THE DIVLSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEDFEB24L

58-005072

"TSTATE FiLE NUMBE |
{ ‘
...................... - Raegistrar’ Né.-w—-

.gls!mhon Distriet No. ... M. ....... Primary Registration District Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bHiore
o- . STATE b. odmission |
COUNRTY Green Q. New York COUNT'E_ / |
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
oRr . OR
tomn Springfield Yesigr NoD TOWN New York City ¢ 5f 0 Yas XX HNow
. Egls.':l’.l_ll:l:ltd%gF {If KOT in hospital, give location)|Length of stay in 1b 4. STREET {H sutside, give location) Reside on Farm
oy Medical Center for| g Days aooress 465 W, 23rd Street Yo NoX
3. NAME oF First Middle Loxt 4, DATE Month Day Yeor
DECEASED OF
(Type or print) Jacob - Bernoff oesth February 1, 1958
3. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |If UNDER 24 HRS.
i marrifo K never marsico [ | rﬁ)iﬂhdnv) Months | Dave | Hours | 2in.
Male White wicowen [ oivorcep [ L0w5 =06 I l
10g. USUAL OCCUPATION ((ire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) - / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Dress Manufacturer Garment New York City, New York US.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Barnett Bernoff (Deceased) Lena Resnick (Deceased) |
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Address
{¥ee, a0, or unknawn) (2f yes, pive war or dates of servica)
No 069=24=7509 | Files -- MCFP

nomenclature in item

dard r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and {¢).]

PART |. DEATH WAS CAUSED BY:
Acute Leukemia

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

nths

NOT WHILE D

—— — ey Y P b i ——

kixiyia

Conditions, if any,
whick gare rise fo OuE To ()
I3 c:uu ;f N

stating the under. .
z Iping cause loat. BUE TO (c)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) [37Was AuTopév
E Diabetes Mellitus Jears 2 /«{ ) PERFORMED 2
g Arteriosclerotic Heari Disease - Years oo |ves{] xo @
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pert 11 of ilem 18.)
E" O o O FBRPEEHBHARHERRGEEREREBERERH
2 |[®e TiME OF  Hour  Monih, Day, Yeor
%] INJURY a.m.
S| ecam—— PrTle pon st me o o e HBESHEBEEHENNHEEEEEHEHESHOHE
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, [20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT farm, factory, street, office didg.. efc.)

WORK ,}I WOIu(
UL Al UD&
2f. Tattended the deceased fro

Death occurred at -? :

alive on

2=1l=50

"} Janm 25,1958 ., February 1hi, I95H; jam suw 3% i
m on the date atated above; and to the best of my knowledge. from the causes stared.

Jwemormmm, M.D.
Clinical Director

VL Buiiterrio.

225 aooress Medlcal Center for

Federal Prisoners, Springfield

22¢. DATE SIGNED

2-15-~58

Doctor, corcnar, atc. must use only st

| AY'RE_GOOQHIN Inc, Springfield

| A-172-5F

23a. MriaL, ca:.mmu}. 235, DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [ %75 11y
emoYal 2-15-58 Unknouwn Brooklyn, New York
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
.

4 {Licensed Embalmer®s Statement on Revarse Side)

Zﬁ%“%""
v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By -t i i i aiaaa e , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
\ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
\ \\H this bedy is not embalmed, fact should be so stated above. -

-~




