Mo. 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD’

PLAINLY—USING

WRITE

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NOD. ‘3 |8 PRIMARY REG. DIST. NO. 1003 Regu!mr:Na....Mﬁﬁ ........ -

FILED MAY 14 1853

16174

State File N mcinins v ven

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE MO b. COUNTY
*

1f institution: residenes before

adinission).

b. CITY (If outside corpurste limita, write RURAL snd give

c. LENGTH OF

c. CITY (If outalde corporste limits, write RURAL snd give township)

(Yos.m unkuown) | (I yes, giye war or dates of service)
N | NEhe

Hone

OR . hip) AY 4in_this place)
own 8t .Louls ownabiz)| SJAY fio.dis place own St .Louis “ 7 ? 7
d. FHIC;LP]NAME OF (If not in hospltal or institution, give sirect address or location) d.AS!;F[?REEEsrs (I rural, give loeation) 00
' 8l
NeroTIond ewish Hosp . 4 1438 BE.Grand
3 NAME OF a (Flrst) b. (Mladle) N o (Last) I 4. DATE  (Month) (Dsy)  (Yew)
(Topeor Py, X20T%4x Rosa SchednbruddX:rrad oo iy oEATH April 21, 1953
8. SEX / 6, CGLOR OR RACE 7. mﬁ)%lﬂ%g BT\\:’SECBESRRIED, B DATE OF BIRTH g, hA.nGEh&‘;:“n IF UNDER | YEAR | WF UNDER o itRs.
Hpecify) - .1 ¥) |Moothe| Days | Hours | Min.
Female | White Widowed 2 |July 15, 18741 78 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during mpet of warking lifs, even if retired) N DUSTRY COUNTRY?
cme Housewl fe Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 (Unk) Lipskin Unknown Alexander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

Mrs. L. Schelnbrum 257 Georgia Ave,

. Enter only onecause per
Aine for (a), (b}, and ()’

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
etc. It means the dis-
caze, injury, or complice-

+ the underlping cause last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any. giving DUE TO (b}
rise {o the above cause {a) stating

MEDICAL CERTIFICATION .

DUE TO (e} W M

INTERVAL BETWEEN
ONSET AND DEATH

(hR 35 ~w
]

11, OTHER SIGNIFICANT CC
Conditions contributing to the

tion which caused dealh,

related to the disease or condition cousing death.

MDITIONS -
death but w20t

Pormay i

19a. DATE OF.OPERA- | 164, MAJOR. FINDINGS OF OPERATION '} 20, AUTOPSY?
TION
] YES El NO D

21a. ACCIDENT (Bpecity} _ | 216, PLACEOF INJURY te.¢g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : : home, Iarm, factory, strest, office bldg.,ats.) . -

HOMICIDE e :
21g: TIME (Monsh) m.y){_' (Yenr) uza.m' 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- "WHILE AT NOT-WHILE
INJURY WORK "AT WORK 5 3 l K

27 hereby certify that I atlended the deceased fram 23 M A"’“”IQ F3 1o 4”“"’ ’o 19-5 R -that I last saw the deceased
alite on _20_AFLRIC 19 5 3 and thef death occurred al Mﬁn from the causes and on the dale stated above.

2a. SIGNAT RE

%

(Degree or title)

B -

Zilb ADDR@‘ IM %ﬂﬂ 23¢c. DA 7JGNED

24a. BUR'EAL CREMMS | %407 DATE | 24s. MME OF CEMETERY-OR CR \)ﬁom 244. LOCRHON (cng/wwn. or county) . / (State) .
TIGN, REMOYAL . .
emoval ﬁf 4/22/1953 Brith Sholom Univeraity Citsy - MO.
DATE REC'D BY LOCAL REGISTRAR'S SIGN 25 FUMERAL DIRECTOR'S SIGNATURE YadbRESS
R22 1855 2 2 g Berger Memorial 4715 McPherson Ave.

g: (inﬂfu-d I:mbalmlrl 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 by (.

working under my persona! supervision,

SIgnedesceeececeans setetrsatanaresnanraa .
Student Embalmer

P. 0. Address

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

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




