THE DIiVISION OF HEALTH OF MISSOURI

Mo. 300
w20 | CIE)SEP 4 1987  STANDARD CERTIFICATE OF DEATH S B 29183
o leemse._ weoisr 0. YR raisiay weo. oror. w0 L0 ki s 12T
’ ' T, PLCSUCNE T‘?F DEATH - Z USI.:.II_\EL RESIDENCE (Where dsooased lived. 1t humuﬂon reeidence, befors
| i 0 a. . a. ST TI1linois b, COUNTY St Clair Cimton:.
| b. CITY (I cateide corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within limits of
OR : . wnahipy| STAY ace) OR -y
| rown St Louis Y mos oM Belleville TRy
. FULL NAME OF (If not in boapital or lustitution, give sirset addrom or location) (I rural, give location) 5 [
HOSPITAL O
}'-{ ANSTITUTION Jewish Hospital gA Boness 121 Gourt ¢
3. INAME OF &. (First) b. (Middle) <. (Last) 4 oATE (Month)  (Day)  (Year)
{T¥pe or Print) SUNSHINE BAER pEaH Aug. 18, 1957
5. SEX l 6. COLOR OR RACE | 7. #&%}EB' gla\ysgcnésnmsnat. 8. DATE OF BIRTH 9, I:GE (In years| ¥ GOER | YEAR | & DORR W WES,
- 2 . . (Bpecity) t day} |Monotha| Days | B Min
female white W dowed May 28, 1882 7?“ | =
m:; :;sm g&sg&i\gﬁ  (Qrrekiadotwork | 100, KIND OF ausmsssn%gr IN: | 1 BIRTHPLACE (10 vus seate or Foreign Counten) / 12, CI'IHZERP{'?QFWHAT
home Louisville, Kentucky Gran
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac Lieber Rose Sale David Baer
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMA ADDRESS
(Yee. no. or unknown) | (If yea, wive war or dates of sarvios) NO. R
no none . St. Louis,Mo,

1B. CAUSE OF DEATH N EDICAL CERTIFICATION
Enter anly onecaus 1. DISEASE OR CONDETION
Iimofos ), (b, and (&) | DYRECTLY LEADING TO DEATH" (5) (M,d/[ CIMTVUA M ( b—ég—u
This docs not mean | ANTECEDENT CAUSES E 01- ‘ Q V‘- o
the mode of dying, such |  Adorbid conditions, if any, giving BUE TO (b) 0 "-C—M s
ar heart faiture, asthenia, | Tite to the above cause (a) slating
dc. It means the diy- | Phe underlying couse last. M 3
case, infury, or complica- DUE TO (e) &/ LCWYM / ;M 4
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W
related to the disease or condition causing death.

19a. DATE OF OP'F{RDAN 15b. MAJOR FINDINGS OF OPERATION l - 2D.VA CPSY?
Carcir o s A de—c:w%mq, w&w ' \{s&m O

WRITE PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY te.c..fofabout | 2lc. (CITY, TOWN, ORZTOWNSHIP) (COUNTY) {sTate)
i . SUICIDE bome, farm, faatory, strest. offios bldg., eta.)
» |1~ HoMICIDE /53K
21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
- WHILEAT NOT WHILE
INJURY @ | “work AT WORK

Iy

2. I hereby certify that I attended 4 ed from 199 , that I lost saio the deceased
alive on M 12 at death occurréd at Jrom th¥f causes and he date staled above.
Za. s:e% Lag: /W or uua)cl 23b, ADDRESS 2 z ( 3/7 z

242 BURYAL, UREMA- | 24b. DATE 24c/ WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) @ (Stath)
TION, REMOVAL (Bpecity) St I_o'u:l_s ! Mo ; .
V¥ih-114a Chapel of Memord . ) :

Crematiaon ing, 19, 19'1'? . :
ADDRESS
MR W Belleville, Il1,

DATE REC'D BY LOCE.?;L REGISTRAR'S SIGNATURE
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DY M€, OF DY Lottt et caase et r s s e

working under my personal supervision..
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Licensed balme 0.27

: ' P. O. Addres$ £ M

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

‘;'I

to comply with the above constitutes grounds for revocation.of license). . ; A
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg 1
¥ this body is not embalmed, fact should be so stated above. . . 2L AN




