MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

LFA

)

Registration District Neo., __ 4

—===Lrimary Registration District No. \ﬂj———lﬂ""‘r s No. __.33¢7

—62—-033268

STATE FILE NUMBER

(Licensed Embalmer’'s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED .4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ){aceued lived. 1f institution: Residence before
&, COUNTY . STATE b. COUNTY dmissi
RVS 3‘/";9 g; St, Louls : Mo, St, Louig "
ev. 5 b. :gRY (If owtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY 57- ‘\0 uts @, . Inside Limits  *
: g owN  (1avyton D,0,A, own  Beradbnmat 21 Yol Ne [
Lf&o ‘3‘ w <. ng.épN;;\qM%)F (If NOT in hospital, give location) H Inside Limits d. ASEEEREETSS {If cuiside, give location} Reside on Farm
_— e N ITAL
= instuiost« Louls Count 08P, |te® NeD 2626 Lyndhurs Yer O No X
20 oo | 2] ¥y P yn t
3 3. RAND OF DICEASED Firss Middle Last 4. DATE Month Day Year
(Tye o print} DEO:TK
P Mina Sarfaty _Aug. 11, 1962
5 sex 6. COLOR OR RACE 7. Mcrn-d Never Martied {] [8. DATE OF BIRTH | - AGE {last birthday) ] IF UNDER 1_YEAR : UNDER 24 HR
Months | Days ours Min.
5 ! F W Widowed (J Divorced [ 1_12_187 89 i i
10s, USAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSHNESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
& w ting mest uf working life, even if retired}
£ ousewlfe Own Home Sparta, Wisconsin U.S.A,
Vi f 9 13, FATHIR'S NAKE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
put ]
9] Jesale DeWit Kenyon Julia Morley Joseph Sarfaty
8 .,1. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addross
Y200 b (rou Py voknown) | (1 yon, ST Py g oo of wervice) None Joseph Sarfaty-2626 Lyndhurst (21)
2 o [t 18. CAUSE OF DEATH (Enter only ¢ne cavse per line for (), (b}, and (e). INTERVAL BETWEEN
10 < uZ_l PART |. DEATH WAS CAUSED BY: - - . QONSE] AND DEATH
~am 3 IMMEDIATE CAUSE (a) »
@] =
11 G o
L e O
W e
]27 o 4 a Conditions, if any, DUE TO [b)
.,? - Cln s which gave rise to
22 above cause (a),
13 E_: = stating the under-
lying cause last, DUE TO (c)
cz) z PART |, OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEATH but not related to the terminal PART i1, If decessed was fermasle was
Q disease condition given in PART | (a) there a pregnency inJest 90 days.
0 <
E ] ID Yeas l Mn/l O Unknown
g E 19. WAS AUTCPSY 20a. ACCIDENY,  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& [ PERFORMED?, o . a o
g ¥] YES 1 NO SN .
< Z | SocTiME OF  Woul  Menth, Day, Year |
4 E 2 INJURY 2.
o
"4 -1 , g p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm. factory, street, wffice bldg., eic.) .
5 a . NOT WHILE AT WORK [ o / / .
o of 7 7
s o E u<.0 21. | attended deceased from zjﬂé 7w éﬂ? // /ZQ/MN’ lost “WWIW‘ o m zc; //76/
- o
[ ; a Death oopfired at //-/) ‘,_-...\\ !.I. 10 PM mﬂrhe date stated above, and to the best of my Aowrw%om the causes stated.
[77) = Z ya
g i 8 o 27s SIGN 22ZDDRESS N (74 2. DATE Sl
I
= | B . | /,%54, o Fotz]
<L 23a. BURIAL, CREMATIO 23b, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) (Sfafe)
y & MOV AL (Specify,
g T Burtal’ 8-114.-1962 Oak Grove Cemetery Wellston, Mo,
= < 24. FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
fry| >
= @ “ ~ Dge vERLan /3 - 2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. . v
Student Signed < bt i
Signature of Student Embalmer /
Licensed Embalmer No. 43 ‘% 5
5

P. O. Address .

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

if embalmed by a STUDENT, he also shaill sign in his OWN handwriting.

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




