.3, No.30O
18

10.48

FLEDDEC 14 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.__a_lanlmv REG. DisT. W:. 1003 Registeai’s Na.: ﬂj \)84‘-

40’?’?3

State File No

|__{unknown)

{'unk? ILiberman 4
15.. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 00, 00 ynkoown) | (H yes, elve war or dates of servics)

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbais dacensed lived. If lnptitation: msllence befors
a. COUNTY a. STATE b. COUNTY adinimion
- Missouri 2/7% &
b. CITY (I! cuteids corpurate Umits, write RUBAL and give c, LENGTH OF e CITY 1s Hestence withln Nmba “
wosblp} | STAY (ln this place) OR 5
TOWN ST, LOUTS » MYSSOURY ==t e T0WN St. Louls v ity queurpon _"°_MDMT
d. FULL NAME OF {H Bos io bospital or inatitation, give streat address or location) s+ STREET. (1l rarul, givs lotation)
HOSPITAL O DRESS
ehrron ST, LOUTS CITY HOSPITAL L-‘f’ ' 130 Flad
3. NAME OF 8. (First) b. (Middle) I ¢ (Last) i DA
DECEASED LYSERMAN o nﬁMmﬁa ﬁ”‘ ’ ﬁ‘%‘b
{ Type or Print) SAM , DEATH Y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s DATE OF BIRTH 9. AGE (In yenrs| W UNDER 1 YEAR | I UDER 4 MRS,
o WIDOWED, DIVORCED (Bpecify) L birug-d Mnnunl Duns | Houn | Min.
. wed . X| {unknown) ab |
10:;1§UAL EEE,‘?IL‘.’.E‘ ucfc.:::z.i;m-m; 10b. KIND OF BUS[NESSD%?T wf 11. BIRTHPLACE (City sad State or Foreign Country) 12. cng,:’?pwHA-r
__Musician . USSR &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Bsther Liberman

17. lNFORMANT S SIGNATURE OR NAME

ADDRESS

No No None Mrs. Birdie Brooks 4130 Flad
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ine for (a), (b), and () | D'RECTLY LEADING TO DEATH ) ot _
*Thie does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (k) = - E z
a# heart fallure, asthende, | rite to the above caure (a) stating
de. It means the dig- | he underlying cause last. 7 L H
care, infurg, or compld BUETO &) . _ . ..
tion which eaueed deoth. | 11. OTHER SIGNIFICANT CONDSTIONS /J_‘_]_m M -
Conditions contributing to the death but not -
. related to the dizease o condition cauting death, M_., _ s ee. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . +| 20: AUTOPSY?
TION - )
o .. . - . . P p— . -YES Q NO D
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (o.x.tnorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICTD! home, farm, fastory, strest, ofce bidy.,ete0.) v
Hourcms ) - . aae o b e .
21d. TIME (Month} (Day) (Year) (Hows) 21a INJURY oocuam—:o 211, HOW DID INJURY OCCUR? !3
INJURY ;. | WHLEAT(T) NOTWHRE o ) L 5 2'] |
22. I heredy cerufy tha! I aumdcd the decedsed from - 11=- _3'53 19__-, to —12__'-5'-'53 = I_'9 ——, that I last saw the deceased
alive on _12=5=57 ____, and that death occurred af. - _in:; ffom the causes and on the dale stated above.
GN 9 (Degres of {itle} | 235, ADDRESS F _ .| 23¢. DATE SIGNED.
{l % ML _1515 Lafayette Avenue | 12-7-53_

WRITE PLAINLY——US]N"G UNFADING BLA.GK INE—MAEKE A PERMANENT RECORD

IAL CREMA- Iﬂb DATE

24e, l\A’ﬁE OF CEMETERYVORV CREMATORY

24d. LOCATION (Oity, town.or connty)

_Univ.. cityL_Mo.-“:

(Btate)

_mmw_ 137/7/53_-_‘
REG.

Chevra_Kadisha . _ .

25. FUMERAL DIRECTOR™ S 31 GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this .body LS not embalmed fact should be so stated above.




