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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residencedbefore
aw ¢ a. COUNTY o STATE \o b. COUNTY admis
.
57 b. CgY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
Y N Y !
TOWN 3¢ T.onds i TowN S+ Ldmis sslg Nel]
FULL NAME OF (1 NOT lr}rospitul, give location} | Length of stay in 1b 6 6 {li outside, give lacation) Reside on"Farm
HOSPITAL 65" DDRESS
I /é‘ heresewish fosp. 0 yrs. / 062 Cates Yes[J No [
3. NAME OF DECEASED First Middie 4. DATE nth Y ear
{Type or print) FA.RBSTEIN Mg 1958
DEATH
5. SEX 6. COLOR OR RACE] 7. 3 BIRTH g, AGE (1 IF UNDER 1 YEAR! IF UNDER 24 HRS.
| . wassicgfJhever wasmeol] | A 2f B e
| Mal Wi 4o wiDowen[ oivorcep ] ab, 59
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country’ 12. CITIZEN OF WHAT COUNTRY?
: in 41 rking life, if ratirad) INDUSTRYT
, MERE " L ar™ Retaill Goocery USSR USA
i 130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HuéBAND OR WIFE
: r' R .
; Unk, ~arbstein Unk, Dora
i. 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
| , or unk If yeos, give war or d f servi
|~ (Nd na, or mm)l( yus, give war or dates of service) Unk. Dora Farbstein 6062 Cates
18. CAUSE OF DEATH (Enter only one cause per line for (u), {b}, and {c).) ‘ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
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which gove rise 1o }
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stating the wnder-
lying cowse last.

DUE TO (e}
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PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the texminal diseass condition given in PART | {a)

19. WAS AUTOPSY
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

N8 1955
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o, ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.}
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2c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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21. | ottended the deceased me

M. S{ l@undlns'iﬂwh' alive on M! .d : ‘ ? 5&
m ¢n the date stated above; and to the best of my knowledge, from the couses stated.
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. BURIAL, CREMATION,

Z3b. DATE
REMOVAL (Specify)
em,

23c. NAME OF CEMETERY OR CREMATORY

Beth Hamedrosh nago::’col

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

Ladue,Mo,

(Srﬂ-)

12/10/58
FUNERAL D!RECTOR ADDRESS

24.
Berger

25. DATE RECD. BY LOCAL REG.

9 i;,\.SB

Hemorial L715McPherson
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY P10, OF DY ooirtiri i ettt e r s e e e st
working under my personal supervision.
R TT s [T 5 | A PPN

Signature of Student Embalmer
P. 0. Address . ...cccoiiiiiiinieinninnnnens

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

to comply with the above constitutes, grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
If this body is not embalmed, fgc_t :s,hould be so stated above.




