MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH iy~
" rimary Regmuhon Dmru:f No. mg.a._.,nagmur'l No. _. Mﬁi_" STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY i a. STATE b. COUNTY o admission)
e Hp. Dt. Lonis -
b."Cgl'!Y (If cutside corporate limits, give TOWNSHIP only) . I.egﬂ‘h of stay in 1b < CO"IY . t I tnside Limits
TOWN St, Pouis TOWN University City Yo DR No OO
c. FULL NAME OF (If NOT in hospnal give location) Inside Limirs " d. STREET o “{If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION  Jaurish Hosp. Yes g2 No 3 7230 Tulane Yes [ No¥J

DO NOT WRITE |
ON THIS STUB ' AMENDED

V5§ 300"
* Rev. 4/59

1

Qfﬂﬂé 2

3 2 a ‘_'#AME OF PE]CEASED Fiest Middle Last 4. DSJE Month Day Year
ype of print]
ABE (AEA ABRAHAM CHAIT peam  Sept. 12, 1963
. 2
4 & 5. %‘ 6. EOLOR OR RACE 7. Married B Never Married [ |8, DATE OF BIRTH ©. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 e

Widowed [] Divorced [] 3/15&898 65 Months | Days Hours | Min.

—-——-Z-—— 10a. USUAL OCCUPATION [Give kind of work done { T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . 'RuBS ia USA

Em N Wﬁﬁgﬂﬂ&ﬁ NAME 4. NAME OF HUSBAND OR WIFE

Morris Bkad ) | Mary Smith Sarah_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT .,

{Yes, roF@ppknown) |(Ifm war or dates of servi Sarah Ghai-b 7230 Tulane

18, CAUSE OF DEATH (Enter only one cause per hne INTERVAL BETWEEN
PART |. DEATH WAS CAUSED " g [ @ZA 0& QONSET AND DEATH
' IMMEDIATE CAUSE (») J—@VV\L\ /;1'€W

Conditions, if any, DUE TO (b}
which gave.rise to | -

sbove cause (o),
th dar- .
parna e under | o 502D

, PART I, OTHER, SIGNIFICANT CONDITlONS CONTRIBUT G TO DEATH but not relsted to the terminsl PART IH. If deceased was female was

DATE AMENDED

3
7 A
2 a

9

———]

10

11

12@ (E"O |

13

o4

DOCUMENT

diseasa’ conditipn given in PARY | (a) there a pregnancy in last 90 days.

ac,b\ A/@i\' ﬂx ]D Yes | 0 Neo I [] Unknown

19. WAS AUTOPSY l 0a. ACCIDENT _ SUICIDE HDMUICIDE LZ0h. DESCRIBE HOW INJURY OCCURRED, (Enfor nature of injury in PART | or PART 1) of item 18.)
o - 0O - . )

PERFORMED )
YES[J NOQ j

20c. TIME OF Hour Month, Day, Year
. INJURY a.m. b :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJUR‘F'(e.g.', in or sbout. home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office'bldg., etc.)
NOT-WHILE AT WORK [J- ,

/ ) 4 Y B A
21. | attended the decusad from#i’él/—%— l//\///é5 and last saw ::.:‘ alive on. 6 fT/L’L/ 6\3
Death cccurred at. / "'/ é \5 [_-’/Af m on the date stated above, and to the best ol_rry knowledge, from the causes stated,

T T AT € gant T

1ALVCREMATION, | 23b/DATE 23c. NAME UrCEMETERY Oll CREMATORY 23d, LOCATION (City, town, or county] 7 fState) -

o ' Chesed S

URERAL DIRECTOR 55 25. DATE RECD. BY LOCAL REG. |26, REG RS SN/ = . .f',."”‘ p

ﬁez_g_r Memorial 4715 McPherson SEP 12 16863

{Licenssd Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT. BY LICENSED EMBALMER

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

or by L . . ‘Student Embalmer No.

working under my personal supervision. - L~ o
Student - R A _ %‘ i
Signature of Student Embalmer U
Licensed Embeimer No. % 7 g d3

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). ’ :

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

+ 1 fhns body is,not, embaimed fact should be so stated above. T




