!%I DIVISION OF HEKI.TH STANDARD CERTIFICATE OF DEATH
ILED

gegutggonjoumcr%o __-.;3_1 &.___Prlmnty Registration District No. _____‘_-.E{Aegurur ‘s No. .._M___-____-

~60-004345

STATE FILE NUMBER

NDED
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. N ) . » b, . H
' L CONY  St,. Louis » MM ssouri™ “OVBt, Louig W i
b. Cé'l"zY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
owv Clayton wwe University City Yes X No OO
<. L%S&P“?\TEOOF {If NOT in hospital, give location} Inside Limits d.:ggEREE})S {if cutside, give location) Reside on Farm
r iNstuion Entoute to County Hospy»m nO 8123 Teasdale Yes O No (X
kX gAME OF _DE]CEASED First Middle Last 4. DATE Month Day Year
ype of print
ANNA LIEBERMAN| ofw January 18, ,1960
5. SEX 6. COLOR OR RACE 7. Maerried DL  Never Married [J |8, DATE OF BIRTH | 9 AGE (Iast birthday} | IF UNDER | YEAR IF UNDER 24 HR
FeH]a.le White Widowed [ Divorced [] Abt 76 Months | Days Hours Min,
.
108, 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
durigg most of working lifa, even if retired) .
At H Russia U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gedalie Lieberman Frieda Ely Lieberman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unlnown), (If yes, Bﬁkn or dates of service} Unk . BuI‘t on Lipman_1326 COOl idge Dr.
[y 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL EETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
s IMMEDIATE CAUSE (o} Carbon monoxlide intoxication
2
Q
o Conditions, if any, DUE TO (b)
which gave rise lo]
asbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART Ili. 1f decessed was female was
.9. diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ ID Yor | 0 N- 1 [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
Lt PERFORMED?
¥ YESO NOM R Exact manner in which carbon monoxide was
L
S| P INee /""B/é Y“'l transferred to second floor of home not
] 11:30 definitelvy determined
20d. INJURY occunaé‘% '7 m. '?LI\CEf Or INJLiRY '(e g" in I:I,;i.bou: r;oma 200, <Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 3., tc.
NOT WHILE ATWORK X |bedroom of home University City St. Louis Missour
2. -l attended the decessed from o and last saw :?':‘aliv. on
Death occurred at. m on the dalte stated sbove, and to the best of my knowledge, from the causes stoted.
w (Dcgres or title) 226, ADDRESS Zic. DAIE SIGNED
O 22a. SIGNAT
= r ¥l Coroner Clayton, Mo. 2/2/60
z a. BURléﬂl.. fj}EMAfly()) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or county) {State)
O MOV, ]
T Buriar™ 1/21/60 iChesed Shel Emeth CemJSt. Louis r‘ougg;%_Missmj_
< FONERAL DIRECTOR, 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN
x derman Rindskopf,Inc. 5216 Delmar / ~do-be JW@

{licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 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 imy pérsonal supervision. thal
r o Y r
Student .
Signature of Student Embalmer
« Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o co
with the above constitutes grounds for revocation of license). .
R . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng‘ _ )
STy ¢V DL Af thisT body. is nat embalmied, fact should be so stated abBove. - e n T
‘., APS I -__f:.e‘:.b:_t -’ o . P




