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o390 FILED SEP 2 1354 STANDARD CERTIFICATE OF DEATH sute e .. 1D

10.48

BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. KO. Registrar's No._...?..&g_li.—..

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If iaatitution: residence before

< a. COUNTY ' a. STATE b. COUNTY sd misslon).
g - . nv

b. CITY (H outside te linsita, write EURAL and give ¢. LENGTH OF || c. CITY . a e
QR wowastiz)| STRYY pgelees| L OR & g Foramid et

TawN ot  Louis ow t. Louis . ﬁ ° 0 _

d. FULL NAME OF (If not ia bospital or instization, addrees or loeating) . STREET locats -_
HOSPITAL OR () et Lo hoeptial or fastization, glve wirset oo *ADDRESS o, o, ghvm loemtSond & 04 7 0
ISTIVTO DePaul Hosp, ) 12,25 Blagkatona '

3. NAME OF a. (First) b. (Middle) e (Lawh) 4 DATE (Month)  (Dey) (Year)

(Typeor Print) _ RAR, RONDEERG peah  Alig.11,1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| & UNOER | TAR | o toam b mas.

/ WIDOWED, BIVORCED (Bpa - _ hnbhmdj,a um, Days | Hours | Min.
Femal e White Mapp Unknown ab, 54 | I

10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . v, 12, C|

« doneduring most of working life, sven it nﬁr':i - DUSTRY (Civy aad State or Fozeign w"’é) LCOSI-NlTZIEi’g’?FWHAT
-t home USSR
‘raa. FATHER'S NAME : i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

- o= Wishkin ] £66-ce—

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 167 SOCIAL SECURL"IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRES-S-

(Yes. no,or unknown) | (If yus, tve wur or dates of sarvice}

Na None | Alhert Sondherg 1242 s Blackstone

18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

' Eater anly onsesuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
the mode of dying, suck | Morbid conditions, if eny, .ﬁ""" DUE TO (b)
ing

*This dpes nol tnean ANTECEDENT CAUSES

line for (e}, (b), and () | PIRECTLY LEADING TO DEATH® )
y .«/J{'.W/&A N P/
as heart faflure, asthenta, | rise to the above couse (a) .
de. It meonis the dis- | he underlying cause lost. ) w M o
case, infury, of complica- DUE TO (c) é( M ‘
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disresre or condition cousing death,

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v ( wo [
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY te.g.,inorabout | 2lc. (CITY. TOWHN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm. factory. atrest, offios bldy. . ste.) . - - z
HOMICIDE w -y
21d, Té"or‘E {Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT =] NOT WHILE
INJURY m | "work L] 'ATWORK f? A O ¥
22, ] hereby certify that I altended the d d from Quy 4 o , 1985, that | last saip the dSceascd

. m_f_‘zltl,
alive on __Aadd /I, 195H  and that death occurt'ed ‘at _m ., Jrom the tauses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATURE #! [ (Degmnortitla)a 23b. KDDRESS 2. DATE SIGNED
C MALM/‘-?P M) oo 2 ' i/ o
24a. BURIAL, CREMA- | 24b. D Z4c, NAME gpcfmzrmv OR CREMATORY 24d. LOCATION (Oity, town, or county) *  4Btate}
TION OVAL (Bpedity) . i
em, 8/13/54 Bhevra Kadisha Uni. i
DATE RECD BY LOCAL g 25. FUNERAL DIRECTOR'B BIGMATURE ADDRE LS
AUG 13 1954 (A~ Berger Memorial 4715 McPherscn

‘s Stetement on Reverse Side)



STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY ittt bieasaaaaaae s , Student Embalmer No,...........

working under my personal supervision,.

Student...ooerirai e e e Signe& el B, ST N

Signature of Student Embalmer

Licensed EmbBalmer No.. 7% &.
P. O. Address ..........coviinnninnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T¢ this body is not embalmed, fact should be so stated above. .

v




