JRI DI ANDA F
\H{B%SO§A${E2%LEID STANDARD CERTIFICATE OF DEATH

Registration District Ne. _______..-_---31.8nmarv Registration District No. -‘V.].'.QQ_S.-

734

Registrar's No. o ____________

=60-021559

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensad lived. |f inatitution: Residence befare
a. COUNTY a. STATE b. COUNTY admission)
Mo. St,Louis
b. Ccl,'l;( (If outside corparate limirs, give TOWNSHIP only} Length of stay in 1b . COILY Inside Limiis
TOWN St.Louis L days 1oWN  University City Yo gl No O3
€. ;lg.;.PNAMEOOF (If NOT in hospital, give locatian) Inside Limits d. ASIEEEZEE.'SS (If cutsicde, give locatien) Reside on Farm
ITAL OR
INSTITUTION Jewish 11woap. Yos X No ] 721 Westgate Yer 01 NoXD
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} OF
LILLIAN SUBOL DEATH May 3,1960
5. SEX COLOR OR RACE 7. Marrie Never Marriad [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ] YEAR 1F UNDER 24 HR
Femle whlte Widewe Divorced [] Unk. ab. hg 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

DOCUMENT

BY AFFIDAVIT QOF

during %ﬁg@ﬁj&iéa, aven if retired)

USSR

URA

§3a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND CR WIFE
Sam Lidelman Rose (unk) Arthur

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

(Yes, no, or Jown) [ (If yes, give war or dates of service) one Arthur SObOl 721 ﬂ‘eﬁtgate

18. CAUSE OF DEATH (Enter only one ¢ause per line for (s8], (b}, and [c).
PART |. DEATH WAS CAUSED BY:

Immmmmm__kQuﬂﬂg_amh&mm_gpug_égﬂg__

INTERVAL BETWEEN

ONSET AND DEATH

diseaze condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
(a)

Condifions, if any,]  DUE TO (b) M . Tha l“l_.!_mT % wAd/
which gave rise to I V

above cause (8}, /70 &

stating the under-

fying cause lasi. DUE TO {c)

PART 1I. PART 11, If decessed was female was

there & pregnancy in last 90 days.

WHILE AT WORK farm, factory, street, office bidg., etc.)

]
NOT WHILE AT WORK ]

z
o
=
6 I O Yes [gNo I O Unknown
£ | 79, WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED, (Enter nature of injury in PART | or PART |) of item 18.)
= PERFORMED? [l u] [m] O
0 YES J NO
o ,
& | 2. TME OF  Houl  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

~
21. | attended the deceased from_&&._u_bj_a., t
o4

Desth occurred at.

W and leat saw

r

beLalive o
Pm on the date stated above, and 10 the best of my knowledge, from the causes stated,

22a. SIGNATURE (Degree or title)

Baratt L. lau.uu

22b. ADDRESS

Ysop Ot SJ.

22c. DATE SIGNED

Wiy 4o

234, BURIAL, CREMATION, | 23b. DATE

Chesed “hel Emeth

2 ;JAME OF CEMETERY OR CREMATORY

EMOVAL (Specify)
5/6/60
ADDRESS

em.
25.
Berger  emorial L4715 YcPherson

24. FUNERAL DIRECTOR

DATE RECD. 8Y LOCAL REG.

MAY 4 1960

23d. LOCATION (City, town, of county)

(51de)

{Licensed Embalmer’s Statement on Reverse Side)




I To

iy
&
-

I BN
. SYATEMENT 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.

| 3 NoT_Fmbgimes
working under my personal supervision. -~
Student Signed 5 S 3 L"" ‘—

Signature of Student Embalmer (/
Licensed Embalmer No. S:/.—ES-

P. O. Address

Note: Thé above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above tonstitutes grounds for revocation of license). -
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+if this body is not embalmed, fact should be so stated above. .




