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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY

State Fils No.
BIRTH wO. REG. DIST. MO il_s__rmmv REG. DIST. m1..(_)_0_._.. Regirtrar’s No. 622
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HOSPITAL ADDRESS
NSTITUTION. 11,364 Belt Ave b 1,36a Belt Ave
3 NAME OF 8. (First) b. (Middle) o. (Lagt) 4. DATE (Moath)  (Day) (Yean)
-{Type or Print) Mollie Berger DEATH 1-20-1951
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME ’ 14. NAME OF WUSBAND OR WIFE
(unk) Silverman (unknow | Oscar Berger
ﬁmﬁm

Une for {a), (b}, and {c)

*This doer nt mean
ihe mode of dging, such
os Megrt feflure, asthenta,
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23a. SIG TURE . (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED

M@W }%493 wego U GL%M ] -20-§
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ottr,t.own,memmty) . (Btate}
aTla 1 22/51 Chesed Shel Emeth University Cit v  Mno.

ADDREAS

4715 McPherson
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. st NOwennnnns e s
working under my personal supervision, udent tmbalmer No
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Note: 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 this body is not embalmed, fact should be so stated above.
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