Rl DIVISION OF HEA'[TH STANDARD CERTIFICATE OF DEATH
FILED VS m

§R14w5

£ -
ww_Primary Registration District No. ________________Registrar's No. 2--_]_539

~60-008522

STATE FILE NUMBER

DED Registration trict N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY 8. STATE Missourbj_COUNTY St . Louis admission)
b, C‘-!,LY (i outside corporate Iimin,‘give TOWNSHIP only) Length of stay in 1b <. C(;EY Inside Limits
TOWN St. Louis own University City Yes 3o O
[N :“UoLéPII‘JAME OF {If NOT in hospital, give location) {nside Limits d. :I‘;EEREETSS (It cuiside, give location) Reside on Farm
wsntUtion Jewish Hospital Yes X Mo O 8123 Teasdale Ave, |v=0 mX
3. a‘?p’:Eo?;ri?‘E;:EASED First Middla Last 4, DOAFTE Maonth Doy Year
ELY LIEBERMAN oean February 9, 1960
5. SEX &, COLOR OR RACE 7. Married [] Never Married {J |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
mle white Widowed & Divorced [J /1 5/8 5 71’ Months ] Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Giva kind of work done

duT\a 3.03: gzv.vorkinq fife, even if retired}

10b. KIND OF BUSINESS QR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

Russgia

12. CITIZEN QF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

Anna Lieberman

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, np, or unknown)l (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Unk.

17. INFORMANT Address

Mrs. Rose Lipman=$123 Teasdale Ave.

DEATH WAS CAUSED BY;
IATE CAUSE (a)

18. C@E OFPR ATH (Enter anly one cause per line for (a), (b). and {c).
T

INTERVAL BETWEEN
ONSET AND DEATH

1/iejeo

{ B, F’Q DUE 10 (b}
: (.f]
under.
cavde  last PUE TO {c)

£70.0

/5]

[Herman Rindskopf Inc,.5216 Delmar

FEB 10 1960

F-4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART III. If deceased was female was
o .
= disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ ||:| Yas I 0O Ne | O Unknown
lé 19. WAS AUTOPSY [ 20a. Ac%m SUICIDE  HOMICIDE 20b, DESCRIBE How INJU Y occ RED. (Enter, nurure of injury in PART | or PART Ui of item 18.)
= PERFORMED? o a] o s rom furnace escaped
S| vesO No] b6 room
& 2. nMEnty)F Houl  Month, Day, Year
a INJU a.m.
a
w p-m. 1 18 }5 4
E3
20d. INJURY OCCURREDD e, fPI.ACE*O'F INJI..:RY'(: gff, in I;;‘:dabou: l')loma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, fac ory street, office g., etc.
H WOR
NOT WHILE AT WORK (] Q,\) ; . Univeriity City St.Louis Mo
21, | attended the d d from I:l"! Ll J c’ 4 3 to. L ?,/6 o and last sawm alive on Q‘ /? ! /I O
]
Death occurred at _/o' 3 d P‘ M * _m on the date stated above, and to the best of my knowledge, from ithe cavses stated.
22a. SIGNATURE (Degres or title) 22b. ADDRESS () 22c. DATE SIGNED
Yu P 3wy 2 [10/60
23a. BURIAL, CREMATION, | 23b BATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOZATION (City, tawn, or county) (State}
VAL (Specify) '
RENDYAT 2/11/60 ChesedShé&l Emeth Cem.|St. Louss County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

M}ﬁ /.0

O

{Licensed Embalmer’s 5tatement on Reverse Side}”
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STATEMENT BY LICENSED EMBALMER

355,
qoligl
AV IR o 28

e
entflc

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

or by.

Student Embalmer No..

' ’ r @

working under my personal supervision.

Student

Signature of Student Embalmer
. T - +

Note:

with the above constitutes grounds for revocation of license).
4~ If_embaithed by a, STUDENT,zhe also: shall sighgin his: OWN Handwriting, \\ £\
If this body is not embalmed, fact should be so stated above.
T lad cLaleonigitonnbpl  nsL-is,,

Snirgoun ¢

Licensed Embalmer NOM

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING,

(Failure to cor

dovai o oa




