: THE DIVISION OF MEALTH OUF MBRIUUJR]
5. Mo.300 ‘
o e IFILHJ OCT #0 1992 STANDARD CERTIFICATE OF DEATH e o ST
BIRTH NO. REG. DIST. NO. }‘L2 - PRIMARY REG. DIST: uo._l_oﬂ_ Regisirar's No 1088
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsissd livad, 1f inett residvoss befors
. . STA - . adinisston’
. BOOUNTY g e o SWE Missouri " UMY By chanBpe
D b, %;Y (It outetds eorpurate Umits, write RURAL and d'v:-m %r '}ENEE; DSF' €. CEI'Y (1f outekde vorporate lirsits, write BURAL an glve township) 7
TOWN Ste. Joseph ° » &d TS || TOWN 5t. Jaseph 0//,,
’ d. FH%PP_ABEEOOF {If pot in hospital or Institution, give strest address or Ioution) ADD (If rural. ghve lootion) b
INSTITUTION 717 S, 28th Street 717 S. 28th Street
A s WLk |'F e ow ow
{ Type or Print) Yetta Soolnik DERTH October 6,1952
5. SEX 6. COLOR CR RACE | 7 MIAD%%!'EB EﬁgschéoﬁRRﬂ ) 8, DATE OF BIRTH 9. I:?E (In w)nr- h:‘“ﬂi:.n lﬂ r owoen u MRS,
. [{:) Y. Heumw
Female | | Jewish | Widowed . Zes | About 1854 o8 | | ™
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo ocuntry) 12, CITIZEN OF WHAT
dute during most of working Lile, sven if retired) DUSTRY (a COUNTRY?
Housewife At home Russia IISA
[ISn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Goldman | Unknown ] Not Glven
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
Yes, an unkoown) ] (If yoo, give war or dates of sarvice) NO.
S EsteEd NLne Mr. Ben Sko lnik 3t., :Ig_ﬁ_e_ Qh_,_MO_|__

INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecewscper | | DISEASE OR CONDITION _ . ONSET AHD DEATH,
Tine for (a), (b, oad () | PIRECTLY LEADING TO DEATH®(5) 7

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenta, [ Tise {o the above canse (o) stating . .
e, It meana the dis- the underlying cauae last, . - N R
case, injury, o complica- DUE TO (c?
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF 0P1‘!::|F8N ‘155, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIDE, home, farm, factory. street. offioe bldg ., eta.) i . I PR A
HOMICIDE . 2
21d. TIME (Month) (Day): (Year) ({(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ’ WHILEAT[—] NOTWHILE
INJURY m. | “WORK AT WORK : R ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ._-5

2, [ hereby certify ttat I attended the deceased from M‘ 185 )’ to _ﬁi-_é_ 19.5_ that I last saw the deceased

. 1355_/ and that death occurred ai]-_Lq.A_ m., from the causes and on the date stated above.

. alive on
' L2 SIGNATURE® | -' . or utla) 23b. A Zic. DATE SIGNED
Yep. Y £0-7-52
2a. By ERM] SVLALCREMA 24b. DATE 24, NAME OF CEMETERY OR CREMAPORY, . LOCATION (Clty, town, of county) . (State),,
WafT” | oct,7.1952 | Shaare Sholem Cemetelry  St.Joseph, Missouri _

TURE ADDRESS

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ?ﬁ, %
Oet 16, (952 (B . (2, Car b A4
{Ls

d Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PRI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._. 3L

5
T NCANI AR BN

FYRTRTRTR S AL 3Lan 2
_ S3 S eSeit L RS 4r Student Embeimer Mo, e -
r No.

working under my personal supervision.

R O Signed

(ot

Missouri.

441

Licensed Embalmer No

P. Q. Address St. Joseph, Missour:

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. "




