FILED OCT 4

THE DIVIRIUN OF MEALIF U MDAAIRI
1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO __S_BPRIIMRY REG. DIST. NO. Jma\'miﬂmr't No.

8487

' BIRTH NO.
l. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If £ Adunos balors
a. COUNTY . S'ATE b. COLUINTY adundmiont,
R Mo. St.Louis
b. CITY (U outeide corpuratn limits, wtite RURAL and give c. LENGTH OF ¢. CITY (If cuteide corporets limits, write RURAL and give mnhlpl
“towaabip)| STAY (in thie place) ‘ﬂ
oM St,Louis day _ _||___TowN University City 3’4(—

d. FULL NAME OF (If mot in hospital ar institution, give strest addrom or loeation)

d. STREET (1F tural, ghvs loeation)
ADDRESS

_NenfotioN  Jewish Hosp. 7449 Gannon
3. NAME OF 8. (First) b. (Middle) ¢, (Laat) 4. DATE (Mouth)  (Dey) (Year)
(Typeor Piney LLILLIAN SOKOLIXK OEATH Sept.15,1954
8, SEX / 6, COLOR OR RACE | 7. MARRIED, BIE\YOEFR!CNE'SﬁEIngf 8. DATE‘.O_I': BIRTH ) 9. I:?E Un n)ﬂ' l:'::.ﬂ lﬂ ; Do uul;:,
Female White ALT . =7 8ug.-25,1909 L5 l il

10a. USUAL OCCUPATICN (Give kind of work

dﬂﬂ%mﬁtd.uﬁh‘ﬂ!ﬁmﬂnﬂnﬂ)

ome

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City aad State or Foreign Cowatry) o

St, LOU.].S Mo.

12, CITIZEN OF WHAT
cou i

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAMD OR WIFE

alive m%

Meyer Stebelman Betsy Meyers _ Albert
E. WAS DECEASED EVER mﬂu.s.muﬁn FORCES‘{ 16 SOCIAL SECURITY | 17. INFORMANT' § S)GNATURE OR NAME ADDRESS
.or anknown) | {11 yea, rlve war or dates of service
N | None Albert Sokdlik 7449 Gannon .
18. CAUSE OF DEATH MEDI CERTIFICATION. INTERVAL BETWEEN
| Enter only anecaus I. DISEASE OR CONDITION . ONSET AND DEATH
L tor o a1y | PIRECTLY LEADING TO DEATH" () L o / ;uﬂé e z/.._,_
Tl dors wot menn | ANTECEDENT Causes C
ide mode of dying, such | Morbid conditions, if ang, gblug DUE TO (b) ——e
as heart fallure, asthenta, | rise fo the abooe cauae (a) dating
de. It means the dis- the underlying cause lost. . .-
cose, injury, or complica- DUE TO (c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. |, -
Conditions contributing fo the death but not
related to the disease or condition catsing deail. .
19a. DATE OF q’%&ﬁi 15b..MAJOR FINDINGS OF OPERATION o ' ) .. 2. AUTOPSY?
' _ ves [0 O
21a. ACCIDENT Pweciy) 21b. PLACE OF INJURY (sq..nérabous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) .- (STATE)
SUICIDE Some, larm, fsstory, sireel. olies bldg..ete) . .
HOMICIDE . . .. .
21d. TIME (M) (Day) (Yeaan Geen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY Mo ot ".‘.‘J."s‘&‘ /[ 170X
2. I hereby I altended the deceased from _.2#1:- lﬂ that I last saw the deceased
. from the causes and on the dote a!ated abon

19_YYand that dca!h occurrcd at

24b. DATE

8416/54

e,

titlo)

”’f"p

ME OF CEMETERY CREMATORY ION {Qlty, town, or eonntjr) 4 {Btnle)

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Chesed Shel Emeth Cem. Uniwersity City Mo,

25- TUNERAL DIRCCTOR"S 5)IGNATURE ADDRESS

hé_b_—*Betger Memorial 4715 McBherson




STATEMENT BY LICENSED EMBALMER

1 befeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eadalmer No.

working under my personal supervision,

Student a-------;--;-a--;;n;---.-..----o-. slmd—-mn
tudent almar . . g
: « o . Licensqd.Embalmu;g 27 &L
P. 0. Address

'Note: The sbove MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




