pt. Heclth,
., & Weifare
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FILED NOV 27 1957

Registration District No

THE RIVIQIUN UF AEAL TR VI MiasUURE

STANDARD CERTIFICATE OF DEATH

8. Primary Regurruﬂon Dlsfm:l Ne. 1003 __________ Reglstrnr s

‘200DY)

STATE FILE NUMBER

th (i

/. S. 300

iev. 1-57 C'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befora”
a. COUNTY a. STATE M b. COUNTY admi ssion)
Oe
b. CITY (If outside corporote limits, give TOWNSHIP only) Insida Limits - CBTRY Inside Limits
R
¥. N
TovN S+, Touds e bg e TomSt,.Louls Yoshe! No[]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b. QZ%EETS (If outside, give location) Reside on Farm
HOSPITAL OR C/A b}
INSTITUTIO hap., y 'gk 4 y 14.868 E&S On Yes [] Nog
3. ATAME OF DE)CEASED First Middle Last 4 03; E Month Day Yeor
{Type or print - )
MORRIS STERN veatiNOV.8,1957
5. SEX 6. COLOR OR RACE| 7. WéDEI 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR] IF UNDER 24 HRS.
MAR NEVER MARRIED[ ] n yaars
. birthd Month D H Min.
Male White WIDOWEDD DIVORCEDD Sept.1882 75 rthday) | Months ays lours I in

100. USUAL OCCUPATION (Give kind of wark done

Hiégfméﬁfawfﬁtfe lite, even if retired)

10b. KIND OF BUSINESS OR

R&YE{1 Grocer

11. BIRTHPLACE {City and state or country)

USSR

/A

12. CITIZEX OF WHAT COUNTRY?

130, FATHER'S NAME

Unk. Stermn

13b. MOTHER'S MAIDEN NAME

Unk.

Lens

14. NAME OF HUSBAND OR WIFE

lature in item 18, No symptoms will be listed.

mend

'
1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stondord no
- All disoases in Port | must be cousolly related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, r uﬂkmvm)] {lf yas, give wor or dotes of service}
No

16. SGCIAL SECURITY NO.

Unk.

17. INFORMANT Address

Lena Stern 4868 Easton

18. CAUSE OF DEATHdEnrm only one couse peyline,for {a), (b),
. PART |. DEATH WAS CAUSED BY: E; Z
IMMEDIATE CAUSE (a)

aﬂ:tZ:)) ; ,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gave rise to -
obove cause (a),

stoting the under

lying couse last, DUE TO (c)

PART, II. OTHER SIGNIFICANT7N

v AT = *353 L

MEDICAL CERTIFICATION

200. ACCIDENT  SUICIDE Hogoe W MEMW
| O S o .50 -ﬁ-‘-uo /763{/
Wc. TIME OF .Hour Month, Day, Year ’ .
| INURY ==, , £ & /9‘57 F %Iﬁ
/OIO s 7 ~q
20d. INJURY. OCCURRED m.,’ruc‘e OF | RY(e.?.,inboI:' ubouthe)rne, 20f. CITY y LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, facto eet, office bldg., arc. / -
work L1 AT work L % L rand /'77 o
'21. | ottended the deceased F_rom ] and lost sawt alive on

Daath occurred af

—rom h

m on the date stated above, and to the best of my knowledr from the causes stoted.

@)’GNA RE _-

B9

P S
11/10/

23e- BURIAL, CREMATION,
REHDVAR ﬁily)

23c. NAME OF ‘CEMETERY OR

Ghevra Kadisha- -

CREMATORY

23, LOCATION (Clry, town, or county)

University CitylMo.

{Srate)

24. FUNERAL DIRECTOR ADDRES

Berger Memorial 4715 MC herson

5 - 25. DATE RECD. BY LOCAL REG.

NOV 1257

I

a

{Licensed Embalmer’s Statement on Raverse Side)

EGISTRAR'S SIGNATURE
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e

STATEMENT BY LICENSED EMBALMER

| hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i ereenree et es weorennnns, Student Embalmer No. ...t

working under my personal supervision.

Student .ovveerniiiii e
Signature of Student Embalmer

. '4‘ SN L Licensed Embalmer Nof‘z":’?
P. 0. Address...... ......... Cerrrerrraseennres

b Note"}The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Fa:lure
to comply.with the. above,constitutes grounds for revocatxon of license). . A
Tf embalmed by a STUDENT he also shall’ s1gn “in"his OWN" handwrmng
If this-body is not embalmed, fact should be so stateg above. e Conl . e e
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