INSTEAD OF

DOCUMENT

SHOULD READ

| TEM NQ,

BY AFFIDAVIT OF

E FIL] BER )
i 8-_-_-__annrv Registration Durru:t ——eee—_Registrar's No. ______SIL4ITLIM
AMENDED
. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
: . 8T . .
E a. COUNTY a. & ATEMlssourl b. COUNTY admission}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
w
2 owN ST, LOUYS, MISSOURI 57 yrs. oWN  St, Louis Yes [ N 01
c, FULL NAME OF (If ﬁl’ im i aSgi . locatio inside Limits d. STREET (If cutside, give location) Reside on Farm
L HOSPIYAL OR ADDRESS
= INSTITUTION A ‘Pf:' ﬁb PIIAL Yes B No (O 1175 Hodiamont Yes 0 Ne [K
o
3. NAME OF DECEASED First Middle last 4. DATE Month Day Year
{Type or print} OF
BELLA NMN DEAH  JUNE 8 1961
5. SEX 4, COLOR OR RACE 7. Married [J  Never Married D re BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed g Divoreed [J Fgé Months Days Hours Min.

13a, USUAL OCCUPATION {Give kind of work done

durinwﬂgfewaréiife, even if ratired)

10b, KIND OF BUSINESS OR INDUSTR

EIR‘IHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY

At Home Russia HSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shmiel Shower Rifka Grabov David
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,Nbunknown)l (if yes, ﬁive war cr dates of service) None GEOrge Nemon 7008 Amherst

MEDICAL CERTIFICATION

PART |.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cauvse last,

DEATH WAS CAUSED
IMMEDIATE CAUSE {s)

DUE TO (¢)

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

BRONCHOPNEUMONTA

INTERVAL BETWEEN
ONSET AND DEATH

1 WEEK

pue 10 v _GENERALIZED MEIQSQLEB@IS | SEVERAI, YRS
tf 500

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bul not related to the terminal PART JIl. 1f deceased was female was
disease <ondition given in PART | (a)} there a pregnanty in last 90 days,
I O Yes | X No 3 Unknaown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PARYT | or PART I of item 18.)
PERFORMED? ] ] W]
YES[O NOX
20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

WHILE AT WORK

20d. INJURY OCCURREEj
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout horme,
tarm, factory, street, office bidg., etc.}

20§, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the deceased fro

Desth occurred at

22a. 8

-«
.

Y 25, 1 o JUNE 8, 1961 ond tost sow [ alive on _JUNE 8, 3961
H 50 P-M- m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[ Y
- {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

4

- - p.i BARNE

HOSPITAT

6/9/61

23z, BURIAL, TREMATION,

REMOVAL ({Specify)
REmovai

23b. DAIE

6/11/1961

M
23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d, LOCATION &8 town, or county)

{State}

24. FUNERAL DIRECTOR

ADDRESS
Berger Memorial 1,715 McPherson Avenue

25. DATE RECD. BY LOCAL REG.

JUN 9 1951

University Cltv. Missouri®




]

<. DTSR ~
RN I

c T R T T e
STATEMENT BY LICENSED EMBALMER
2EQArTI AT I R T B

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

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmér No. 6"—7?9’2 ;9

P. O. Address

. Tl AR A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constfitutes 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.



