. No.300 ‘ (,55 4
o] FILEC AUG 6 - 1953 STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTH NO. . REG, DIST. NO, _\ll_L PRIMARY REG. DIST. NO. _M_.. Registrar's No,..- 1 ‘13 ! aasnn
‘+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If fastitution: remidence before
. COUNTY : . STATE b. COUNTY sdioission).
» St Lows's My : Mo. o
b. CiTY (If outoide torpurato limits, write RURAL and give g‘TAli’ENGTH OF c. ng {1f outside corporate limits, write RURAL and give township)
{in this Dhu‘l
S Liatal: Jyrm) Twnstts Stlouis  __.g
d. FULL NAME OF at eot ia bepital or jnstitution, givs & or r.,,u.,.,; d. STREET, (I raral, ghve location) ot U
INSTITUTION ﬁm;al /Mﬂf,pe,{/z{% ? A-;,gm o 5603 Kingsbury Ct. /
I:';JEC%EE'?E'E & (FIrst) b. (Middle) ’c. {Last) 4. Dg;g (Month)  (Day) (Year)
ooy ool Gershmarn | oS 7 17 53
5. SEX D 6. COLOR OR RACE | 7. MIARRIED gil-'\.rﬁscmraglsg J 8. DATE OF BIRTH 5. AGE (o years| I UOMR | YR | 7 och u .
« on ays | Houm Min.
Male White “Yarried “* | unk. ab' BL" | >
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State er forelga oouatey) 4 12, CITIZEN OF WHAT
done during most of working Life, even if resired) DUSTRY COUNTRY?
- Peddler scrap metal USSH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Gershman Unk. __ lGoldie
g WAS DECE&‘SE:’J E\(J'II;ZR IN U.S. ARMED FOF:SZﬂESz 16. SOCIAL SECURHO'Y i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknown wa, xive war or dates of & ) .
Wo | e : None Goldie Gershman 5603 Kingsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneciuseper | Ty, pPETLY LEADING TO DEATH® (4 @e Mi/ﬂ’.fﬁflw Q’(&!d/fﬂzz 7 .;tg&qo

line for {a}, {b), 2nd (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b /{{(A’d /W%(ﬂﬂf¢4/ﬂz&éﬁﬁf/ﬁw MWW@

a2 heart fallure, asthenia, | Tise o the above cause (a) &!dﬁﬂﬂ - o j

ete. It méans the dig-” -the underlying cause laal. - o2 . . R L. - - em -
case, injury, or complica- _ DUE TO (c) — _ _

fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- ‘oo L - PR

Conditions contributing to the death but 1ot
related to the disease or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLAGK INK—MARE A PERMANENT RECORD

4

19a. DATE OF OP_FE)A; 19b.”MAJOR FINDINGS OF OPERATION - - SR I . N o N oW 120, AUTOPSY? '
| I - DH\R e 0 w0
- 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATH
SUICIDE bome, farm, fastary, strest, office blds..e10) el S S
HOMICIDE
2td. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIiD INJURY OCCURT
- ‘ ; : WHILEAT{™) NOT WHILE .
INJURY et il .- e e e e o .

22, I hereby cert;fy that I attended the deceased fromJM.__ 19 53 . lo 7”4’:“/7 198 -3 that 1 last sow the deceased
alive on __/*" ,L,Z_ 1922, and that death occurred at £9 S, from the causes and on the dale stated above.

2. SIGNA E . {Degres or titlo) Z3b, ADDR! 23¢c. DATE SIGNED
— . r
. e T ey .(o(. /ﬁ.._.&.p dea s SonaTopeuws | - A A 7//’!.53
a. BURTAL, CREMAX 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY il 244, mquN (Oity, town, or county) . - (Btate}

‘21'10'N gEMO‘iAL
a

7/19/53 Chesed Shel Emeth Ol lniversity Gity o ' —
. 26. FUNERAL DIRECTOR'S S)1GMATUR » *

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C
7-/9-23 ,M@__;LAO M N /.| Berger Memorial 4715 McPherson

e ———

(Licensed Embaimer’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

Student Embalmer No.

me, or by . .. R

working under my personal! supervision,

Student s.ccvcanvancesansncansaneraveavaane
Student Embaimer

P. 0. Address

252 2N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated zbove.




