wmo.soo [ FILED FEB 20 1956 THE IRVISON OF REALTHR Ur MRoUUR

o STANDARD CERTIFICATE OF DEATH __ suw s QB2
BIRTH NO. _ REG. DIST. NO. i]_B__ PRIMARY REG. DIST. no.]._O_O_B_. Registrar's Na 1048
™ 1. PLACE OF DEATH e . 2. USUAL RESIDENCE (Whar deccassd lived.  If Institorion: residence befoce
a. COUNTY . ¥ a. STATE b. coum'm; Louis sdnslonl.

‘ ——— Mo -
c. AI:(E?GTH ;Ei) o cIy Jjaoo @1 Bettenc withn Umt o
T nEhE Townolivejrbe / | R

b. %};Y (If oytnide corpurate limite, write RURAL and grs
tow: p)
Town .St ,Louls

d. FULL NAME OF (If not in bowpisal or i jon. give streot address or Eoemtion) STREET €1 rural, ghvs locatlon)
HOSPITAL OR J- ADDRESS
INSTITUTION- ewish HO SDe 23 Bon Hill
a't?lEACME 0% a. {First) - b. (Middle} e (Last) ~ ~— 77 4. DATE ~ " (Month} " (Doy) (Year}
(Twps or Print) JACOB . KROPMAN: bEATHd A1 . 29 , 1956
5. SEX Eﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| F trom 1 m O UKDER 4 mEs,
. WnogED DIVORCED (sn.d,_rsQ—» . Last birthdsy) umh‘ Hours | Min.
Male White id. Uniknown .ab,73 __ |

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (&, \0d State or Foreiga Country) éﬂ 12_CITIZEN OF WHAT

MeToha nt < ~m'™™ Retail Grocer | USSp

113;. FATHER'S NAME 13b.. MOTHER" 5 MATDEN NAME 14. MAME OF HUSBAND/OR WIFE
Unk.Kropman ] Unk. ] Eda _
[5. WAS DECEASED EVER IN U.S.ARMED FORCES'-' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

(You.n0, onmana) (If you, give war of dates of service

Unk. o IMrs .June Goldfarb 23 Bon Hill

18. CAUSE OF DEATH - ; MEDICAL CEEH%SQHQI* i . . INTERVAL BETWEEN
I, DISEASE OR CONDITION ' 5 ' 11?? 818  Looae | OSETANO Do
- Dnter anly onscausaper | 1y pe TTY LEADING TO DEATH® () Wﬁ éw . . -

line for (a), (b}, and (c)

«This docs ot mvean ANTECEDENT CAUSES ' ME“WJ(%, —_—

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

-

ar beart ailure, gsthenia, |  rise to the above coust (a) stating | arteriosclerotic heart disease
de. Tt medne the diz- aderiping cause lodt -
ease, infury, or consplica- DUE TO {c}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing death.

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

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION .- R 0 20. AUTOPSY?
- _ ¢£"0 YES D NO
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.x..tnorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horss, farm, fastory, strest. offios bidy.,eeo.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
CINJURY - ° . wom‘c“ NAG'I.'r :c;'n“:
2. [ hereby certify fhat aumdcd t o-deceased Jrom _E‘ZLQ_ 1 ),’lo ., 18, that I last saw the deceased
alive on , and that death occurred ab m., from the causes and on the date stated above.
2. SIGATUREawitence, M, Ko (De or witief’| 23 WoDRESS 1109 W Pi'ﬁé;nBlv’d. ] . / SIGNE
4 MiD. lerpg o /o : 7 /
ZagBUR] OA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tits)
N - (Sosats Chesed Shel Emeth University Citv-Mo-
DATE RECD BY LOCAL Rf 2. FUNERAL DIRECTOR S 8iGNATURE ADDRESS
JAN Berger Memorial 4715 Mc herson

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 embal:

by me, OF by ..ttt e i crr s et s cemeeees

working under my personal supervision..

Student ... iiiiiiieaaiiaeas Signe
Signature of Student Embalmer . :

<
Licensed”Embalmer No..;.(.'ﬁé. é/

. P. O, Address .........cccevvevvunnn...

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for Tevocation of license).

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

T4,this;body is not embalmed, fact should be so stated above. . .




