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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ilf.muun rmidsnes befors
a. COUNTY a. STA b, COUNT adinbmion),
m.Md inois S™,Claixr
b. CITY {If sutslde corpurmte Umits, write RURAL and give ¢. LENGTH OF e. CITY dIs o+ within Umits of
townahipt| STAY {io this place) '%‘2 _:naorpﬁ_nhd townt
o
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d. FULL NAME OF (If not in boaspital or i give streot add or locatlon) e STREET (I rural, give location} Y /.2 [
HOSPITAL OR : ADDRESS y
INSTITUTION T _62 L"' N N h

3. I:IJ“EAC%E 5?:7:) emepie (Firat) ] b. (%15%595 v c. {Lest) 4. DSTE (Month)  (Day)  (Year)

(Type or Print) GRIRI/I Y BICHMAN DEATH Sant 17 195

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,ﬂ | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER t " UNDER 4 HE3.
WIDOWED, DIVORCED (8pw . last birthday) Mon!-hll Daye Bounl Mig
_Female | White | Wid. unk. 2ab,93
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home USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDR OR WIFE
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15. WAS DECEASED EVER IN U.S, ARMED FORCES"

(if you, mive war or dates of service)

(Yos. no. or unknown)

16. SCOCIAL SECURITY
NO.

17. INFORMANT" 5 SIGNATURE OR NAME

INTERVAL BETWEEN

g None Ralwph
18, CAUSE OF DEATH . MEDI AL CERTIFICATIO
. Enter only onecauise per 1. DISEASE OR CONDIT[ON

line for (8), (b}, and (c}

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
e¢. It -meens the dis-
eare, fnfury, or compli

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
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19; OPERA- | 18, wnss oF OPERATION ! 20, AUTOPSY?
/- ﬂ// 7 / WM;“ * ; \’ESD NOE/
21a) ACCIDENT -, Bpedity) 21b, PLﬁCE’OFINJURY (.5 Imorabout | 214, (CITY, TOWN, SR TOWNSHIR) (COUNTY) (STATE)

hom, farm, factory, sirest. office bldg..eta.)

HOMICIDE * £ ?05
210. TIME  (Most) fiDay) (Yt} (Houn | Zlo. INJURY "OCCURRED | 211, HOW DID INJURY occ@ér‘ﬁ“’ ﬂ %
INURY G} /6 /J A/ S N W e ) 2 2 ey e

22 I hereby cemfé tha I attended the deceased from
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7 and that death occtirred at M , from !he causea and on the date slaled above,
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b. DATE

/ 20/5k

24c. MAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24d. LOCATIEN (Oity, tovm,orooumy) 4 (Stats)

University City Mo.

DATE REC'D BY LOCAL

SEP 20 1955?

STR. WTU RE

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

rger Memorizl 4715 McPher.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose name 'is recorded on the reverse-side of this certificate was emba

- T . Student Embalmer No............

working under my persocnal supervision..

Licensed:Embalmer Nojg

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

Student... ... ..oiiiaena e ventsemsascsecsmsasseans
o Signature .of Student Enbalmer

‘Note: ‘The above MUST -BE SIGNED ‘BY THE LICENSED EMBALMER in his.OWN'HANDWRITING. (Fa
to comply with the above constitutes groungds for revocation of license), -

If embalmed by a STUDENT, the .also shall sign inthis OWN handwriting.

J¢ this body is not embalmed, fact should be so stated.above. ‘




