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No symptoms will ba listed.
Coroner cannot certify to o death due to natural couses.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VOLTOrN, curonear, ofu. MUst Use onty stanggrd nomanciorure 10 item |o.
v

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

8 Primary Registration District NJ_.OO3...

FILED SEP 171957

Registration District No. ceee ..

HEfm T I T TRV WY

STATE FILE

e Ragistrar's No. .

23649 .
81

1. PLACE OF DEATH
o. COUNTY

a. STATE b. COUNTY

admission)

2. USUAL RESIDEMCE (Where deceased lived. |f institution: Ryée befors

Mo,

b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ¥ NeoO OR
town St ,.Louils esg Ne Tomi St .Louls Vesp Nom
c }l:gls.rl;nf_l:t\%gl: (1f NOT in hospital, give location)|Length of stay in 1b d.%T EET (i outside, give location) Reside on Farm
insTtTuTIoN Jawish H 50 vrs, jp-Cé, ADBREss 1LOO Belt YesO NoX -
3. NAMEI OF First Middle Laxt 4. DAYE Month Day Year
DECEASED B oF
{Type or print) SAM HOLLANDER EATH. Apa , 22,1957

5. SEX 0/ 6. COLOR OR RACE

Male White

7. marmizo 3 never marrien [

WIDO pivorcep [}

9. AGE (I'n yeara

1F UNDER 1 YEAR |1F UKDER 24 HAS,

8, DATE CF BIRTH
tav hirthday) [Montha

Daya

Hours ] Men.

10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. BIRTHPLACE (City and atalo or commtry)

Unk, ﬂh.5°£

12, CITIZEN OF WHAT COUNTRY?

Vendor pewspapers | 3 USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk, Unk/

I5. WAS DECEASED EVEAR IN U. S, ARMED FORCES!

(Yes. no. or unknown} | (If yes, give war or dales of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No i Nope - Albert Wexler 182f Carr
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M - .. - :&1 : GNSET AND DEATH
IMMEDIATE CAUSE (a) - OQ:- "‘a‘( D Ry G 5 R &
Conditiona, i]uny. DUE TO (b) a ’
- wnrch gore ruf) v 1. .
above ' cause (@), " -
stating the under- . _/
> lying  cause loat. DUE TO (¢) /7.6/-‘ i
= PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) * - |18 WJ;SF 3::;2?0?\’
=
"3
g e ves (BFo O3
= 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Ernfer nature of infury in Part I or" Paft 11 of item 16.)
§ O 8 O
2| 2c. TIME OF  Hour  Month, Day, Year .
's] INJURY a, m, . . s e b )
=t p.m. PO " o
a
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, ] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTwhILE Jarm, factory, streel, office bldg., elc.)
WORK AT WORK
2. I attended the deceased from .:a:v %‘5— d last saw him alive on £/,
Death occurred at m on the date statd¥ above; and to the best of my know!ed‘do. from ¢Me causes stated.
"] 22a. SIGNATU g e or title) " T1225. ADDRESS ~ ™ . 22¢, DATE SIGNED

23, BATE

8/23/57

232. BURIAL, CREMATION,
REMOVAL {Sperifp}

23 NAME OF U:METERY OR CREMATORY

Chevra Kadisha | Uhives

23d. LOCATION {City, tow n_. or county)

24, FUNE:AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Berger Memorial 4715 MgPherson Mg 2257

26.

{Stgle)

(Llc:nsod Embalmer's Statement on Reverse Sidae)
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o ~ys .. .» STATEMENT BY I;.ICENSED- EMBALMER | T | )
h I hereby certify that the body whose name is recorded on the reverse side of th1‘s cert1ficatf'= wa.s Iém
by me, or by .. e A , ;.Student Embalxlmer No........:

working under my personal supervision.-

Student
Signature of Student Embalmer

.- T LA .
1
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply thh the above constitutes grounds for. revocation of license)..
L1098

- " If embalmed by a STUDENT, he also shall sign.in his OWN handwrttmg
*If this bod 15 not balmed, fact should be so stated above, .
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