JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR 4 1960

Registration District No.

Primary Registration District No.

B60-013009

STATE FILE NUMBER

. 1790

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deccased lived. A inatitytion: Residence before
». COUNTY a. STATE Misgouri b county dmlssion)
b. CO"l-tY {f outside corporate limits, give TOWNSHIP only) {ength of stay in 1b c. CCI)LY Inside Limits
own St, Louis own  University City Yes X No O
c. Fuol'éPN‘l’?\TEOOF {If NOT in hospital, give location) Inside Limits d:éﬁ%s (1f cutside, give location) Reside on Farm
H 1 R Y
instiution. Jewish Hospital Yokl No [ 6675 Washington Yes O No (X
3. F_I!AME OF DECEASED First Middle Last 4. DOA":IE Month Day Year
int
(Tyee or print) CHANNA NAIMAN ofaw  Feb, 15, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH { 9 AGE ({last birthday) { IF UNDER | YEAR IF UNDER 24 HR
female white Widowa Divorced O |}, /11‘ /07 52 Morths | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri o3t of working life, even if retired) .
"HolsewiTs At Home Poland USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Gedalia Millsztain Brocha (unknown) Hershek
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
If - dat !
Fes, napy erknonm)| (1 ves. iy otes of service) h91-3h-9h37 Mrs Anna Lenga 8342 Archer
— 18. CAUSE OF DEATH (Entar only ons cause per lina for [u). {b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: E W L/ O%ND DEATH
z HMMEDIATE CAUSE (a) W PZLOR.
¥ . L
8 Cartec e i @Aﬂha
a Conditiens, If sny,]  DUE 70 {&) ,)l L/ %2
\nir)hich gave riu(r)o ,
sbove cause (a),
stating the under- g
Iyinggcausa last. DUE TO (c) /53 4
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART III. If decessed was female was
g disease condition given in PART | (a} there a pregnnnsy' in last 90 days.
§ ID Yes | MO l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? _ F 0O O a .
L= YES [ NO
- 4
&1 720< TIME OF  HouF  Month, Day, Teer
5| ™ INJURY a.m, -
o - - pam.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about heme, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
LS f‘ \ c dk
21, | sttended the deceased from. / ¢ U 10. ?w /f_l/ ﬁé.é/n..f aw :ﬁ; alive on /-‘ /{/? (‘ﬂ
Death occurred ot '/ A‘ H m on the date stated above, and to the best of my knowledge, from the causes stated.
" oA ; I or tifls} 22b ADDRE ;\ l 72¢. DATE SIGNED
t ﬁ%m . .A.zbwu,a 215 0p
2 | 55 BURIAL, CREMATION, | 235 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
a REMOV AL (Specify} University Cj i i
z| remova 2.16-60 Chesed ShelEmeth Cem. y City, Missouri
<« | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATRE
% IBerger Memorial 4715 McPherson wen 16 1960
L

{Licensed Embealmer’s $tatemen? on Reverse Side)




LLany

STATEMENT BY LICENSED EMBALMER

B}

| 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. g % 5 g .
Student Signe % L"’ ‘

Signature of Student Embalmer u g
Licensed Embalmer No. 2 P 9’

P. O. Address

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).

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

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




