Meaith, e THE DIVISION OF HEALTH OF MISSOURY ) _59_-__“016()_13 -

. Welfore - STANDARD (ERT'FI(A‘! OF DEATH ’ STATE FILE NUM‘.BEE
Public
Service ﬁED MAY 8 1gmgislra|ion_ Distriet No. s Primary Ragillru!ion District Now i e Regisfrn%m.g’.?ﬁa ------
1. PLA(E:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 eo. COUNITY a. STATE b. COUNTY R i3
Mo ¥ b St Loty
i b. CITY (If eutside corparate limits, giva TOWNSHIP only} | Inside Limirs e CITY b S Ingide Limits
R St . Louis | Yes (E N [ TR University City Yot No[J
. Sg%&l{&\&‘-%g’: {H NOT in hospital, give location) | Length of stay in 1b d. iDDRESS Gl (If cutside, give lacation) Reside on F
. ¢ instirution  Jewish Hosp, 4 hrs. 7950 Glenside, Yes [J Me
o 3. (NTAME OF I_JE}CEASED First Middle Last 4. DATE Month Yoor
ype or print
' SONTA ZERULIK oS AP 16,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n FUNDER 1 YEAR] IF UNDER 24 HRS.
H MARRIED[ JNEVER MARRIED[ ] 9. AGE (in years L
:i Female l Whlte J\ WIDOWE@ DIVORCEDD Unk. a A-'bl:f)snhdﬂy) Months [ Days Houra l Min,
E 10a. USUAL OCCUPATION {(Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; TR AP ifer ven i ratired) INDUSTRY USSR A USA
E 13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NtAﬂE ] 14. NAME OF HUSBAND OR WIFE
. Ben Levine | Jos.
131 WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Mdi’!ll
{Yus, no, gr unk (1] , give w d f vice, s
- o nqwﬂ)li you, give war or dates of service) None JECM 715 estgate
18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE {a) Cd | s ¥ Y a"t—c—'bMJ P ] PO,

-

. \
DUE TO (b) CQNL\M;« (‘J.QAI—JM-.L #-LA.‘J‘ W /] X ?":&A_a_-._
OUE TO (c) 6&: Fall )

Condltions, If any,
which gave rise 1o }

above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cz) 1ying cause lost.

. - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART | {a) 19. WAS AUTOPSY
3 5 PERFORMED?
= r - YES[{] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]

] 3] OdJ O O
H 4
u V| e. TIME OF Hour Month, Day, Year
3 a INJURY  a.m.

‘-; E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATEI NOT WHILE l:I farm, _ctory, street, office bldg., etc.)
& WORK AT WORK
f 21. | arended the deceased from % ‘i! !i ‘¢ t , to w ’6 ﬁ and last i luwl * alive on M { S_t "i 5’(
5 Death cecurred ot 4- L. mon 1‘5- date stmed above; and to the best of my lmuwlodge, from the causes stated.
E N\SIGNATURE {Degres or title) o 22b. ADDRESS 22¢. DATE SIGNED
- .
3 @,«.pJ o - D teo W Cudid £/1e/55

23a. BUREAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl;y. town, or coundy) {State)

REMOV A ify) . .
Ré.” (L /17/59 Chevra Kadisha University City,Mo.

Beﬁfg@f. D!%wlal h?ls *‘c:[ﬁ.%()n 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR?;\TUR
" : APR 1 659 /D,

{Li d Embolmer’'s § on Reverss Side) [ Sl "wd,f




e

-t -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
bY M@, O BY e et rair e b s en e sr e et s e

working under my personal supervision.

Student ..ivevieisnierisnnniairseee e s rrasa i raeeas Sign
Signature of Student Embalmer

-
. Licensed Embalmer No"“’z'?
P. O, Address....cccoveeiieereiiseniisinnisen

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.

If this body is not embalmed, fact should be so stated above. s




