4=19-1R94 A3 years . [3/23/40 nns

DOCUMENT Bd of Ed., St. Louis,Mo.,9/8/1

rc

Funeral Director

BY AFFIDAVIT OF

JRI ]I?Ii!}lg\?s N?\r?j ﬁ — STANDARD CERTIFICATE OF DEATH 590421 49
NDED Regisiration District Nu. Primary Registration District No. ________________Registrar’s g:!?.().&&.---, STATE FILE NUMBER
[——O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm docoased livad. [f Institution: Residence before
£ a. COUNTY a. STATE Mo. b. COUNTY admission)
b. CI'I;Y {If putside corporate limits, give TOWNSHIP only) Len, 1h af stay in 1B <. COII!Y Inside Limits
TOWN St.Log is 0 yrs. owy  St.Louis Yer X No [
c. r{%&Pﬁ?\TEO%F (If NOT in hospital, give location) laside Limims d, :sRD%EETSS (If cutside, give location) Reside on Farm
INSTHTUTION 1376a Shawmmut Yos (XCNo [ 1376a Shawmut Yes O Ne1d
3. NAME OF PECEASED Fir Middle Last 4, DATE Manth Day Year
{Type or print) HYMAN,(AJ'SO known LIEBERT og:m No‘v.]_]_’ 1959

Hymen.)

5. SEX 6. COLOR OR RACE 7% Married (1 Never Marrie 8,0 F, 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed [ Diverced - _- A —6'3_‘ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mos: orking life, even if retired) . -
Salesman Retail Shoes St.louis,Mo. USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Liebert Sarah (unk) -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, or unknown) | (If yes, pive war or dates of service)
o

U nk.

Mrs,Fannie Motchan 6020 Washington

PART I.

DEATH WAS CAUSED

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one causs per line @ (b}, and (c).

&MA&W

IN

TERVAL BETWEEN

OMNSET AND DEATH

Conditions, If any, DUE TG (b) W Wd
wbl:,ich gave riu[ 1;:
above cauvse B,
stating the under- 1" D- o P ,
lying causa last. DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o tha terminsl PART 1. 1 deceased was female was
.C_-) disesse condition given in PART | (&) there a pregnancy in last 90 days.
§ ID Yes l 0O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
= PERFORMED? ] ] 0 :
=] YES ] MNO
- \
S} 20 TIME OF Houb  Month, Day, Yesr
a INJURY . am, . N
; p.m. - -
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
h
21. | attended the deceased from =] 1o, and last saw h::, alive oft
Death pecurred at_#_wm on the date ststed above, and 10 the best of my knowledge, from the cavies stated.
e »
Z@NATU £, 7 g (Degree or gtiel 221; ADDR 27c. DATE 'GNEP
/ ,&41 Z. oo -
23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Z3a-BURIAL, CREMATION,
RR%OI}’!AL (Specify)

ATE

.ﬁ/lz/ss’

Beth Hamedrosh Hagodol.

FUNERAL DIRECTOR

24,
Berger

ADDRESS

l*er'lorn.&\l 4715 McPherson

25. DATE RECD. BY LOCAL REG.

NOV 12 1959

Ladue,Mo.

{Licensed Embalmer‘s Statement on Roeverse Side)

/D,
o}




STATEMENT BY LICENSED EMBALMER !

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Efnbalmer No. %5‘222

P. O. Address

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

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

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




