THE DIVISION OF HEALTH OF MISSOURI

. Heslth,
& Welfure
, Public

h Service

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo,

!HLEB JUL 3 1959_-gimmian_ District No.

99-023444

STATE FILE NUMBER

_rne D 5615

. PLACE OF DEATH
counry

2. USUAL RESIDENC
a. STATE

E {Where deceased lived.

IFinstitution: Residence befbre
b COUNTY admissi
¢+ 5t, Louis

1
S- 300 I * Missouri
. §57 b. CETY {If eutside corporate limits, give TOWNSHIP only) lnside Limits c. ClDTY j ({ﬁ Inside Limits
R s . R . .
TOWN St. Louis Yes [FiNo [] town University City Yes[g No[J
) u c. FgLfl;l NAMEOOF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, giva logation} Reside on Farm
HOSPITAL OR * ADDRESS
. 5 HOSTAL OR Enroute City Hosp. 1 day 7005 Tulane Yos ] No[X]
< 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or pring) HARRI SUNSHINE OF
- DEATH  June 10, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn years §F UNDER 1 YEAR] IF UINDER 24 HRS.
Male White MARRIEDWNEVER MARRIEDD Inséii':t:d:'r; Months | Days Hours [ Min.
L] 4 woowep[] overceo[ ]| May 27,1892
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin [ working life, even if raticed) INDUST! .
mrempEsTER Scrap Metal Russia X USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND ORt WIFE
Israel Sunshine Unknown | Bertha
15, WaAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
CYen Nprr kvl ven sy« sows ot ecicsl 1),6),_36-3831 Bertha Sunshine 7005 Tulane

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {¢c}3

W=

INTERVAL BETWEEN
ONSET AND DEATH

/

Condltions, if any, DUE TO (b)

which gove rize 1o

bo ause (a), ﬁ(

:tc";:q elh:. und‘oz- } 2 0 /
lying cowse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissass condition given in PART | (o}

19- WAS AUTOPSY
PERFORMED? L.

Yes[J No’a

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'f
%M_ﬂ_%%i o
Death occurred ot . P

o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 4

2¢. TIMEOF Howr  Month, Day, Yeor

INJURY  a.m.

p.n.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE 0 farm, .ctory, straet, oifice bldg., etc.)
WORK AT WORK .
21. | attended the deceosed from M and lost saw II;' alive on h[M 244 /?r?

the causes stoted.

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

22a. SIGNATURW ! (Donre{:tilla;
“

{fn the date stoted above; and to the best of my knowlcdqnf*om
=

&

<

7. ADDRESS
4/2 S 2

230, BURIAL, CREMATION, ] 23b. DATE
%EHDVIL {Specily)

23c. N'AME’DF CEMETERY OR CREMATORY
Jewish Waldheim

“Chicago, Tllinois

(State}

6/14/1959
24. FUNERAL DIRECTOR ADDRESS

Berger Memorial L715 McPherson Avenue.

ymloﬂq

25 DATE RECD. 8Y LOCAL REG.

“IRTZ%9

"Bl Tolh . 11 D.

d Embal

(Li

on Raversas Side)

23 2



JAN 12 1980

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........coevvene

by Me, OF DY ittt e e e e s er s e e e e e n e

working under my personal supervision.

Student «viiciiriiiicc e e e e e Signed
Signature of Student Embalmer

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.




