THE DIVISION OF HEALTH OF MISSOURI

___58-007201

Ith,

olare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE

i | FILED MAR 3 - 1958 F2) : - hgog

vice Registration District Now o 31 ...... Primary Regisrrution Disarict Nﬂ-.-.-..l.@@.g__ﬁ.._ Regisrrur'i No.._ Pt A7 AN

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before "

0 o. COUNTY a. S5TATE Mn b. COUNTY admission)

7 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY - Inside Limits
TOWN St .Louis Y‘p No ] Towall_ LAt Yn_si No []
ElCJ)IS.EL.I_:‘_IAA']_HEDgF {1f NOT in hespitel, give location) | Length of stay in 1b 9 d. TRD%EEES-' = -.-U(If outside, give location) Reside on Farm

/4 wistiniviong ewish Hosp., 60 yrs., 12 i 5528 Pershing Yea [J Mo
3 ?TAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
LILLIE FERMAN oears Feb. 23,1968
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE tin FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIEG] } . {In yaars :
birthd Manth [+ H; Min.
Female White WIQQEDE DWORCEDD Feb - 3 ’ 1885 73“ irthday} | Months [ ays Burs I in
106. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) @ 12. CITIZEN OF WHAT COUNTRY?
duri i h if retired INDUSTRY
i (v E: 17 A e of - DA Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam Yampolsky

Rebecca Levin

Sam

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

w
-
né 1, no, or unknawn)| [If yes, give war ¢r dates of service) None Mj:lton Femall 58 Clermont L&ne
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: G * ONSET ANQYDEATH
w IMMEDIATE CAUSE (a} I\LRAEAY D 1 A amid
& . '
g -
w Condisions, it any,  DUE TO (b} ‘M
> which gave riss to
L above couss (o), }
r4 atating the under-
g g lying ceuse lost. DUE TO (¢}
5 = = PART I, DTHER SIGHIEICANT CONDITIONS CONTRIBUTING T DEATH but not relaied fo the terminal dissase conditlen given in PART | {a} 19. WAS AUTOPSY
IS b PERFORMED? 2
1 YES[] NO
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= S fw
D (&)
0 o o Jaol
: j U| 2c. TIME OF Hour Month, Day, Year .
: D5 INJURY  a.m.
'g 5 £ p.m.
E % 20d. 'INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, iucfory, sireet, sifice bidg., etc.) .
5 9 WORK AT WORK . yd . i
i 21. | arrended the dsceosed from ] ' { !.51" l ‘i i . to 2 and lost saw *h!" alive on ‘2-'/ 2- '3_/5 a
] Death occurred at D- 30 ﬂ . m on the date stdted above; and to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE 2 Degruu or mle) O 2. ADDRESS ATE SIGYED
-1
= (/?/’%M‘CZ}I 21.7"‘
232. BURIAL, CﬁEMATiON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Stcf.)
REMOVAL {Specify) '
Rem, 2/25/58 Chevra Kadisha Universht Ci 0.

EGI

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Berger ™Memorial 4715 Mc herson FFB 2458 .

{Licensed Embalmer's Statement on Reverse Side)
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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 embalmed

BY M, OF DY ccoirriiiiiiiiiii i it r s s e e era e e n v isssa e ean ., Student Embalmer No. .....c...cccuevenee

working under my personal supervision.

oooooooooooooooooooooooooo

3588

Licensed Embalmer No.7..4..%..........
P. O, Address.........ccveeivvrieicnniiinnenn

Student ..o e s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye constitutes grounds for revocanon of hcense) . \ s
& \ { a8

+ If embalmed by-‘a-STUl)'éf\I"f‘-’he also shall’sign-in his OWN Kandwriting. NP
If this body is not embalmed fact should be so stated above o -
N "o e A LAl R

. e LN L.




