IRI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

-60—(308649

FIL 14 1960~ STATE FILE NUMBER
D ¢ 1M%Rr fer No. e Registration District No. . ________ Registrar” A, 328__
{DED egistrati strict No. Primary Registration District No egistrar's 2 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE MO. b, COUNTY St .'Louis admission)
b. CH;( {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1k €. %1;{ Inside Limits
16WN St,Louis L wks, own University City Yeu BF No O
<. ;Lg.épb'{‘-:MEOOF {If NOT in hospltal, give location} Inside Limits d. :g%iEETSS (if cutside, give location) Reside on Farm
R
stution  Jewish hegpital Yes I No O 7746 How Yes 0 No {X
3. P{AME OF DECEASED First Middle Last 4. Déﬁl':l'E Month 6ODay Year
or print .
{ives er prim) ANNA MOSCOWITZ otam  Febe27,19
stsx 6. ﬁﬁlf'é OR RACE 7. Married (1 Never Married [ |8, DATE OF BIRTH | 9. AGE {fast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
emle e Widowsgrl] Divoresd [ unk. ab .76 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and siate or country] | 12. CITIZEN OF WHAT COUNTRY
during most °ﬁ‘6‘ﬂ'§%ﬁ1f€" if retired) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Lifshitz Gertrude (unk) Abraham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or ypknown) | (If yes, give war or dates of tarvice)
Ng°>| None Sam Marks 77u6 How
[} 18. CAUSE OF DEATH (Enter only one cause per line for_(a}, (b}, and {(c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: () ONSET AND DEATH
z IMMEDIATE CAUSE () A AW 0‘/
g wr e, P _g;(zz;(;&j:w Wy
(=] Conditions, if any, DUE TO (b} 7 /U ﬁ_‘ W <
wbhoich gave rin‘ I)o
above cause (a),
stating the under-
lying cause last. DUE TO [c} /ﬁ ?
z PART 11, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but not related to the terminal PART H), If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ID Yes | Ca Y | O Unknown
E 19. WAS AUTDPSY }h. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i of item 18.)
[- ¢
= PERFORMED? m} a O -
O YES 0 No @]
& | W TIME OF  Houf  Month, Day, Yeer |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, foctory, street, office bidg., ete.)
NQT WHILE AT WORK [
21, 1 attended the deceased from ["de 2\ / qj q fn W ‘1 / ,qégg last sow homlhvu nnM A 1 }q{ O
Death occurred at -) 35 m en the date suted above, and to the best of my knowledge, from the cnuu: stated.
u ) NA‘IURE Degree or mle) 22b ADDRESS 22c. TE SIGWED
(o] ‘?
< J7X0 2560
c>( 23a. BUHAL CREMATION, | 23b. DATE 23c. NAME OF CEME‘IERY OR CREMATORY 23d. LOCATION (cy town, or county) 7 (State)
o] REMPOVAL {Specify) .
2 Yem, 2£20/60 Mt Hepron Flushing,Libng Ialand
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR" GNAT
b I P FE
S Berger “emorial L715 Mc' herson B29 1960 i g A4 /5 2.

(Licensed Embalmer’s Statement on Raverse Side)

P |

"‘Vm//’




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.

Licensed Embalmer No._&;’_ﬁ

B vt P. ©O. Address

working under my personal supervision.

Stydent Signe
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated, dbove. . .



