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18. No symptams will be listed. All

diseases in Port | must be’ casvally related. Coroner cannot certify to o deoth due to noturof causes.
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FILED OCT 4 1957

A Fil FET WT T W TN

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District 'lms

FI.LE %E

279......
8819

Registration District No. ... R,g,”m,. Py
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution: Residence bafore
. COUNTY a. STATE b. COUNTY admissjon)
. Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY ) Inside Limirs
OR Yomel NoO OR S5t. Louis P
TOWN St. Louls x TOWN YesB MoO
c. FULL NAME OF (If NOTin hospital, givelocation) Longih of stay_in 1b i
HOSPITAL OR ?STREET (¥ Duislde, give location) Reside on Form
)/ INSTITUTION Q;"Wish Orthodox {0 olks # aboress 1438 B, Gran YesD Neom
3. NAME OF First MHiddle Laxt 4. DAYE Month Day Year
DECEASED - n OF
{Tvpe or print) IDA T {NMN) WASHTIEN ceatv . SEPT, 19, 1957
5. SEX f16. coLoR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ marriER [J never marrien [] ot siarday e o ”"‘"—l L
female white wipowseoX] _ oivonceo [ (unk) ab, 75
102. USUAL OCCUPATION (Gine kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 'é 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, epen if retired)
Housewife at home USSR USA

13, FATHER'S NAME

Nathan Kirschner

14. MOTHER'S MAIDEN NAME

(unic)

19, WAS DECEASED EVER IN U, 3. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer. na. or unknown) | (If yea, give oar or dates of scrvice}

No Ko None

7.

Joseph Washtien 3115 Jerome Chicago

INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (e).]

INTERVAL BETWEEN

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

SEP 2057

(Licensed Embalmer’s Statemant on Reverse Side)

PART 1. DEATH WAS CAUSED BY: . _ e e - ONSET AND DEATH
IMMEDIATE CAUSE (g) Aﬁ/ef‘ fﬁS‘-‘/ﬂ"ﬂS{S' é(’) ?’ﬂ./lzed fad IR
— . s . 7
E Deb;lfrtation
Conditions, if any,
;vb%ach geve r{a to DUE TO &
ve cause (6), N
ttating the under- . S50
- lying  cause last. DUE TO (&) ¥
=] PART ‘1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE (:2 G[VF.N IK PART (q} 18 ":g‘srgg;?__l;-;ﬂ
=
b (/) Bﬁancéafqedmonla (‘LJ ?eﬂﬂ ’”"’2—° 7 ves O Noik&'
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Parr Ior Part H of item 18.} :
g, O (| a
- !
2 20c. TIME OF 3 Hour . . Month, Day," Yeor. .
o INJURY  alm. - . ot
E . pom. . -
E [ 204. INJURY DCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ ver WHILE farm, factory, strect, office bidp., ete.)
WORK AT WORK _ . . Y Vi
2. J attended the deceassd from /0’/4-‘,( q;//f A—7and' last saw ‘,ﬁz‘_alive on 2.
Death occurred at g Ao p . m on the dats atated above; and to the best of my knowledgde, from the causes stated.
2q, 316%7' ' (Degree or titley . €22 aodRESs” © / 22c, DATE SIGRED
- M I - | 2 Mm-z ang G/ 20/ 7.
23a. BURIaL, cngm\ré( 2P ATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATON (City, tow'n_"or county) ( State)
REMOVAL (SpecHy R . o . . .
remova 9/20/57 Chesed Shel Emeth University City Mo,
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% e s-,. Cahta o . STATEMENT BY LICENSED EMBALMER
: cr e s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, 0F by o it et T eraa s S e lemvraedeiannann. , Student Embalmer NO,oeve---
L e . N ¥ : w.‘.\. - PRI el .
working under my persocnal supervision..
L _ L
oA PTs LY ¢ X AU PURP AU 3 ¥ -+ + 7T+ SR g iyl o VLGN . PSR- R
Signature of Student Embslmer 3
7 T T T TN ; _ s ) Licgnséd Em¥almer No....j...‘
ey ’ L | - ) P. O. Address.__.............
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (
R to comply with the.above constitutes grounds for revocation of license). . ., - et
) " 'If embalmed by a STUDENT, he also shall sign in his QWN handwntmg .
B ¢ thl body, is not embalmed fact should be SO stated above. . : -
. Tt J$ Y}J.Cp IV IaU pi02n.H 491 l\l 21 24 T Ru ? ‘\_DS \"? IB‘ID;HE'}:
‘: T o . aoziEe o a_[“,l inltoms. T89nT28




