MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026215
DO NOT WRITE AMENDED Regiiljtrm':o_n lEi:rri:! Nao. _______ _31&himary Regintration Dinlrict No. _lom.___aegiarur'l No. _____6_':2_65.'::2 STATE FILE NUmBER

ON THIS STUB D 519583
1. PLACE OF DEATH il 2. USUAL R.ESIDENCE‘(Wheru deceaasad lived. If institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)
.

Vs 300
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP only)] Length of s1ay in 1b ¢ CITY . « | Inside Limirs

owN S, Louls 62 Yrs. TowN St. Leuis Yor g No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (It cutsida, give location) Reride on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewish Hospital Yerg) No [ 1438 E. Grand Yo 1 No B

3. NAME OF DECEASED Firyy Middle Last 4. DATE Month Day Yoar

(Type or prin1) . . OF .
/Yo BRIS - Muerin et ~Tgne X6, 19632
5. SEX 6. COLOR OR RACE 7. Married JR, Nover Married (7} [B. DATE OF BIRTH | 9 AGE (et birthday) [IF UNDER 1 YEAR | IF UNDER 24 HE
Mﬂ‘é- “J"f?tp Widowed [J Divorced [J —_itlﬁsé -:.77;-" Montha I Days Hours Min.

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

during mot of working life, even if retired) . . . .
erc°1[1anl"r'. Retail Liquor Russia U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE

Joseph Moulton Ethel Doran Bessie

5. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, Noor unknown) ,(If yes, give war or dates o Bessie M‘ultil‘l 2025 Bland

18. CAUSE OF DEATH {Enter only one cause e Tar {4y, (¥, ane (%), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (n) _@fﬁl" UJJ&CM( ”@C( om
Canditions, if any, DUE 10 () G'é'AERﬂLl ZE€ED, /@z«:’lto SC.L&EO-N'I

which gave rise to
above cause {a],

sating the under- DUE 10 (<) Bin 35 I-EJ ”ﬁ- ‘.‘-(m‘ 1 é o x

lying <avse lestf.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur no! related 1o the termins! PART 111, 1¥ deceased was femaln  wes
disesse condition given in PAI“-l (n} there a pregnancy in last 90 days.

“‘r ' -D‘\}Em; ]D Tes ] O Neo I O Unknown

1

2:.?0

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury In PART | or PART LI of Hem 18}
PERFORMED a O O .
YES [ NO

20c. TIME OF Hour Month, Day, Yesr

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.} \
NOT WHILE AT WORK [] ) 4

¥ i yl y ]
. | attanded the deceased from —#i#&and {ast saw hilm alive on__#ai&g—

Dosth occurred af. m on the date stated sbove, and to the best of my knowledge, from Ihe causes stated.

22c. DATE 5IG

: p &‘&dx ¢ /A7,
BURTAL, CREMATION, | 23b. DATE 3 - {City, town, or county) ‘Sram}[
REMOVAL (Specify)

Removal _ 6-28-1963“90“&‘ chesed Shel

24. FUMNERAL DIRECTOR

Berger Memorial U715 McPherson “JUN 28 1963

ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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.

working under my personal supervision. @’D
Student Signed 7 /Q ( 2&%

Signature of Student Embalmer 7_7
/ Licensed Embalm{r No. ZXS-& 2 ’

. . P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
+ If this body is'not embalmed, fact should be so stated above. .




