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1. PLACE OF DEATH:

(a) County.
(&) Clityortown St .

Louls

2. USUAL RESIDENCE OF DECEASED:
oo MigsBOUPL

Z

{a) (&) County.

University City

11, Industry or busi

g {u. Neme., Sander Ripp
S\ 13, Birehplace. EL QKOW

g 4~ Poland
£ [ 14. Maiden name, et (Bt o orsen conntrs)
g{ 15. Birthpl Krakow Poland .
= N (City, town, or county) ¥ (Suata or forsign country)
16. . (a) Infgrmant* ~.Ben A.ZBII‘OG '1\

Ve o 70248 Amhersts

_ “-"ﬁurial

(Burhl eumahnn.ornmoul}
- '(:)_)‘Pﬂu hu.n!l’br crerrmi ..

18. (@) Slxnatu.re of funeml directo

& Address. D21 8 Deimar Bivd,

(% Date thercof.._.h'z.-zg "?.?4?

Mt Sinaf“temster

(If vutaide city or town imits, write “RURAL™ and name of township) (¢) Cityor town
(¢) Name of hospital or institution: {if sutaide ity ac town i
Jewish Hpspital &/ 702 e it o ¥ i, i “HORAL
(If pot in bospital or institution, write street :gnbea ar location) {d) StreetNo.... .. gg"'%?dl“g‘hthnj A
(4) Length of stay: In hospltal or institutlon......~0 GOY8 . . B
40 yrs (Spocity whether || {e) Citizen of foreign country? A (Yes or Noj
In this community. Fr
ytary, tonthe or days) Hf yes, name country, i
3. (a) PRINT Caocblia Besser MEDICAL CERTIFICATION
FULL NA July 28
3 ve - 3. (0 Soclal Security 20. DATE OF DEATH: Month . M MY _ day
name war No year. hour. minute - M,
2L. I hereby certify that 1 attended the deceased from
F 1 5. Color or 6. (¢) Single, widowed, mairledd 19 1 to
gmale 1‘1‘ e
4. Sex / race. / divorced.... that Ilast saw h.. @.alive on i 5 )
6. )é&md 1 oo G0 {€) Age of hys éand or wife if || and that death occurred on the date hour %tated above. .
1 &h sﬁgggﬂé} ve. __.é._........“.... Immediate cause of death " Duration
7 Birth date of deccascd. F @D @ 26 1864 oot Soadaling,
{Momth) (D=y) (Year) hd
/ﬂ. AGE: Years Months Days ' If less than one day Due to. ' A, A/
¥
78 5 2 hr. min /‘ Jéﬂi’ !
Due to. - ]
0. Birthoiace Krakow % Poland 7Ky
{City, town, or munf (State or fareign country) ¥
10, Usna! occupation Hous GWj- e Other conditions r’ A ’

{Include pregnancy within 3 months of death)

o
éy ”’ PHYSICIAN
Major findings: ’ E
Of operations.
: " Underline
. the cause to
which death
Of autopsy ... ahould be
ata-
tisticaily.

19. {a} -—-——Ju-L _2..3.—_——&7;)‘} ?

22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify}

(4) Date of occtitrence

(¢} Where did injury occur?
(D

(City or town} {County) {Seal tate)
id injury occur io or about home, on iarm {n industrial place, in public place?

{Zpecify type of place)
il (e) Menm of mjury . S .“..,. -

(M. D. orother)
_/Y

Date signed.. 7/

While at work?...ooevee ...

23. Signature a-jt“‘;-‘a

Address........

Dats received iocal registrar) (Bum.r-r [y nmtnn)
g7 Y
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I hereby cert:fy that the body whose name iz recorded on the reverse s:de of this certificate was embalimed by me, or hy
1 R
N RegisterediApprentice | T SOV SOOI

working under my personal supervision. - . . Co e
_ R, _ Lo i //‘ ) .
i By AW, : £ At TR % o

S AP A —

, Lovo e ‘ y ! ’ . _ T . L;censed Embalmer Nu..;...
s . . v S ) _
) - \ b k,__“‘ ‘: - P 0 Address _}Vé W

“The above MUST BE SIGNED BY THE LICENSED EMBALMLR in lus OWN HANDWRITlNG. (Fanlurc to comply wi

Note:
the above constitutes grounds for revocanon of license.) * .

If this body is not embalmed, fact ghould be so stated above.




