR v " ADDRESS _
f&)fé 2 2 L} g TITUTION -L ! ] ” B, a3 Ii o [J 1'329'Ru.8h'm0r9 Yes [} No ia
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. {Type or print} DS:TH

4 Morris Jupe 7,1962
o 5. SEX & COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | 9. AGE last birthday) | IF UNDER | YEAR IF UNDER 24 HR

5 2. Male Widowed - Divoreed [ mo/IBTB 83 Months | Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

6 % during most of working life, even if retired)

g Jde S rap. meta'! . _Russia USA-
7 2 =1 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLIOR WIFE
—
5 g . Sarah Oross_ Sarah
AN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF NT Addfess
< {Yes, no, or own) | {If yes, give war or dates of service)
o = W™ Unk, Mrs.Ann Cohen _ 1329 Rushmore
o [ 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and {(c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . . NSET DEAT
o W z IMMEDIATE CAUSE (a) W M‘V\. 2&“4-
11 O o 0
2R | | & Heactd 2
W o . 6/24.4.4,
12 & |uj (=] Conditions, if any, DUE TO (b}
= o w5 which gave rise to v
= |z above cause [a),
13 E = stating the under- mw m
~ lying c<ause last, DUE TO (c)
——7—5 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O O‘EATH but not relsted to the terminal-. | PART |li. | deceased was female was
y- g disease condition given in PART | {a} / there a pregnancy in last 90 days.
v
E ;:’ & ﬂ 3- i l O Yes ] Ne LD Unknown
”5’ £ | 79 WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART | of item 18.)
3 x PERFORMED, [m] (w] )
s v YES 1 NO
— M
4 g & + 20c. TIME OF Hhs Month, Day, Year
P aksl ¥, INJURY B,

~ 2 |- g * p.m.

4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., etc.}

x M ! NOT WHILE AT WORK []

I8E | 2 . & Thive 7176 v Tl l, 176

5 o] lE é 21. | attended the deceased lmmm_%_(_l'ﬁ( ., to M 4. )’:nd last saw i, aliva on, aﬂm ' 7 j"

@ g a Death occurred ef___—ﬁ_é__l_kia-_m on the dula stated sbove, and to the best of my knowludgc. from the causes stated.

[1F] —

g w 8 5 375 SIGN fos orfYille) 22h, ADDRESS N Z-zc DATF SIGNED
AN Loellpn « Zeeele 7/~
=3 £ e (gt D | 100 g 2L

< | "23a. BURIAL, CREMATION, [ 23b. DAFE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) v (sﬁm}
O o REMOQVAL (Specify)
z o Rem. 6/10/62 h Hagodnl Ladn
= < 24. FUNERAL DIRECTOR - DDRESS Ddﬁﬁco.sev LOTC§L R‘EGT X ;y STGNMTURE
Ll > &
E & Berger Memorial 4715 McPhehson 67 2 L/ 7 2.
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_ STATEMENT BY LICENSED EMBALMER
A .. a‘ oot . - [ 1 _': “

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

e G

working under my personal supervision.

Student ‘-—~..a
Signature of Student Embalmer g
y - . N - ) Licensed Embalmer No. ﬁ q g
e A3 e TR R T N o 7
B e P. O. Address
N901e “The " above’ MUST BE SIGNED BY: THE LICENSED EMBALMER. in hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of' Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body. is not émbalmed, fact should be so stated above. RN .

- - . . -]



