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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, 1f inatitutlon: residence befors
(a a. COUNTY - : -=a=STATE ~ msmi - b. COUNTY S’ i‘ouinémhlun).
L2
b. %'EI’ {If outoids eorpurate limits, write RURAL .ndm‘::';.hip) gTAl:(EI(qinGL}ii DEEF;' c. cgg - L/J 76 d. I:g}le;lderﬁmﬂsﬂnhldm&t:vs
TOWN SI TOWN 1T; ] Yeu ﬁ , Wo Oy
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HOSPITAL OR . ADDRESS
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F
{ Tyrpe or Print) SW'L'NE' R DEATH I]]]I 2]!3 956
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12 CITIZEN QF WHAT
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_Housewife USSRE:
13a. FATHER'S NAME - ) 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
arael Sheinbein Ida (unk)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. o, 07 unknown) | (I ye. rive war or dates of servics) - NO.

No Nonm : lsan
18. CAUSE OF DEATH . MEDICAL CERTIFICATION’ i lg;‘rgg.:lhg%rg\v‘grm
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WHILEAT|™™] NOT WHILE
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]
22. I hereby cerh'{y [hal I attended the deceased from 2 !1 , 19 rb, to 7! L § . 19)1, that I last saw the deceased

alive on . IQ&, and that death occurred at from the causes and on the dale siated above,

232, sSIGNATURE A1lTred Goldman (Degres ar m]e)(_’ Zib. AD 63]4 N.Cramd [zsc DATE SIGNED
S W TS 2 A 2 M Ot 7[5

24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

O, 7/22/56 Chesed Shel Emeth University City,MoO.

25. FUNERAL DIRECTOR 8 S§IGNATURE ADDRESS
)af.&-r‘ Berger Memorial 4715 MCpHerson

(Licensed Embalmer's Statement on Reverse Side)

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

DATE REC'D BY LOCAL
REG.




/‘ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......c.o-----.

DY INE, OF DY .+t oottt oot isaaaaa s ee st s sty e e ,

working under my personal supervision..

Student...ccoociosiiianiniae st rvasanan
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: P. O. Address ... . . iieininennes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
< ki% body is not embalmed, fact should be-so stated above. < . . —en
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