Loctor, coroner, etc. must use only standard nomahic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED NOV 30 19586

Ragistration District No, -

HAIE VIVIIVINUFE AOREAL A LUF MI2aU0RI

STANDARD CERTIFICATE OF DEATH

..__u.318 Primary Registration District NJ 0,0,3....“”..

TSTATE FILE NUMBER

Regisror's 40124

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residenco before
admission)

a. COUNTY a. STATE MO b. COUNTY
»
. — —— St.Louis
b, Cé‘;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl;( 4ﬂé Inside Limiss
Tom St , Tonis Yog Moo TOWN ! ity Yoo Moo
L4

Iniversity

c. FULL NAME OF (If NOT inhaspitel, givelocation)

Length of stay in 1b

(If outside, give locatien)

Reside on Farm

MEDICAL CERTIFICATION

HOSPITAL OR d. STREET
INSTITUTIONT @ e { sh Hosp 1 dav ADDRESS £4 ) 7 Woshi ngton Yestl  Negl
3. mAmE OF Firat Middle Laxt 4. DATE Monih Day Year
DECEASED - oF
(Typeorpriny ~ REBECCA SUBOVITZ vesth Nov,.6,1956
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [tF UNDER 24 HRS,
Fema) ! Whit warico [ NEVERMM&)D last birthday} [Monthe | Daws | Howrs | Min,
emale e wisoweo ) ovorces [ M
10¢. USUAL OCCUPATION (Gioe kind ofworh done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snd atate or country) 6 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecoen if retired)
Housewife USSR USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isaac Oxenhandler Ch )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrexs
{Yes, ng, or unknown} | (IS pra, pive war or dates of service)
No None (i
18, CAUSE OF DEATH [Enfer only onc cause per line for (a), (8}, and {(c).} - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE {a) .
- e
L paan — -
Caonditiona, if any, Y
which gave risg fo OUE To (6} . T
’ i' c:uu ;e s - 4
stoting the under- N
lying couse last. DUE 7O (e)

r PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)

$2.0:0

T3 WAS AUTOPSY
PERFORMED?

ves O gD~

20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.)-
2¢. TIME OF Hour Monih, Day, Year
HJURY a, m, " ’
p.m.

20d, INJURY OCCURRED
-WHILE AT D

WORK AT WORK

NOT WHILE

™

20¢. PLACE OF INJURY (e,
farm, factory, street, office bidg., ete.)

9., in or gbout Aome,

20/, CITY, TOWN. OR LOCATION

COUNTY

STATE

eath occurred at

21, ! attended the deceased h:gm

b

S

. to

H_ﬁua#67££11_

and last saw

har

m on the datg atated abhote; and to the best of my knowledge, f

i alive on J?L’I;/EL
rom the causes stated

Z2b. ADDRESS

37

)

oitointin /L),

23¢. BURIAY. CREMATION,

235. DATE

Rem. ™™ | 11 /7/56

| 23. NamME OF cmzran(on CREMATORY

Chesed Shel Emeth

23d. LOCATION (City, low

I8

(Stater/

or county)

jversitv City Mo/

LY

24

FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 Mc‘herson

NOY 7 1956

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side}

zsﬂazcgnu SSIGNATURE S * -

-1




A .

—

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by o i i e e . Student Embalmer No........

working under my personal supervision..

Student....coooirnoriiiiannioaitinriir e
Signature of Student Embalmer

Licensed Embalmer No...?.‘ff

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

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

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

if thls body is-not embalmed, fact should be so stated above. .




