THE UIVRIUN UF REAL TH UF MIUUKI Siegs
ith, HED JAN 29 1957 STANDARD CERTIFICATE OF DEATH 1 03 RS NUM%R% ......

lie Ragistration District No, ..............3.1 ....... Primory Regfﬂmllon District

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whaere deceased lived. M institution: Rond-n:- before
- COUNTY o STATE b. COUNTY gdmigzion)
& ° - MO. . =2re /S St LouiS
05% b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)LY UJ { L Inside Limits
rom S¢,Touls Yonfi MNoD romUniversity “ity0 YosX Neo
c. ﬁgls..é.”N:ﬁlEEF (1§ NOT inhaspital, givelocation)|L angth of stay in 1b d. STREET (I outside, give location) Resids an Farm
“ NsTITUTION  Jawlsh Hosp, 1 wk. AoDRESBO29 Delmar YesT Mo
[ 1¢ x
n
2 3. ﬁ::‘ .o‘rn First Middle Last 4. DATE Month Year
o 3 oF
< (Tupe or print) SARAH SOSNA oy Dec,20 1956
]
5 5. seX 6. COLOR OR RACE 7. MARRE Clgrever marrieo 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS
E Female / White D . fast M"”‘d"l') Montha | Days | Hours | Min.
o wiooweo [ ptvoreen [ Unknown ab.
: 10a. USUAL OCCUPATION sG'we kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) ) G 12. CITIZEN OF WHAT COUNTRY!
_a w during most of working life, cven if retired) a =
P Housewife USSR us
s b3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
33
o & L _______Tda {unk
o u 1S. WAS DECEASED EVER IN t. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
[ — (Yes, no, or unknownt | (If wes. vive war or dates of sersica) .
I No |__Nope A,M.Sospa 8029 Delmar
5 o 18. CAUSE OF DEATH [Enter only one cause per line for (o), (8). and (c).]° . JINTERVAL aETWETEﬂ
vo= PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
v W IMMEDIATE CAUSE {a) (-UI.-.'; 8 Con doaf ﬂ"""{rﬁh chn Ot | eang
c
>
§ -
. Z Conditiona, if any,
s O which gaoce Ffu to BUE TO ()
5 g atboue c:uu ;{ )
& a stating the under- .
S & z lying cause lanl. DUE TO (¢)
x [=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19. WAS AUTOPSY
5 © = PERFORMED? ™
5 % g 7‘02() / ves ] wno O
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18}
N x
¥] O O
>4 |4 O
2 l:_él 2 | We. TIME OF  Hour  Month, Day, Yeor
] ] INJURY . a.m.
S % |8 p.m.
u
2 '* g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, street, office bidg., efc.)
g s o WORK AY WORK
; E 2 | =
:— 21. I atrended the deceased from ,l}u«. ‘4 v Lto _AWe., O [ $4T and 1ast saw !h" alive on e o §4T
.6' E Death occurred at ? L~ Y- ] 'P m on the date stated above; and to the beat of my knowledge, from the causes stated.
£ o /GNATURI: . i {Degree or thiie) T Tt 0 22h. ADDRESS 22, DATE SIGNED
- £ ) ) )
§ < Tarbdinon Wl . O |boq o Omans o 2y R
5 E 2da. BURIAL, cugun?u). 235, DATE Z3¢. NAME OF c:usn—:nv OR CREMATORY 23d. LOCATION {City, towrn. or cotnty) {State)
- REMOVAL {Spectfy .
v e /
33 Remr, | 12/23/56 IChesed hel Emeth University Qity,Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATDHEEED 257 LOCAL REG, XQEGISTRAR S SIGNATUR v
Berger Memorial 4715 Yc'herson 11985 M YA
ﬂ -~

{Licensad Embalmer’s Statament 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 e

byme, or by .c.iiiiiiiii e et eeeaeieiaeaiiaereeaaaaaenn

working under my personal supervision..

Student ... iiiiiiiiiasiirnaeaaaaas
Signature of Student Embalmer

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 handwntmg

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




