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Cerener connot certify te a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

jiseases in Port | must be caosuclly related.

securing 7he MModicul carfineanomn T

TILED-APR 12 1957

Registration District Ne. ...

THE DIVISION OF AEAL Th UF MiasUURI
STANDARD CERTIFICATE OF DEATH

318’rlmury Registration District No.

A B SO

STATE FILE NUMBER

. Registrar* szasg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institution: Residance bafora

o COUNTY o STATE  wmo b. COUNTY edmizsion)

b CITy nug:lc:a iggig fimits, give TOWNSHIP only) | Inside Limits e cry Inside Limits

TOWN . YesUg NoO o St.louis Yol NoO

. ESE‘#&‘R‘%"& af NOTmhospn .v.l F) Iqlh of stay in ib TREET (1f outside, give location)| Reside on Farm
gleSTITUTIDE h) dB.YBﬂug?b ooress X419 YesO NoD
3 nAmE OF First b L’a.:r 4, DATE Month Day Year

(Twpe or pring 215K ot MAR, 1hy, 1957

5 SEX

Male

6. COLOR OR RACE

White

wioowep [}

§0b. KIND OF BUSINESS OR INDUSTRY

9. AGE (In pears
Inst hirthday)

92

I UNDER 1 YEAR

If UNDER 24 HRS.

Montha | Daws

Heours | Min,

12. CITiZEN OF WHAT COUNTRY?

“]10a. USUAL OCCUPATION (Give kind of work done

during moat of working life, ezen if retired)

Merchant

Dry Geods

{f

USA

13. FATHER'S NAME -

14. MOTHER'S MAIDEN NAME

Bryna (unk)

16. SOCIAL SECURITY NO.

{7. INFORMANT

Address

Ne

Selig Ziskind
15. WAS DECEASED EVER IN U. S. ARMEDO FORCES?
(¥Yes, no. or unknown) I {F yer. pive war or dater of rervice)

None

lipne 43skind 1419 N,8th

18. CAUSE OF DEATH [Enfer only one cause
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), (b}, and (c}.]

(N . ST Ve vy

- ﬁ-ﬁ%'és

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Jfro&

Conditions, if eny, DUE TO (&)
which gare ris fo )
abore cawse (0},
elating the under- . f‘
= lying  cause losk. DUE Ta (e) 3 2
=3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= PERFORMED? ‘g\
-
J ves 0 no Bl
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part Ior Part 11 of item 18}
g O | ]
2 20¢. TIME OF Hour Month, Day, Yeor
o INJURY a. m. :
E p.m, M
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, ] 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© lwhieat 7 nOT whILE farm, factory, strect, office bdp., etc.)
WORK AT WORK L,
2}, Jattended the d ﬂylbl . to 2 , 'Ib { and last saw o her o tive on E] /'M’l" bT

m on the date atated above; and to the beat of my knowledge, fram the causes sta red.

22q. slanmn i

#

o

{Degree or tisle}

s}

..

22b, ADDRESS

1515 LAFAYETTE AVE.

22¢, DATE SIGNED

3/1/57.

230. BURIAL. CREMATION, |/
REMOVAL (Specifi

236, DATE

23c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, torrn. or county)

(State)

3/15/57
24, FUNERAL DIRECTOR
Berger Memorial 4715

ADDRESS

| Mt/Clive

Un

iversity City Mo,

herson

25. DATE RECD. BY LOCAL REG.

MAR 1557

26. REGISTRAR'S SIGNATURE

e

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT ‘BY LICENSED EMBALMER

Er 'l et

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

working under my personal supervision..

Student ..o

P ;‘.- . . - o - - ._? . ~ - ‘."j 1Y
oy R .. ’ PN € ‘*\Q < P..O. Address
see ik LU :.;.'.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa

‘—'té omply with the above constitutes.grounds for revocatxon of license). . . ) o
If embalmed by a STUDENT, he also shall sign in his' OWN handwrltmg. oL
N jthxs E%dyﬁjfg'&g?&aimed fact should be so stated\%b‘ove. ?E\CI\E . msf
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