« No.300

-

10.48

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

-

’ < FILED

REG. DIST. NO. 3 l8

THE WIVINON UF FEALIR Ur MiooARIN
SEP 16-1954 STANDARD CERTIFICATE OF DEATH

nrusay nee. oust. wo. TR wepivers v ZODA, .
f

31657

State File No.,

Allan Zilver Jarah unk.

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ

Mi ke

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rewidenca befors
a. COUNTY 8. STATE b. COUNTY adinislond,
Mo,
b. CITY di outside Umite, write RURAL and gl ¢. LENGTH OF c. CITY
R ouelcs orpartte e wabiz) im’ &n this pluce) OR O ol o eorporvied towt
TOWN St,.,Louls ay TowSt.Loulis i
d. FULL NAME QOF (If pet in hoapital or institution, give streqt address or loestion} o STREET (E rural, give location) 1D é
HOSPITAL OR ADDRESS 52 >
iNstiTution . Jewish H osp, dfell ow
3. NAME OF a. (First) b. (Mtddle-) c. (Last) 4. DATE (Month)  (Pay) ry (Year)
{ Type or Print) GOLDIE BRY AN DEATH Ayg .2
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UnDER 1 YEAR {-?uunu PRt
1DOWED, DIVORCED (Bpecity’ last birthday)} M.onl.hl Days | Hours | Min.
Female | White Marr. unk, ab63 | L 1]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " - ? t2. CITIZE
N omﬁuﬂmmutof-urﬂuﬂ{a.:uu‘:‘ :“;:;) ¥ DUSTRY L (City and State or Foraign Countryl COUNTRQ}TOFWHAT
ome —-— «1thuania
ﬂle. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yuﬁp. oruoknown} | (If yes, eive war or dates of service)
[¢] None

18. CAUSE OF DEATH
_ Enter only onecause per
line for (), (b}, and {c}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the above cauve (a) slating
the underlying couse lasl.

*This does not mean
the mode of dying, such
as heart failure, arthenia,
ele. It menns the dis-
case, Infury, or complica-
tion whick cawred death.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related (0 the disease or condition cauting death.

DICAL CERTIFICATION

Crreo,
2. ‘:_ .- zg i !‘E

17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

INTEAVAL BETWEEN
ONSET AND DEATH

2—

bR

19a, DATE OF OP_F%L- 159, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

.\’ES D NO

21a. gS%P[EENT . +{Bpecity) 215, PLACEOF INJURY (e.5..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
\-_:.; HQM[C][iE‘- R . - h?m?.f?!in.ftc:crg.nrut.eﬂubldx..lu.) ) )
Zid. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
.o . WHILE AT HOT WHILE
* INJURY = | "Work || AT WORK J162X

22. I hereby certify that I altended the deceased from
alive on m_ 19,1:'2, and that death oceurred at .

19& to %, 19.2%}:&! I last saw the deceased
., Jrom the causes and on the dale staled above.

{Degres or mlec

 23b. ADDRESS

23a. SIGNATL?

/s

7S

i 7772

23c. DATE SIGNED

Vv

24n. BURIAL, (REMA-
Tﬁgﬁa.mov.u (Boeeily)

24b, DATE

8/27/54

24c. NAME OF CEMETERY OR CREMATORY

ChesedcShel Emeth .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE

AUG 2 7 1954

(Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (City, town, or county) f

25, FUNERAL DIRECTOR'S 5 6NATURE ADDRESS
)}.S'Eerger Memorgad 4715 MgPherson

(diate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY L.ttt iiirtiererrrrrreastattiassnnnseomssestsnssaaasasarasnans . . Student Embalmer NoO...ceeseene-

working under my personal supervision.,

Student.coceeirirnenciiiciionererratasarraera s
Signature of Student Embalner

P, O. Address ........ccccccuiilnannnn

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

-




