RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS ocr261980 318, .

Regmranon District N

—60-039888
ation District No. lODB.--a.gmm " No. ___-_1 0081 STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY a. STATE b. COUNTY admission)
Qa St.Louis
b. CITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b , COI'LY Inside Limits
TOWN St,.Louis 1 day TOWN University City Yesl] No [J
<. :i%éPﬁmE()%F (If NOT in hospital, give locstion) Inside Limirs d. :;E%EE;S {If cutside, give location) Reside on Farm
iNsTution  Jewish Hosp, Yes O No O 706 Syracuse v O 20
3. ('_:AME OF DECEASED First Middle Last 4, Dg":I'E Month Day Year -
YRe or print) k .
: SARAH KATZ peard Oct .17,3!960 i
5, igx 1 6. COLOR OR RACE 7. Married®E]  Never Merried [J 8. DATE OF BIRTH | 9- AGE (last birthday} :QUN!‘DER 'DYEAR :: UNDER ’i: HR
Wi i ed . nths ays ours in.
emale White idowad [ vereed O | Uniltnown | ab. 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during 3t of workipg. life, even if retired)
ous e At. Home Russia N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Horwitz Unk, Joseph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, ﬁOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, D.mknown) I {If yes, give war or dates of service) one JOBeph Katz 706 syracuse
— 18, CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ¥ W ONSET AN[ZT;H/,
g IMMEDIATE CAUSE (a)
2 V4 174
o Cenditions, If any, DUE TO {b)
waCh gave rin‘ l)o
above causa (s),
" stating the under- 420 _/
lying cause last. DUE TO (&) J
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 cdays.
§ bm | O Yes Iﬂ No ! [ Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART | or PART Ii of item 18.)
x PERFORMED? [m] a [m]
(%] YES NO O
& | 720c. IME OF  Hour  Month, Day, Year
=t INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
P y -
21. | attended the deceased from y’a""‘-" /7 (d t e /7 nd fast saw m.live on. /?/,’ ?/(d
Death occurred . 2 % IP m on the date stated sbove, and to the best of my knowledge, from the causes stated,
5 Z72. SIGNATURE [Degree or title) 22b. ;QDRE S DATE SIGN
c G 5, Al - 7 «&M%ﬁ»ﬁ@ Y7 sq
<>( 23a. su%, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, to®n, or county) {State)
a REMCE M JSpecify)
T 10/19/60 Chesed Shel Emeth Iiniversity Citv. Mo,
< FUNERAI. DﬁEeCToa | ?Dnaess 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATUR N
AOL *
> herger Memorial 1715 McFherson 0CT 18 960 /1D,




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

or by S
working under my personal supervision. ) & .
Student Signed 4 % &%"
Signature of Student Embalmer \/
Licensed Embalmer No.m
P. O. Address
i Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g

with the above constitutes grounds for revocdtion of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+

.




