rRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

99-03'7386

LED V 59 STATE FILE NUMBER
IFNDED H Regi lfrl§ongumcl %u 9__!%______-_-_-_._anary Registration District No. R ar .g 9184'
—————— i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
[ a. COUNTY a. STATE B b. COUNTY admission)
Ce
! b. CIIY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY S Ingide Limits
OR :
f 1own St,Louis 60 yrs. TOWN t.Louis Yes i No O
FULL NAME OF SIf NQT Ive, locati Inside Limit: d. STREET If cutside, pive locati Resid F.
! . rNo%P;L#LOOR ewgs %‘E}f va oca n:81d Ylm e Limits ATREET (If cutside, give locatian} eside on Farm
l STIUTION "1 312 Home eyf] No 3 5568 Pershing Yes O No he
3. H_AME OF DE)CEASED First Middle Last 4, Dé\TE Manth Day Yaar
ype or print F
' SAM (AKA SHIMSHEN) BAILIN oAt Oct o6, 1959
5. SEX 6, COLOR OR RACE 7. Married Mever Married [J [8. DATE OF BIRTH [ ¥- AGE (last birthday) I:A UNhDER 1 YEAR_IF UNDER 24 HR
Nale White Widow Divorced [] @/15 leBl 78 onths |  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mTEiI%Png life, svean if retired} Tailor hOp RuSSia USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Bailin Tda unk. Eva
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addresn
(Yes, no, Ndnknownll (if yas, give war or dates of service) Unk. Normﬂn Bailin 151)4 weStmont
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
F4 PART I. DEATH WAS CAUSED BY: / j 7‘0 ONSET AND DRATH
z MMEDIATE CAUSE (a) %0 (Y fat Ll nyeerc '4 ’4 Ao v OIS
(v,
ol P A )7,
[a] Ct;nd'.iltlunl, ifE any, DUE TO {b) 0”” ” f‘/e’/"(/(/’ :,—r ,‘:
i [}
above °253,L ‘:(.ff v
stating the under- / 6 y
bying - cavse lest.]  DUE TO (@) 4" Crves e Srr , €. 7%,
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not refated to the terminal PART 1. If deceared was female was
g disease conditien given i there a pregnancy in last 90 days.
§ /I-/' /"G'VIOVJ‘ ﬁé"“//’ﬂ ]DYes ! O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIUENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 [m] O
] YES [} NO p 51,2_ o /
Z1720c. TIME OF 'Hout  Month, Day, Yeasr
a INJURY am. -
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [ )
P g y ri
21. | attended the decenssed from s'/J I to. I_aéﬂnnd last saw i alive o m
Death occurred at. py H on the date stated above, and to the best of my knowledge, from the causes stated.
o - 5] il 22b. A 55 IG
tit .
o 22a. SIGNATURE (Degree itle) 22c. DAT s
= n®
<>( 23a. BURIAL, CREMATICN, X Dmy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA (s:m)
o) REMOVAL (Specify} E
i Rem, 10/7/59 Chesed Shel Emeth
< 24. FUNERAL DIRECTOR " D(l;;!& 25. DATE RECD. BY LOCAL REG.
S rial Mc  herson /7
% Berger Memo h715 3 0eT-6—'58 L.

v
{Licensed Embalmer’s Sraiemeh:? on Reverse Side)

b o




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ermbalmer

e Licensed Embalmer No. v gz__"i f

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to corm
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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



