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. No. 300 o A
e | FILED SEP 16 1954 STANDARD CERTIFICATE OF DEATH iy p .. 22k £ 120
BIRTH NO. : REG. DIST. NO. : ; I 8 PRIMARY REG. DIST. mm Registrar's No. Wﬁﬁ

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decsased lived. I institution: reidence before
a. COUNTY a. STATE b. COUNTY ad claion).
b. CITY (f outsids eorporste Hmits, writs RURAL snd g . LENGTH OF || < CITY ' Ca A

OR | Ciside corpofuts fmits, write \oweahip)| STAY (in thie place) OR . '-'5%“‘“" ":’"ugi‘o?rﬁ

“W"‘St Louis 6 days || TN 3t Touis : 3?‘ * 0 .

. FULL NAME OF (11 not in hoapital or institution, g address or loostion) STREET (If ram}, location} 7
HOSPITAL OR o e vt o o *"ADDRESS o KA 0]
INSTITUTION: Deaconess Hosp, an

3. NAME OF & (First) b. (AMiddie) c. (Lest) 4. DATE (Month)  (Dsy) (Yean)

{ Twpe ov Print) IDA DAVIDSON DERTH Aug 22 195/

9, AGE (la years| T txoex 3 Teak | & maoem M mas.
last birthday) M.on'lh,Dnn Eom,l(h-

8. SEX s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpecify]

Female White Marr.

10a. USUAL QCCUPATION (OWwekind of woek- | 10b. KIND OF BUSINESS OR IN-
most of working Hfe, svaa if retired) DUSTRY

RTHPLACE {City aad Scate or Foreigs Comatry} é\ lztngP}Tz‘ERl;"?FWHAT

ome USSR ISA
132, FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Abr.Silverman. . { Celig——u_ _
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. 00, or unknown) | (I yes. gtve war or dates of service} NO.
No ' Naone

line tor (a), (b), and (c)

v Tt docs ot moan | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, If ang, glving DUE TO {b) -
a2 heart faflure, asthenta, ﬁ" ‘0 the abore conse (6) dating

8. CAUSE OF DEATH MEDICAL CERTIFICAT J ; loﬁusgrﬁ“gmmm
- Enter anly onecsusaper | T nBETLY LEADING TO DEATH® () ;LQL)\M QQAM Uzade l / Oéw
. . U

ete. It meanz the dis- underlying eotise lost '
eare, injury, or compli DUE TO (c)
tion which caysed death, 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not %’%\/Mﬁm
related to the disease or condition cauring death,
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo [X}
21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY ta.g..inoraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
.SUICIDE boms, farm, factory, strest, cfios bldg ., ete.}
HOMICIDE
214. T(ID%E (Moath) (Day) (Year) (Heor) 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | “work AT WORK - .3 5 9*&

2. T hereby certify .that I attended the deceased from M, 19&, lo Qurg, 2 2, 19 & ‘f that I last saw the deceased
alive dﬂ&aq_&.’_, 193 %, and thol death occurred ot Mﬁl causes and on the dale stated abcme

2Za. SIGNATUR (Degroo or titls) 4.23b. ADDRESS 2. SIGNED

24s, BURIAL, CREM leb. DATE 24c. E OF CEMETERY OR CRFMATORY 24d. LOCATION (Oity, town.‘u'oonnty) v

"Reamo 8/23/5L Chesed Shel Emeth University Cits _Mg
15T 'S SIGNAFYRE 2. FUNERAL DIRECTOR" 8 S| GNATURK DONESS
m‘ﬂ‘%’s _Bglgp'p Mgmgnj ﬂl ! ZJ 5 l!ggh ars -

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY~—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD d

DATE REC'D BY LOCAL | R
REG

AUG 23 1954 |




se

S ——————————————— e —
— —

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.......... .

by Me, OF By Lottt eiiete et

working under my personal supervision..

Student ... .oooor e
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
+ 17 this body is not embalmed, fact should be so stated above.




