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STANDARD CERTIFICATE OF DEATH

. .
HLE'J DEC 16 1@53 1003 S2a1€ File Noovrcerrnsimremississimssesssntven
! BIRTH NO. REG. DIST. NO. j_]ﬁ_ PRIMARY REG. DIST. NO. Kegistrar's No. “ﬂ.lﬂﬁi
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If fnstitatl
8. COUNTY a. STATE b. COUNTY St Loui Sltnhﬁoﬂl
b. CITY (i outeide corpurate limita, write RURAL sod give | ¢. LENGTH OF || c. CITY f PP |
OR - STAY OR : St ;
Town St .Louls tomeabiet 5 m%"ﬁi'sﬂ:“’ TOWN UniVOTSitY Citly, ‘wy~wg™
d. FULL NAME OF (H not in boepiua! or institution, glva strect nddress or location} . STREET (] L locatiog) 4 |
L ADDRESS
INsTITuTIoN  Jewish Hospital 733 j m.rs*’ |
3 NAME OF s, (First) b. (Middle) <. (Last) 4OMTE  (Mooth)  (Dey) (¥ean
(Typeor Print) ANNA S JACOBS pean NOV .21, 3989 ,
5. SEX 6, COLOR OR RACE | 7. MARRIED. EIEMYEEC%SRRIEDQK. DATE OF BIRTH 2. AGEi (In yeara| IF UNDER 1 YEAR | & UNDER o mms,
, (Bpeoif. ribdey) |Monthaj D il Min, |
Femal White ] R, P1vORcEr e g o7, 1866 gryrireny | Mona| Der i j
10a. USUAL OCCUPATION (Chvekind of work | 10b. KIND BUSINESS OR IN- { t1. BIRTHPLACE : !
doh Srkiu Lih.o:onl!ru-:;:a) - OF BU DUSTRY MOha';Jmer and 5‘?‘ or Foreign Country) / 'z CIT&%@?FWHAT 1
t Eﬁﬁi .
138, FATHER'S NAME |3b“ MOTHER'S MAlDEg’NAME 14. NAME OF HUSBAND OR WIFE
Lemfl Solomon Hsther Joel Meyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 'SOCIAL SECURITY | 17. INFORMANT ' S
(Yu.Ne unknown} ! (1f yes, wive war o1 dates of service) None NO. Robt .P .Jacsol't?‘sAT%B(? marst ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

*This doer mot mean | PNTECEDENT CAUSES

MEDICAL CERTIFICAj ION

INTERVAL BETWEEN
ONSET AND DEATH

[

the mode of dying, such
as bear! faﬂure. asthenie,
ete. It means the dis-
case, Injury, or complicg-

Morbid conditions, if any, gleing DUE TO (b)
rize to the aboce cause (o) stutma
the underlying cause tast. - )

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the “death but not
related to the diseare 07 condition cauring death.

tion which caused dralh.

Bimg

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION i . 2. AU'_YOPSY? .
TION . X
YES ﬁ no [
2ta. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x..lnorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms. farm, factory. street, offics bidg., a0}
HOMICIDE ) LN
214, TCI,NF'I.E (Moath) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry e | e 4200
2. I hereby certify that I attended the deceased fram - !o _M_L I.QQ that I last satp the deceased
alive on - *2_A19____, and that death occurred at m , from the causes and on the date stated above.
Za. SIGNATURE .| {Degros or t.ille LADJR . i Jac DATE SIGNED
. ez MO e fhgi e St o J1- 2153
_2[1;0 BURIAL, CREMA- | Z4b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 10 (Gitr. town, Dr county) To (State)
) : .
V&I | 11/22/53 | “4verside : _HRochelle Park, N.J’ .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - : 25, FUNERAL DIRECTOR® 1 5']?"1“'3?1 Ph Son
- P c GI‘
NOV 2 3 19?)53 ),‘é_/ﬁerger Memorial 4715 M

(Licensed Embalmer’s §
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taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student....o.inieiiiiiiiieeiii e csiiieaaeas
Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

™ this body is not embalined, fact should be so stated’above, ~ o
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