o | FLED FEB 20 1958 serlBARD CERTIFICATE OF DEATH o rnen, 018
BIRTH MO .. REG. DIST. WO, 31 8 PRIMARY REG. DIST. 1003 Renmrar:Na..___,____zgl,__

o 1. PLACE OF DEATH ) 2 USUAL. RESIDENCE (Whars decsssed lived. If ingtitution: residence befors
a. COUNTY ‘ . o STATE Moo b. COUNTY S T o Pites
b. CITY (1 cataide corporats limits, writs RURAL and give | c- LENGTH OF || <. CITY LY TE © €1 Besdenes wittin tmie 2 |

OR township} | thin place)
Tom . St.Louls i’ WKS TowUnivers ity/City|  ‘EETRET
d. FULL HAME OF (If aot in bosplial or tneti hve strost or Lovation) STREET. (X1 rurat, whvs incation)
HOSPITAL * ADDRESS . .
INSTITUTION. Jewish Hosp, 6666 Washington
3.6}&% a. {First) b. (Middle) e (Last) - &, DATE (Month) (Dsy) (Yean
(Typeor ity NETTIE . GOLBBERG oeaTH J AT 21,19 56
5. SEX ]| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ZJ) 8. DATE OF BIRTH 8. AGE o yeen| ¥ woe + Yo | 7 oeoen  4as
: RCED oy birthday, G Days | H Mig,
Fema 1 White L July 10,1891 6L | ™
10a. USUAL OCCUPATION ((ihmdwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cyq, 4ua State o Toreipa cmm,"% 12_CITIZEN OF WHAT
ousewyre Austria
|||3l. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND/OR WIFE
Morris Itzkovitz ' Unk. Louis B
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yem, B0, or guknown) | (I yw, tive war or dates of servica) RO. (.r
No - None Maurice Yoldberg 17 Maryhlll
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION - INTERVAL BETWEEN

" |l Enter anty onecenssper § ¥, DISEASE OR CONDITION ONSET AND DEATH
ligo for (s), (b), and (o) | C'RECTLY LEADING TO DEATH 4 _a(‘%:&’wsmm J#L%

S This does mot menm ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
as beart failure, esthenia, rﬁc&otheubwmm( )m
de. It meens the dis- the undevlying cause ~—

cant, infury, or comnplica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
Conted by the disese ortcon ¢ dead. 71"’"‘-‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 9200 o
i : ves (X wo [
21a. ACCIDENT (Bpedty) 2ib. PLACE OF INJURY (s.s.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fastory , strest, offios bids.. ewe.)
HOMICIDE
21d. TIME  (Moath) (Da? (Yesr) (Houwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT MOT WHILE|
. m. WORK AT WORK
2. I hereby seriify that I allended the deceased from ace 23 19 55 1o ;&g&_:u_. 1956, that I last saw the deceased
alive on N 19_5'_6_, and that death occurred af _ 281 Y} from the causzes and on the dale sialed above.
23, SIGNATHRE (Degree or title)f)] Z3b. ADDRESS 23%. DATE SIGNED
- HFed N . Tagyle e, 1 [/20/s &

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (5tate)
B'pai Amoona Uniwersity City,Mo.

25. FUNERAL DIRECTOR' 3 S]GNATURE ADDRESS

berger Memorial 4715 McFPherson

24b. DATE

1/22/56

242, BURIAL, CREMA. |
YION. REMOVAL. (Bowetty)

-

€M,
DATE REC'D BY LOCAL
REG.

JAN23 1955 |

WRITE PLA.I'NLY—;-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
Lo o 2 T < B - P eees

working under my personal supervision,.

Student.....oooriniiiiiiiiar i
Signature of Stadent Embslmer

Licensed Embalmer No. %&é/f

P, O. 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 license).

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

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




