Registration District No. -_________--_31_8flmary Registration District No. ____]_'_Q..O__S__Regiﬂrlr': No. ---4__6__04

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 23 1960

=60=020784

STATE FILE NUMBER

NDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decanied Iiv;d. If institution: Residence baefore
: & COUNTY - a. STATE HO. b. COUN'Bt.Lo.uis admission)
' b. COBTRY (if outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I;IY Inside Limits
TowN a7 LoUiS. M, 2 DAYS. owN University City Yesggl No [
c. tl%éPTT‘AATEOgF {If NOT in hofpital, give location} Inside Limits d. AS;I')IE)%EETSS {If cuiside, give location) Reside on Farm
INSHIUTION e otire oT7Y HOSP £1 Yes [ Ne[J 8328 Delmmr Yos 1 Ne B
3. (F;AME OF DE)CEASED First Mit3dle Last 4. DggE Meanth Day Yoar
vpe or print I\
Begsgs (kKA BESSIE Cohen DEATH April 28 1960
5. SEX 8. f'ﬂ'ii OR RACE 7. Married [0 Mever Married [] [8. DATE OF BiRTH | ¥ AGE (lost birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female ‘Pl:e Widowed [] Diverced [ |Tnknown ab. Months | Days | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifeneven If retired)
Housewire Lincoln,Neb,
13a. FAIHE&N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
br . Zimme
. Tman Louise {unk)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or own} | (If yes, give war or dates of service)
e Unk, S¥lvia Shapiro 8328 Delmar
- 1B. CAUSE OF DEATH [Enter only cne cause per linae for {(a), {b), end {c}. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& M oS bt  Ke
g IMMEDIATE CAUSE (a) Vo Cﬂtrc{at A e dh S e Ao
[ —
o N c
b A 4 . + ' H D oronaag d
o Conditions, If any, DUE 70 {b) /AT E~r OIC ‘ra [AS eq»'l‘ tSagfC — Scie ..JI,
“i:hiCh gave riu( t)o -
sbove couse (a),
stating the under-
lying cause last. DUE TO (<) %90' ’
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 11, If decessed was female was
?_. x\iiuase condition given in PART I (s} there & pregnancy in last 90 days.
§ ) I O Yes | Ml | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
& PERFORMED? a O 0
v YES NO QO
I [ 20c.TIME OF  Houl  Momth, Day, Year |
o INJURY a.m,
;l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 264, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
h .
21. ) artended the deceased from__%%l&_——, #o_hm#m—-nd last saw h?;, alive on_’-blzaléo.
Denth occurred at. 6.00 Pn m on the date stated above, and to the best of my knowledge, from the causes stated,
6 22a. 51 An{ag {Degres or title) 22h. ADDRESS 22c. DATE SIGNED
e _4&;.«14( 5 fealr— YD, 1515 LAFAYETTE AVE. L/28/60.
_z 23a. BURIAL, CREMA_HON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Cit (31ate)
= Remt™ ™ | B/1/60 Chevra Kadisha University City,Mo.
% | “Z¢ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIER'S SIGNATURE |
P
| Berger Memorial L715 #cPherson APR 20 1arN Arf JW o / %- 2.

{Licensed Embalmer’s Statement on Reverse Side)

)=



L

STATEMENT BY LICENSED EMBALMER

-
-

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._"iit‘ fd

. f. 0. Address

Note: The abowe MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢
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. '



