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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residencs befors
a. COUNTY a. STATE b. COUNTY ad misgion).
. ‘ . Mo,
b. CITY tride porpurate Uimits, write RUBAL snd . LENGTH OF || ¢ CITY Baslence within fimtts
OR it ou gm“ . wise :-:up) TaY (in this place) OR 121?.‘! = et
TOWN . t.louis 32 _yrs TowN St ,.Louis O
d. FH&S"P‘I“‘PA’?_EO%F {1f oot in hoapltal or Institation, give steest sddress o location) N ASJDRREEFSS f roral, give loeation) 29 670
INSTTUTION 530 Hamilton Tarr, ilton Terr
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mon (Ds (Year}
DECEASED ’ OF g
Ao, ETHEL ZAIMANOFF oy Mar.7,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S. AGE (o years| # moea | viax | & » wm.
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w USSR USSE
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yee, 0o, ot unknown) | (If yes, ive war or dates of sorvice) RO. . .
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18, CAUSE OF DEATH o . MEDICAL CERTIFICATION . . L AL BETWEEN
Enteronly oneceusper | 1. DISEASE OR CONDITION * -t ’ - ONSET AND DEATH

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

DIRECTLY LEADING TO DEATH® (o)

linefor (a), (b), and (¢)
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ANTECEDENT CAUSES
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[, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition cauﬂudcdh

tion which caveed death.

{ify that I atiended the deceased from {b__‘,
alieg on LA_L 198737 and that death becurred at JL X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION D -
YES wo [
21a. ACCIDENT {Bpecity) 21b, FLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome,fsrm. tactory, strees, offios bldg..ev0.)
HOMICIDE ’
21d. TIME (Month) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK Sﬁ > K
2. I hereby 1955 to _Paegnh 7 1955 that T lost saw the deceased

2 L2 m., from the causes and on the dale slated above.

NATURE

EWDRESS / “J S-}( ﬁ"“ Ec om-:s NED

. BURIAL, CREMA-

24b. DATE d

24c. NAME OF CEMETERY OR CREMATORY

") k]
. LOCATION (Olty, town, or eounty) (Btate)

TIOR BRYGVAL towan 3/8/55 hesed Shel Emeth |__Umniversity CGity Mo
DATE REC'D BY LOCAL )}f js, FUNERAL DIRECTOR'§ SIGNATURE ApOResS
MAR 8 l@ ) é— ﬂc'Dh arson
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STATEMENT BY LICENSED EMBALMER

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

L0+ TR B - P

working under my personal supervision..

Student ... Signed.. . T U T I g T ST
Signature of Student Embalmer :

Licensed Embalmer No..s_z .......

P. O..Address ____.___ ... .__.._.

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




