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BIRTH NO. a6, 01sT. Wo. 317  PRIMARY REG. 0187, w0. DAL __ Registrar's No 1304
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Woare deceased lived. If | letos Lotore
. COl . STATE d inimt
s counTY ST. LOUIS : MISSOURIT B COUNTY g T OUTS
b. CITY (I outeids corporate Umits, write RURAL aad sive ¢. LENGTH OF || ¢ CITY
o eorpomee limits, write townsbip) AY (ﬁl.h.h place)f} OR - ?Wmﬂmmmu‘:m
TOWN CLAYTCH = hours TOWN UNIVERSITY CITY v H e
d. FULL NAME OF (1t in hopital or | 2 STREET . toeatt
e P {If act or sive sireot orl ADDRESS (1 rural, give on) ‘11'3 % LF
INSTITUTION g7 T,OUTS COUNTY HOSPITAL 7428 TULANE 0
3. NAME OF a. (First) b. (Middle) ¢ (Last) \ 4. DATE  (Month)  (Day) ea)
(Typeor Pringy ~ Mark Halpern DEATH 6 9
5. SEX 6. COLOR OR RACE | 7. xi\nrwzo, NE\}’%EJESRRIED@ 8. DATE OF BIRTH 9. AGE tIn n;r- ;‘l UNDER | TEAR | F LDER 2 M3,
{Specif: ontha! Days | H Min.
VALE THITE ST E June 18,1952 g e |
10a. USUAL OCCUPATION (Ciekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : .
dons during most of working life, .':.nnit :nrr:) DUSTRY (Cicy +ad State or Foraiga Country) D 1ZCSLR%E§?FWHAT
NONE ' NONE 5T. LOUIS, MISSQURL oS
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
SEYMOUR HALPERN | MARSHA WINNER HONE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GMATURE OR NAME ADDRESS
(Yws.n0.0r unknown) | (1f yes, wive war or dates of service) NO.
HO HNONE SEYMOUR HALPERN 7428 TULANE
18, CAUSE OF:OEATH - . . MEDICAL CERTIFICATION . %ITERV.::ﬁgnwzm
_Enter only onecauseper | 1. DISEASE OR CONDITION NSET DEATH
{[ iz tor o3, 19, s oy | DIRECTLY,LEADINGTO num-:qa) 1'” f; r&a (, [g;., i o 4
ANTECEDENT CAUSES’ " ‘ o :
*This does net mean .
the mode of dying, such [ Morbid conditions, if any, giving DUE T0 () _A_U_Zﬂ Aece / I 7'
as heast faflure, asthenta, | rise (o the above couse (o) stating
de. It means the dis- the underlying caude laat.
ease, injury, or complica- DUE TO {c)
tion which eotcaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death buf mot
related to the diseasre or condition eausing death.
19a. DATE OF OP'FI%'N 191, MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
- 1-%% . ?30? ves L) wo [
2la. ACC!DENT/ {8pecity) FALN PLACEOFINJURY (o fnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) 2 S COUN /’3 ATE)
SUICIDE 4 hgme, farm, factory, diteet, offios bidg. m.)
e o oniiresni X St s L o,
210. TIME (Moath) (Der) {¥ear) (Hous) {zu INJURY(JCCURRED [ 21¢. HOW DID INJURY DCCURY ™ ’)’) Lrackeld Ao
cr ' WHILEAT[™] NOT WHILE ‘
INJURY é - q - A4 [ Hel’dy WORK AT WORK %_1.‘ ; whe
ez I hereby cegtfgthat I attended the deceased from 69 - ;195 b , lo last saw the deceased
Coaliveon — £, 1925 __, and tha! death ‘oceurred at 2245P, m, , Jrom the causes and on the date stated above.
23a. A E (Degmo or tltlz} 23b. ADDRESS + ' “. | 2. DATE SIGNED
. p W 601 So. Brentwood c | 'é-10-s¢
24n, BURITAL, CREMA- | 24b, DATE 240 I\MﬂE OF CEMETERY OR CREMATORY ZAld LOCATION (Oity, town, or county) (Btate)

EMETERY CHICAGO, ILLINOIS.

DATE REC'D BY LOCAL
6-10-54

REGISTRAR'S SIGNATURE

We bt £

25, FUMERAL DIRECTOI! 8 SIGMATURE ADDRESS

BERGER HMELORIAL 4715 MCPHERSQON

related to the dlsease ot condition couting death. .

A D
.’” ((ulnud Emln:ntfa Suumm on Rm §§ e} - _ _
et ; g . . v A T
(| eare, inguere, or evmplica. - S DUETO (c) d — —————— - -
tion wileh caused death. | 11 DTHER SIGNIFICANT CONDITIONS ~ "j" 1- i K . .
. Lt ) Conditions mmmmmﬂmw. . : P . . o

1%a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' Ton 0.»0
hi: ] . N0
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (a.s..iv erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fares, (etory, surest, offies bidg.. ste.) . .
HOMICIDE ) : '
110. TIME Muath) (Day) (Temr) CHour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY . mm.n'r ngwu N
zumbyunqymauatmdadmdumedfrm Z w___, , 19—, that I laat saw the deceased

D 18 , and tha! death oceurred ot

D ., from the couses and on the date stated above.

3. ADDRESS +| Bc. DATE SIGNED

v
. e

. ..
1

24d. LOCATION (Of.ty m.wmw * (Btate)

Chicago, Illifnoi\s’ “
25- FURERAL DIRECTOR'S $5GHATURE -’-‘f Annuss"' |

» Berger Memorial -4715 McPherson
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STATEMENT BY LICENSED EMBALMER R

T
EL A, -

A - R N S
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I hereby certn.fy that the body whose name is recorded on the reverse side of tlus certificate was e

byme, oF BY ...t iiiarieneeas e e eeaeeee e rnenreteatesnaan e eas e Student Embalmer No.

working under my pérsbné.l dupérvision; .

s Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.
"to comply, w1th the above constitutes grounds for revocatmn'o.f.hcense)

s‘mrmnm BY ucmsan M

e 1 . r".' "
- L : " N 4-. . PR
N s e n e pem A C e e — e * - N i . - - - -

Iherebyeerufythztlhcbodywbounameureeordedonthemcrsendeofthuoeruﬁntemunhlmadhyme.orby

Student Emdeiner No.

working under my personal supervision.

Student Emdalmer
Licensed Embalmer No..._..___..g 5’_2____
i)

g Cen P, 0. Address :
Not!. Ths abovo MUST BE SIGNED BY THE UCENSED EMBALMBR .in his OWN HA.NDWG. (l'-‘ailm to compl
theabcvemmumd:kcnvoanmnflicmse.) R )
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