No. 300

1048

WRITE PLAINLY—USING I1INFADING BLACK‘_INK-—-—MAKE A PERMANENT RECORD La

—
e "

THE DIVISION OF HEALTH OF MISSCURI

FILED MAY 23 1955
RES. DIST. NO. ta 2?_

STANDARD CERTIFICATE OF DEATH

State File Na......

15184

_Léoa Rmu!rar 2 No,u..

H23B.

(Ci

ty and State or Foreign Country)

3

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE {(Where doccassd lived. If lostitution: residence before
a. COUNTY GHEEQE a. STMSSOUK[ b. COUNT ndinisfon).
b. CITY (It outside corpurata limits, writs RURAL snd give ¢, LENGTH OF e. CITY 4. s Restdence withia Usita it
re) ; . : . : of
TOWN__ SPRINGFIELD o] FBVIRESY) G SPRINGFIELD ek G
d. FEC!J-‘IS—PTJTAAI\?.EOOF (If not in hospital or institution, give strect address ar location) F1 A%FI;‘REEE-SI-S (I rural, give location) a 3 fzao
institurion  BELMONP & KICKAPOQ STREETS 1737 BE. LOMBARD
3 NAME OF a. (Fist)  J b, (Middie} <. (Lasty 4 DATE (Month)  (Day)  (Year)
{Typeor Prine) ~ BENJAMIN LIPMAN oA MAY 12 1955
5. 5EX 6. COLOR OR RAGE | 7. ‘I:IHIARRIED NEVERCI\E!BRRIED 8. DBATE OF BIRTH 9. i‘-‘\'G'-E (In years| IF UNDER | YEAR | o UNDER a4 ums.
(Bpecify) day) |(Monthe| Days | Hours | Min.
MALE WHITE JUNE 16 1898 B | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

done dyy; working life, sven if retired) STRY
GROTBER RRTAIL MINaK, LITHUANIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WJFE
JACOB IIPMAN DORA  (UNKNOWN) ROSE LIFMAN
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

413

n'mr unknowa) W:{P?. -.r#pr Ttu of service) 1]9 3 3 8— 97750

MRS. ROSE LIPMAN SPFRINGFIELD, MO,

18. CAUSE OF DEATH -

MEDICAL CERTIFICATION

INTERVAL BETWEEN

2 Z: ONSET AND DEATH

. Enter only one catise per I. DISEASE OR CONDITION

Hze for (a), (b}, and (@) | C'RECTLY LEADING TO DEATH® () ewle - h“‘?‘ T tea _ O el
: ANTECEDENT CAUSES -

*This does not meen COW—M——L ‘2. e: az o é—/& A
the mode of dying, such | Morbid conditions, if any, gieing DUE 0 (b) A
o3 heart failure, esthenia, | 7ise to the above cause (o) tating 4
‘gte. It means the dis- the underiying cause last,
case, injury, or lea- DUE TO {(¢)
tion which couged d'eatk 11, OTHER SIGNIFICANT CONDITIONS .

Cynditions contributing to the death but mot M
related to the dizease or condition causing death.
19a. DATE QF OP%%JN 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
X f FO ves 0] wo B
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY} (STATE)
SUICIDE - bome, farm. faetory, street, office bldg.. ave.) .
HOMICIDE
21d. TIME {Month) (Day} (Yemr) {(Hour) 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “waork AT WORK
2. I hereby certify that I atiended the deceased from _/;5_).—_2, , lo S-2 - 195 f/ that I last saw the deceased

aliveon __$3"— & - __ IQ.L, and that death occurred al _fr ~_ m., from the causes and on the date stated above.

{Degree or title

M. D

ZBa.SJ%Nc_TURE ,z/' ,{‘/M‘Ab!

23b. A REss_Go

?4%4—‘.7
g e

.23. DATE SIGNED

S/7 8T

T Rl
{Bpecity)
BURT AL,

5/13/55

24b. DATE i

24c, NAME OF CEMETERY OR CREMATORY |

TEMPLE ISRAEL CH‘L

yl

244, LOCATION (City, town, or county)

SPRINGFIELD. MO.

(Btate)

DATE REC'D BY LOCAL

S< /f- 5

FIrs

TO SIGNATURE

ADDRESS

SPRINGFIELD, MO.

REGISTRAR'S SIGNATZ .




W
ag°

© STATEMENT BY LICENSED EMBALMER /.<

kY . N '.n b' &

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

by me, or b

working under my personal supervision;.

Student ., eI i rrir ez eiicieaan
: Signature of Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWR.ITING. {Fa
to comply. with the above ctonstitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above.




