5. Mo.300 THE AVINUN UF MEALIA W MK
o] FUEDAPR 9 g5y  STANDARD CERTIFICATE OF DEATH e e 00 10349
! BIRTH NO. REG. DIST. MO, _d:leIMY REG. DIST. m.—]uuﬂi;frgr'; Na.. y eq(ag;‘q
’ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d od lived. If imstizunh id before
a, COUNTY ' a. STATE Missouri b, COUNTY - adinleslon),
b, CITY (i cutoide corpurate lmits, writa RURAL and give c. LENGTH OF || c. CITY (if outside corporate lirmits, write RURAL and give township)
o St. LOU.iS township) | STAY (in this place) 5 TOWN St. Louis Jo.;ﬁ)'?
d. FULL NAME OF (If not in hospital or institution, give strest address or loeation) d. STREET {If rural, give looation) hnd
HOSPITAL OR . ADDRESS
stiruTion 5806 Enright Avenue 5806 Enright Avenue
3DPJEACMEE.S%FD a. (First) b, (Mldﬂlt‘) ¢ (Last) . 4. DS}'E {Month) (Day) (Year) 1
{Typeor Printy L TA R. LIEBERMAN oeath March 29, 1951
5. SEX I 6. COLOR QR RACE | 7. MARRIED, h[;ﬂlgchBRglEg.ﬂ 8. DATE OF BIRTH . (/ 9.I.A.(‘;E {In n;n DR 1 YEAR | ¢ DR ook ‘
, { Houra | Min,
Female| White W™ bee, 8, 1861 - Ul
10a. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) - 12, CITIZEN QF WHAT
dong dyring most of warking lits, sven if retired) DUSTRY ‘ TRY?
AY “home St. Louis, Missouri O
. 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Julian Kligmsan Sarah Lipshitz ° | Nathan Lieberman
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If ye, give war o dates of sarvics) NO.
- Selma Lieberman - 5806 Enright

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
| Enter only onecamsoper | ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION IgTERVMigETWEEﬂ

line for (a), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, rch

ar heart falure, asthenda, | rise to the above cauae (a) dating
cte. It means the dip- | e underlying cause last.

_MMA—JM&J
Mortdd conditions, if any, giving DUE TO (b)

caee, injury, or compli DUE TO (g)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf? not
related to the dlzease or condition causing death.

AT '

1%a. DATE OF OPERA. | '195. MAJOR FINDINGS OF OPERATION - 2, ‘AUTOPSY?
: . 2 2/ ves ] wo
21a. ACCIDENT {Bpecty) 21b. PLACE OF INJURY (s.g..Inorabous | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offics bidg.. ste.)
HOMICIDE
21d. TIME . (Moot} (Day). (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
o | YEATT) A it Y
- [ o, -
2. I"hereby certify that I atiended the deceased from —L,L&%, o 4 wiZ, that I last saw the deceased
alive on , 18 , and that death vecurred al ., Jrom the causes and on the date stated above.
2. SIGN RE CARL VOHS (Degreeortitle) | 23b. ADDRESS I Z3c. DATE SIGNED
A . %_39.0 5V %y Framd Y30 /5~/
%;. BURIAL, CREAMA; 24b. DATE z4. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, or county) (State)
BuFINY 87 | 3/30/51 Chesed Shel Emeth Cem..St. Louis County, Mo.

ADDRESS

o e S

URERAL DIRECTOR'S SIGMNATURE

(Licensed Embalmer's Statement on Reverse Side}




|

STATEMENT BY LICENSED EMBALMER

. - Student Embalmer No.
working under my personal supervision,

-

. Signed....

S1gnedssasassesvoinanracas errrranan eeneas . Q
Student Embalmer Licensedé£mbalmer No

_P. 0. Address

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 lLicense.)

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




