MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-0144133
Registration District No. __.%anary Registration District No. _-_é:&fé-_iwlmar’s No. _Z_QZZ___ STATE FILE NUMBER

DO HOT WRITE AMENDED Pyt - foe o

ON THIS STUB . O
F DEATH - O . . -2.- USUAL -RESIDENCE (Wh«q deceased Iivtd If ‘im!imion: Residence before

VS 300 - N EOUNTY . ms oo, a. STATE Mo, b-County Sk Touis edmision
Rev. 4/59

b. CI'I“‘Ir {If outside corporate limits, give TOWNSHIP nnly) L%h of stay in Th <. CITY . Insida Limits

TOWN on

Jr8e Town University City Yes [k No O

. FULL NAME OF (IT NOT in Fospiral, give Tocation] Traide Limits 4. STReer I cutside, give focaf ;
HOSPITAL OR pes v RS {If cutside, give focation) Woxide on Farm

INSTITUTION Comnty Hospital Yafg No[d 822..1eland Yes O No [

3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year

{Type or print) (\e_ae_/fn Elﬁmayb DEATH 7 .328' /9‘3

5. SEX 6, COLOR OR RACE 7. Married [0 Never Married []_{8. ODATE OF BIRTH | ¥- AGE (lmt birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Female white Widowedﬁ Diverced [J 11/2_2L1889 73 Months I Days Hours Min.

102, 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 m %wﬂ tife, even if retired) Houseme Imssia

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alex Bendrensky Rose Unknown : Nax

15. WAS DECEASED EVER. IN U.5.- ARMED FORCE 14 _SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, nnﬂéunknown) I(If ssﬁuewar o-r date’a o Sol Diamond 822 hland

18. CAUSE OF DEATH (Enter only.one cause m Ima fo (2], (b}, and [¢]. INTERVAL BETWEEN
PART I. DEAT.H WAS CAUSED L ONSET. AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

2‘/60(’3/

DOCUMENT

Conditions, if any,’
which gave rise to
above ctavse fu),
stating the under-
Iying cause last, DUE 70 {)

PART H. OTHER SIGNIFICANT couninons CONTRIBUTING TO DEATH but not related to Ih- terminal PART {11, If decoased was female wes
dizease condition given in PART | [a) thare a pregnancy in last 90 days.

] 0 Yes I cg.u..l O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT suul:__ujos HDMéClDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of Injory in PART | or PART |1 of item 18.)

PERFORMED?
YES[O NO B~
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abcul’ home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc, i
NOT WHILE AT WORK [

21. | attended the deceased ffom__MLLﬂ_z_, h_LlLLi‘.lmd last saw mphva onL.j '—/ ? ‘ 3

g
Desth F .Y S- [") L m on the date stated above, and to the best of my Imewledgc, fram the causes stated.

22a. SI:ﬁERE 7 . ({Degree or title) - | 22b. ADDRESS DAT, SIGNED
vd-- :)M Mm- GDIS; g&eMTWJ_Q_Q B

23a. BURIAL, CREMATION, { 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (S1dte)
EMQV.

o iamiid 3/31/1963 Btnai Amoona University City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE N
Berger Memorial L715 McPherson Avenue 3-¥7 '&3 W%A&” _

i d Embalmers Sia on Reverss Side} LY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

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

or by : i Student Embalmer No.

working under my personal supervision.

A

Student.

Signature of Student Embalmer

Licensed Embalmer Na. %?C'?/?

P. Q. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with: the above constitutes grounds for revocation of license). By

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this-body is not emba!med fact should be. so stated above. .




