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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

| Enter onlyonecouseper | J. PISEASE OR CONDITION

ALED AUG' 7 " 1951 STANDARD CERTIFICATE OF DEATH 1o s i <4908
BIRTH NO. REG. DIST. NO. _3_L8_Pﬂlmv REG. DIST. MO. e Raegistrar's ~¢._...§’.:§_§;Z._.
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where d d lived. 1f iostitation: residence before
. COUNTY . STA . . » a),
. o * STATE yissourd - COUNTY et
b. CITY (1f outeide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (i1 cuteide corporats limits, write RURAL snd give um-up)
OR . townabip) | STAY o this place) ( ﬁ
TowN  gt, Louls 2 WKS . TOWN St. Louls
d. FH!..SLP#A&!!_EO%F (1f not in boepital or iastitgtion, give sirest addrem or location) d.ASDTI;!%TSS i
INSTITUTION. i ’ _ Juniata
3. rl;uwus or—l': a. (First) (Middle) ' ¢, (Last) | s Ds}-g (Mogtb) (Dsy) (Year)
(Typeor Print)  MIRIAM LEDEBMAN DEATH At -~/ 497
-5 SEX & COLOR OR RACE | 7. #&%, g%n MARR!ED.) 8. DATE OF BIRTH 9. AGE un‘{.)...l m 1 Dr:: T DOm 4 .
g . = (Bpecity’ Houis | M.
female | White Single & Dec. 19, 1871 1/ %% | I
108. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or forsizn eouster) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
___ At Home Blmira, New York, USA
138, FATHER™S NAME 13b, WOTHER"S MAIDEN MNAME 14. NAME OF WUSBAND OR WIFE
Herman lederman - Jesse JaceBs 1 None : _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yms. B0, or unknowo)} | (T yes, -inmudn-ndnrviu) N : R
No No None Max lederman 1734 Washington Ave.
: EDI RTIFICATI
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND DEATH.

1ine tor {8), (b), end (c) DIRECTLY LEADING TO DEATH* ()

o

*This docs mot mean | ANTECEDENT CAUSES ~ f
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
a8 heart faflure, nsthenia, "‘“ t’ the above couse (a) d{ﬁ'ﬂjw,_ e e n . et e seectin e et et e o+ m oy 7| w2 i Wone
'a‘ "I‘ meana the df‘l- . mﬂm""h‘t T AR AT A e bl inhabih i T ElEasiead Shatlia iR
eaae, infury, or complico- I DP? TO () —
fion which caused death. | 11, OTHER SIGNIFICANT.CONDITIONST 320700 g Wl L IETATE
Conditions contributing to the deaih but not d
related to the disease or condition causing death. J { /! Ttay
192, -DATE OF OPERA" [190.. MAJOR FINDINGS. OF OPERATION. 51 = v vt L3t oo L3t 1 = 1o wew whad £ 12 (7|20, AYTOPSY?
R I I e S mD mm’
21a. AGCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabot | 212, (CITY, TOWN, OR TOWNSHIF)*© =~ (COUNTY) ~~ = (STATH °
SUICIDE home, farm, lastory, strest, offics bldg..wte.) e T e et e e agt L, T
TIOMICIDE R e IR
21d. TIME Mdocth) (Dey) {Yean (Hown) | 216. INJURY OCCURRED | 2. HOW DID INSJURY OCCUR? ' #
ﬂHIL!AT HUTI‘HILE .
INJURY - - - ATwoRK . e e e e WY .- K
22, I hereby certify that I allended the decea.ged Jrom d_w_ IB_IAQ lo IQ.\.LI that l las! 0w ths decensed
alive on 1.9‘1_/_ and that death ﬂcde . ! uses and on the date stated above.
| Z%. S1GNA )(; ) ‘ (Degroe or title) ‘ 7. DATE SIGNED
ERANNIAT 0(9 1 7" )'/_4“}
24a, aunmh CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR camxrouv - | 249, LOCATION (ouy.m oreounty) . (Bmw)
Burial o 17/24 41951 IMt. 0live Hebrew University City, Mo e
DATE RECD BY LOCAL | REG 75, FUNERAL DIRECTOR'S SIGMATURE = . "ADORESS N
JUL 2 2185} Berger Memorial 4715 McPherson Ave.

(Li Embalmer’s Statement on Reverse Side)




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 byaw.—....

J— Student Embalimer No,
working under my persona! supervision,

SEUBENE svvrnunsesnsssarsrrarssrrnsasaaanse Signed...
Student Embalmer

M A e

...................... fel ...

Licenised Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be zo stated sbove.




