« No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

7 . Enter only onecuitse per

=
FLED JAN 18 1955 STANDARD CERTIFICATE OF DEATHY (YO s i ... 23346
' BIRTH NO. !5_6_. DIST. MNO. jﬁ PRIMARY REG. DIST. WO. Regirtrar's No. .ﬂ»hﬁi -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residencs befors
a. COUNTY a. STATE b, COUNTY sdinlmlon}.
. - Mo,

b, CITY mwﬁdonréunh limits, write RURAL and give o ETAI;{EEG‘LI:’EL c. cgrg’ i . R K “:;‘:h_ - ”ﬁ?’;,’# -
TOWN . t,Louis days TN~ St,touls D - A~
FULLNAMEOF:u:mm ital or institution, give strect addrem or locatd SJI?I%TSS (If rural, give loeaticn) = 57

NSHITLFION. Tewish Hosp. ..,jJ 5782 \'i ©
3 gEJ}:ME OFD a. (First) b. (Mlddle) c. (Last) Y DATE (Month)  (Day) (Year)
{ Twpe or Print) LEAH BOBROIF DEATH Dec.19,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yenrs| & ooEn 1 YEAR | o ooDER 2 ums,
WIDOWED, DIVORCED (Bpecify) | . last birthday) |Monthe Hours { Min.
W Wid. 2 ept, 1874 I go | |
10a. USUAL UPATION L work- 3 - . : : =
a. U g&cd'“&u(!(:m:n;d :): 10b. KIND OF BUSINESSD?J%I’E?Y 11, BIRTHPLACE ‘&Z_’“‘ State or Farsign Comntry) - 1zcgmz£§opwm1-
at home TSSR
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘Molisha Buseh - . | Nary Seigelemitch 1| J _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown} | (I yes, give war or dates of servics) NO.
No - Nope Rogse Greenbers 5783 Kipgsbury

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH'(a)

MEDICAL CERTIFICATION

(2 eboal

.} INTERVAL BETWEEN
ONSET AND DEATH

M&"‘:l

lne for (a), (b), and (&)

“This does nol tnean ANTECEDENT CAUSES

ad/'é.;:ru.ﬁlm ’,

J%
gang

Mortid conditions, if any, gising DUE TO (b)
rise fo the above cause (a) slating
the underlying cause last.

the mode of dtfing, such
as heort fallure, asthenia,
de. It means the dis-

eare, injury, or complica- DUE TO (c)

7%

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but 2ot
related to the disezse or condition cquring deafh.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICON .
ves [ vo O

21a. ACCIDENT {Spediy) 21b. PLACE OF INJURY (s.g..lnozabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, larm, tagtary, sirest, offies bldg., w0}

- HOMICIDE - -
21d. TIME (Moxth) (Day) - (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?T

: WHILE AT NOT WHILE
INJURY - WORK AT WORK 3 3 X

2. T hereby certify that I attended the deceased from %._L
alive on ___Lac . L 919.8Y, and ihat deatFoceurred afQ L QO om

18%) o .&_ﬁ_ 188, that I last soiw the deceased

m., from the causes and on the dale slated above.

Z3a. SIGNA E (Deg'me or tillﬂ) 23b, ADDRESS . T 23¢c. DATE SIGNED
b ety Ue L A Tyl 11/20fsy
2. ag RIAL, CREMA- 24b. DATE 3: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 fState)
{Boecitr) L - . g
Rem, 12/22/5h evra Kadisha University City “o.
DATE RECD BY LOCAL 2. FUMERAL DIRECTOR'S SiGMATURE ADDRESS
NEC20 1954 - Berger Memorial 4715 McFherson

. (lLicensed Embalmer’s Ststement on Reverse Side)



“—_ﬂ

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoociicirimianirrrie i asiiaaainaaa
Signature of Student Embalmer

P. 0. Address
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 hcen.se)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above. .




