URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60 -Dg g a §:2 11
‘ J,LED Vsi"J&LDl"m qgsg_ ________ ':_F_ .Lrlmnry Registration District No. ___.,(__—__E----__Regil!rar's Ne. __-_3 (9? STATE Fl Y

FND

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY But 1er a. STATillinois b. COUNTY Ch&mpaign admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) lnﬁh thi in_ b c. CITY Inside Limits
OR - ivin OR
TOWN Poplar Bluff l].‘omshix' hy3 g TOWN Urbana. Yo I No O
. LLg.éPf;JTAATEOgF {If NOT in hospital, give Jacation) Inside l.i.miu d. :;E%EEES {If cutside, give location) Reside on Farm |
nstiotion  Highway # 67 North |ven ndb 14 Montclair O ND
3. (P;AME OF ‘DE:'CEASED Firs? Middle Last 4. Dé\gf Month Day Year |
e o pring . «
e Betty Schusterman Gottlieb | oéam  June 18, 1960.
5. SEX 6. COLOR OR RACE 7. Merried X1  Mever Married [] |B. DATE OF BIRTH | 9- AGE (last birthday] | 1F UNDER 1 YEAR :: UNDER 24 HR |
Eemale White Widowed [ Divorced [ 7/1 5/190(' 50 N‘iﬂiﬂ gvl | ours | Min, ‘
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY] T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY |
dur{ng .m f worki ifa, aven if retired . 1
FSugewiye e e Home New York City U. S. A. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Schusterman Unknown David Gottlieb
15. WAS DECEASED EVER IN LL5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
. r unknown f , give wa d f servi . .
(Yot npig o | U vou oive war or dates of service) David Gottlieb, Urbana, Illinois.

18, CAWUSE OF DEATH {Enter only one cause per line for {a), (b}, and {¢).
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

QNSE 2 ;:D DEATH

SAN

DOCUMENT

]
< \C‘Q.

which gave rise to
above cause (a),
stating the under-

Conditions, if lr\y,] DUE TO (b}

Iying cayse last. DUE TO (c}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. {f deceased was female was
disease condition given in PART | (#) there a pregnancy in lest 90 days.

IDY:: I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in PART | ar PART Ml of item 18.)
PERFORMED? a O * v

ves O Nog Py C.‘ A

20c. TIME OF  Houl Month, Day, vma

INJURY a.m, Ah’g—é

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK {J farmy factory, sireqtaofifa bidg., etc.)
WA | WIS S | Relak Blulf Twp.  Galter oo
{ ~ -
te.

21. | attended the deceased from and last saw Rf;, alive on
L]

Death occurred .r______,_ll_._b_O_kn...M_-—_m on the date stated above, end to the best of my knowledge, from the‘:a:ues_ statad.

22a. SIGNATURE (Degres or title) 22b. ADDRES, 22c. DATE SIGNED
CoaNean. R4 Mwms L-24—L0

23a. BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, Yown, or county) State)

1 g t¥anstlon 6/20/60 | Valhalla Crematgry ,| St, Louis, Missouri
2 Gl oy el

24, FUNERAL DIRECTOR - ﬂPDRESS 25, DA 0. BY L L REG.
[Frank-Cotrell Chapel, Poplar Bluff Mo.%f o W

(Licenied Embalmer’s $1atement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by
or by Student Embalmer No.
. o £
a Gvorl:}ng U‘ngde\r %W{Lrsé'ng"—superviéicfnl: et U
Student
L. Sl'gnalure of Student Embalmer
"—!““:; i :JE iiff ’-." 'Jjw } ,.': .:'h;?:; ‘l‘ -f:,r\’.‘y- F TP
A -y P %4 Nofe The aBove +MUST BE SIGNED BY, ,'Q-iE-,LlCENSED EAGB&NEE u} his OWN HANDWRITING. (Failure to co
wnh the above constitutes grounds -for revocahon of I1cense) )
L . . ..M embalmed, by a STUDENT, he also shal} sign, in his OWN handwrmng - -
If this body |s not embalmed fch Yhould be so stated above. '

- . e W 5




