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&

Y

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

X .- . THE DIVISION OF HEALTH OF MISSOURI
‘ ﬁLED NOV 25 1088 STANDARD CERTIFICATE OF DEATH State File No... 38818

BIRTH WO, REG.
(BIRTH KO REC.

DIsY. No, X =~ 31 8

R Rt e

PRIMARY REG. DIST. WO, no1 003 Registrar's No 9695

1. PLACE OF DEATH

2. USUAL RES'DENCE (Where deceassd lived. If institation: residence before

. STA b. COU| . admibmioa).
a. COUNTY s STATENT v\’( ‘{ ,;Tgt Jouis®
b. CITY (X catnide corpurate limlts, welte RURAL sod give | &, LENGTH OF || ¢. CITY 3 4. 18 Recidence withiz, tmtts of |
R AY OR A
Town St .Louls o | Z"WEE > roWwUniversity City \(;. TR
FHOLIS.PEI_'&AHII_EO%F (1 oot in hoapital or institution, give street address or lovation) ASI.JTIJRFEETﬁ {Hf raral, ghvs location) ( :
wstmution Jewis h Hosp. 7433 Amherst
3. NAME OF 8. (First) b. (Middle) ©. (Lest) 4, DATE (Month) (Day) (Year)
DECEA . .
(Type or Print) Pauline Sapin peaH Nov.6,1955
5. SEX ' 6. COLOR OR RACE | 7. MARF‘!'!'EB. ’SF\‘!ESC Eénmsnn | 8. DATE OF BIRTH 5. AGE o rea] 7 0 Dnmn " o .
s ¢ ours
Female ||Wnite " - Unknown ab. 73 |
108, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ wua stave or Foreign Coustey) & | 12 CITIZEN OF WHAT
donad wgr] if rutired) DUSTRY T tte or Foreiga Lowatry cou
s G oL h b Paris,France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Silverma n Libby (unk) 3 Arthur D, .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S S|GNATURE OR NAME . ADDRESS
(Yes, no., wp} | (If yes, give war or dates of servioe)
R | G- ! Unk. Mrs,Adiline Weissman 1433 Amherst

fi:18.. CAUSE, OF_DEATH . _ ME_D__IC CERTIFICATION : INTERVAL BETWEEN
 Enter only onscaussper | I- "DISEASE OR CONDITION . . ’ e ‘ONSET AND DEATH
lnefor (&), (b, and (¢) | DIRECTLY LEADING TO DEATH (0) — /
' *This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fatlure, asthenia, | rise to the abore cauat (o) stating ]
de. It means the dip. | 8¢ underlying couse lost. - . .- “ LT
case, fnfury, or compli DUE TO (c)
tion which ecayeed death. || 1. OTHER SIGNIFICANT CONDITIONS
T Y 7 7| ‘conditions contributing to the death butnot T T .
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION Lo .20. AUTOPSY?
‘/é S A ves ] w0 X}
21a. ACCIDENT (Specly) 21b. PLACEOF INJURY (e.£.tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SuUICID homa, lnm lnm stroat, offos bldg,, vto} .
HOMICIDE - . . e .
21, TIME (Month) (Day) (Yer) (Houwn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
OF - . S WHILE AT NOT WHILE
INJURY = | “work AT WORK .
2 hercby certi ythat I atlended thg.decessed from Ocx 5 é lo v fp , 192 that T last saw the deceased
" " alive on fo , 192 -) and that death occurred at m , Jrom the causes and on the dale steted above,
232, SIGNATURE M {Degree or titld}’ | 23b, ADDRESS . Z3c. DATE SIGNED
Tnesbail M- 0k ‘ L Z AT
%_al% NBII:‘J hgm. CREMA- | 24b. DATE e, NAﬂE OF ctmsn—:Rv&é CREMATORY | 24d. ON (Olty, tc zown.orouunty) -(State)
W | 11/8/55 B'nai Amoona’ -Uhiversity. City,Mo.
DATE REC'D BY LOCAL | R STRAR'S SIGNATUR - 25, FUMERAL DIRECTOR 8 SIGNATURE ADDRESS
NOV 7 1955 );/ erger Memorial 4715 Mc* herson

— IR X8

(Licensed Embalmer’s Statement on Reverse Side)



-~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nemeeeemmecemcreeesc-iiesissesssmsmsmameraserrerotisssacasnasas P ' Student Embalmer No............
working under my personal supervision:.
£ L3O VU Signed .= T v S aeans Q.’ .......... 4 Lu‘—i_',/
Sigastare of Stadent Enbalser e
‘Licensed Embalmer No..}?.g.,
P. O. Addreas._._................... 1

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes 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. .




