. No.300
., 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A i’ERMANENT RECORD

SRILED.OCT 141954

STANBAT\B' C‘E"R:ri;lEA-TEC;F—BE;}% S it o, OO 0D

BIRTH WO,
s

1. PLACE OF DEATH

REG. DIST. m.&_féZnuwv REG. DIST. MO.

Registrar's No..gﬁfgz

St.Louis

2. USUAL RESIDENCE (Where deceased lived. If Laethtotlon: reskdence befors

a. COUNTY a. STATE MO. Y b. CQ}]Krst.Louislduhhn!
b, CITY {1 oatode corporate Lmits, ~ie RURALsnd give | & I"ENETQI;BEF, . CITY nF 7 W L Rectenes within 1t of
{l ) a Apecrporad P
TOWN - University City °,f' yIs rowUniversity 'City|p. '&H o il
d. FP?%PW"H.EO%F {If ot In hoapital or | lon, give street address o7 location) As[-)rliﬁ!EgS (it rural, give location)
INSTITUTION. 7392 Stratford 7392 Stratford
3. NAME OF s (First) - b. (Middle) ¢. {Last) 4 DATE (Mcath)  (Dey)  (Yean)
DECEASED
(Tyseor i) SOPHIE NISSENBAUM oam  OCT.2,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. %F\VEEC’EB“S,',E?.;,/ 8. DATE OF BIRTH 5" AGE Un yeen| 7 wroma | i | w swocn w s
. ours Min
-Female ’ | White arr. Mar.7,1892 - | (™,

10a°- USUAL OCCUPATION (Glewkind of work | 10b. KIND OF BUSINESS OR IN-
done during most of werking Life. avea if retired) DUSTRY

1. BIRTHPLACE (City end State or Foreiga c““"% 12, CITIZEI‘I’?FWHAT

Hougewife At home USSR e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
ax Pearlma n . - n”S.. Joe .-

IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 15. SOCIAL SECURITY
(Yes. 00, of inkuown} | (If you, xive war or dates of servioe) NO.

Q_. .

one

17. INFORMANT'S SIGNATURE OR NAME ADDRESKS“
Joe Nissenbaum 7392 Stratford

|| tion which caused death.

18, CAUSE OF DEATH
. Enter only oneosuse per
line for (a}, (b), and (¢}

*Thir doer not fmean
the mode of dying, such
as heart fatlure, asthenie,
ete. It means the dis-

i. DISEASE OR

DIRECTLY LEAGING TO DEATH® (5

ANTECEDENT

Morbid conditions, if any, gising DUE TO (b)
rize to the above caute (o) stating
the underlying cauae last,

CAUSES

DUE TO (c}

Vil

7*&?;2&5

- - MEDICAL CERTIFICATION . ‘ .| INTERVAL BEYWEEN
CONDITION ' ;?E‘I’ AND DEATH

eate, infurt, or !

Il. OTHER SIGNIFICANT CONDITIONS

‘? " "Conditions contributing fo the demih but nol
& related to the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 ix
) ves [ wo [&F
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.x..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, [arm, feetory, sirest, offios bidy., et0.) -
HOMICIDE 7 N ) . N
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. . WHILE AT NOT WHILE|
INJURY WORK AT WORK

‘alive on

zs I hefcby certify that I attended the deceased from
195_'?_ and ihat death occurred at

% to_/_Qi._ Iagthalllaataawlhedccemd

Jrom the catises and on the date sia!ed above.

title}~] 23b. ADDRESS s . 3. DATESIGNED
_jZ{ 2§~ 4 YG.FW—'kAf:;;AééQAZ 2/
. 24b. DATE ) 24c, NAME OF CEMETERY OR CREMATORY  |*24d.L ION (Oity, town, or county) (Btate)
un.  |10/4/54 (Chesed Shel Emeth University City Mo,
TE REC'p p¥ LoCA RE] STRARS SIGNg / 5, FUNERAL . DIRECTOR' S SIGNATURE ADDRESS
/KT A PRI /Y. AP reer Memorial 4715 M Pherson
Lo =SS S— e e ——— — e A ——

tcensed En -"'.*z&' it onn Reverse Side)



\’STATEMENT BY LICENSED EMBALMER

- .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-
Lo ¢ T e . Student Embalmer No.............

working under my personal supervision..

< . N
Student " Signed. -ég;-w-'s“—'—* S o B S

Signature of Student Embalmer
Licensed Embalmer No...'g.f.&t-..

P. O. Address ... ....ccceievunioa.

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




