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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid n(beforo
a. COUNTY a. STATE M b. COUNTY }na ssion)
F 3
57 9 b. CloTY {If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CgRY lnside Limits
R
om ot .Lonks Yesig} No [ oM 9+ . Loutia Yeulo] Mo (]
c. FgL'l:.l_FlAti%gF {H§ NOT in hospital, give location) | Length of stay in 1b d STRERE';s (If outside, give location) Reside on Form
HOSPITA ADDRE
INSTITUTION . 35 yrs. 7 3¢ 1411 S,Broadway Yos (] No [
3. NTAME OF DE;:EASED First Middle Laost 4. DATE Menth Day Yeor
{Type or priet BB ¥
FLORA PERSKY pEaTH J81,3,1958
L
5. SEX l 6. COLOR OR RACE T‘uARR&ED&EVER marrien(]] 8. DATE OF BIRTH 9. APE. (JI,.',..“ mr:ﬂn;;:m 1::::05}2 2;:1;5.
- E] L4 r
Female White winawep[] pivoreen([] @J/ 5} l
10a. USUAL OCCUPATION (Give kind of wark done { 10k. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond state or country) w 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY
T USSR | USA
130. FATHER'S NAM? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yidel Cooperman Hannah {unk) Dawid
15. WAS DECEASED EYER 1M U, 5, ARMED FORCES?Y 15. SOC’I}\L SECURITY NO.[ 17. INFORMANT Address
{Yas, no, Nuélmqu_m)‘ (lf yox, giva war or dates of service) None David Per Sky lhll N . B 1 d-yL
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c].) INTERVAL BETWEEN

All diseases in Port | must be cousally related.

Condltions, if any, DUE TO (b)
which gave rise to }
.
0
lying cause last. DUE TO (c) t q I i lﬂ
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dissnse sondition given in PART | {a} 19. WAS AUTOPSY 2
Vi y, 4
Ma. ACCIDENT SUICIDE HOMICIDE & W 4N QEGREAE, Epter nopreflh inipt APART | o RARLU G o) o
. .
- - g0 S otoheoo

ONSET AND DEATH
above couss {a},
PERFORMED?,
. TIM
Xe. TIME OF  Hour  Month, Day, Yeor s J /7‘ﬁ.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a j ,ci(_.oym . W
ad7 I&T ). / /
stating the under-
- YES[] NO
lNJ‘yZY o.m. / 3 ‘g

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor cbouthome,| 201. CITY, wN OR LOCATION agﬁ COUNTY STATE
WHILE ATD NOT WHILE E] farm, fact reet, office bldg., etc.)
WORK AT WORK 213 (=]
21. | attended the deceased om , e and last saw ge alive on
Death occurred at - " e m on the date stated above; and 1o the bast of my knowledgc frem the couses stated. -
IGHATURE e @ or ml 2. ADDRESS " 1 22c. PATE SIGNED!
: 4 3 ‘. 9 ';;-l ‘jg
/\5 o0 . LN
230, augm. CREMATION, 231‘@315 #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or count }“'gh-_ﬁs,,,_,lu" il
REMOVAL {Specify) :
oval l/5/58 Chesed Shel Emeth University City,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ BEGISTRAR'S SIGNATURE

Berger Memorfal 4715 McPljerson JWNb6 58
{Licansed Embalmer's Statemant on Reverse Side) ﬂ& — 3, 6
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STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY it rie et et e s et e s e n e reernorasan b anranranan «» Student Embalmer No.............veeeen

. e,
working under my personal supervision.

Student ..... eeeeevrrerennrrenaaes etieeebraeeeeareananaas
Signature &f Student Embalmer

o " P. 0. Address.........cccvveeeenreecenneennen.
'Note The above MUS'T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply *with the above constitutes grounds for revocation of hcense) 2 B
* If embalmed by a STUDENT, he also'shall signin his OWN handwriting. - ~ e Lo VO
If this body is not embalmed, fact should be so stated above. fon s i
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