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WRITE PLAINLY—USING UNFAIﬁNG BLACK INE—MAXE A PERMANENT RECORD

VILED JAN 11 1958

BIRTH NO.

" W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, : ; I E; PRIMARY REG. DIST. NO-_]QQS Regi.rfrarfa Na._.i..:.l'_Qné'?.._.

Wl WY Wl T el

FPErEES F WEF FTWWEW W Wi

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

If lnstitgtion: remidence belors

. . STA . dinisipn),
n. COUNTY a TE b COUNBt.LouiS adinimion
b. CITY (i outcide torpurate limts, write RUBAL snd eive | ¢ LENGTH OF f c. CITY LA 4. Is Reridence withln lmits of

township) | STAY (in this place) & rity o pcotporated fown?
Town 34 ,Louis ays 'WWNUniverslty/City X ¥ 0
d. FULL NAME OF (If not in heapital or institution, give street addreas or location) o STREET (IF rursl, 6?. oeatign)
HOSPITAL ADDRESS
INSTITUTION Iewish Hosp, ‘ 8330 Rjchard
3‘0“5%“&%5%% p. (First) b. (Middle} c. {(Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) IENA 4 DEATH :
5, SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yerrs| ¥ UNDER I F UNDER M #3s.
WIDOWED, DIVORCED (8pecify, last grgd-lv) Mﬂ'nl-hll Days | Houn | Mia.
: Bec.25,1899 ) ¢ |
10a. USUAL OCCUPATION tCiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 112, CITIZEN
done during most of working m...:onitm::d) h DUSTRY (City and Staze or F;rnla Country) é CoUNTﬁgDRWHAT

Housewife

USSR

13a. FATHER'S NAME

Abr Mermelsteib

{36, MOTHER'S MAIDEN !
Pearl Grabiuker ]

14. NAME OF HUSBAND'OR WIFE
Leon

HNAME

15. WAS DECEASED EVER IN L. S ARMED FORCES?

fown)

(8]

(You. B0, 0t

(H yos, plve war ot datos of service)

16. SOCIAL SECURITY
NO.

None

17. INFORMANT'S SIGNATURE OR NAME

Leon Markovsky 8330 Richard

ADDRESS

. Enter only onemuse per

18, CAUSE OF DEATH
line for {8}, (b), and ()

*This does not mean
the mode of dyinrg, such
as heart fallure, asthenta,
eic. It means the dis-

I. ‘DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) CW

riee to the above cause (a} slating
the underlying couse last.

_MED'CA'CEE-EI}B%E@Q!L% . . e |

INTERVAL BETWEEN

AND DEATH
£ ¢ ot vinchs ‘e WP
‘Carcinoma. of breast 3 yrs,

"BUE TO {e)

3 b o

.

case, Injury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but ot x
related to {he disease or condition ecausing death. / 7& dAm
!a_ﬂ PERA- | 190. MAJOR FINDINGS OF ORERATION . > 20, AUTOPSY?
TION . . F"‘ Borre mey).

«Rac. 17, rgsT 5_::Eiji%z;_bone_mo* /e | s 0w
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (a.x..lnorabest | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

_SUICIDE © - . bome, farm, factory, sireet. office bldy.. aze.) T

HOMICIDE .

21d. TIME (Moxth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 211, HOW DID [NJURY OCCUR?

iy o | MBENTY " _
22, [ hereby ccrtg E that I czlendcd the deceased fro - , Ig_r to 24 , 18 , that I last saw the deceased

alive on 70 198X and that death occurred al _Zf.:!m., from the cauzes and on the date slated above.
2. SJGNATURE Hen Rosenfeld " (Degron oz tiyid) 7| 230 ADDRESS JJ03 Ofive 2 Z3c. DATE SIGNED
of M.D. e £ 3f03 St lonwy , Koo %
%161‘833';6\"1.& b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
¥} * N
am. 12/18/55 Chesed Shel ¢
DATE REC'D BY LOCAL ISTRAR'S SIGNATU, ~ 25. FUNERAL DIRECTOR' 8 8) GNATURE ADDRESS -
9 1965° A s - r
DEC1 IR /T Rerger Memoria.1 4715 McFherson

"”L

(Licensed Embalmer's Statement on Reverse Side)




.y - e

/STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... iieeirerieia e i e anae teecaann R Stude:;t Embalmer No..-.........

working under.my personal supervision.. . <= J=--1

Student . ....coveieiiieimnnnaiairare i iiaacaeeienaens
Signature of Student Embalmer

P. O. Address ... .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




