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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mlssourt COUNTY admission)
Rev. 4/59 % b. CITV (I¥ outsida corporate limims, give JOWNSHIP only] Tength of stay in Ib < CCI)LY Tnside Limits
< \ TOWN St.Louis (unk) TOWN Ste Louis: YesXJ No O
1 E < FULL NAME OF (I NOT In hopita, give Tocation) Tnside Limits d. STREET UIf cutside, give focation) Reside on Farm
Lo 3 b | INsIUTIoN S, Tukes Hospital Yol NoO 655 W. Canterbury Yoo IO No XD
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8 OF prin . .
: J ype or e DORA: SILBERSTEIN: oeamt  Dec. 16, 1962
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4.‘ / y : 5. SEX 6. COLOR OR RACE 7. Married [, Never Marrled [} |8 6;\1 05_ 9. AGE (last birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
5 ’ . female White Widowed [] Divoread [] 1 -g- 3@% Months Days Hours Min,
T0s, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUMTRY
& g b ﬁroinugsmé:weorking life, sven if retired) at home Roumania. US&
7 By g ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF NUSBAND OR WIFE
9] ' é Louls Yancowitz Ida {unk) Harry Silberstein
8 2 |a ‘ 5] WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT Address
9 < é (Yes, no, oNunkncwn}l {If yes, giva vﬁr or dates of service} N ne Harry Silberstein 655 W Canterbury
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BY AFFIDAVIT OF

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bhut not relered ) tho 1errmnal PART 11, If deceased was fomale was
(‘.:) disease condition given in PART 1 {a) there a pregnancy in lest 9O days.
§ dﬂé{ ﬂw -b 7‘ 3 k ID Yes XN-‘ , O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
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& | “20c. TIME OF  Hout  Manth, Day, Year

o INJURY © + am. | s

w p.m.
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20d, INJURY QCCURRED 20e. PLACE OF |
WRHILE AT WORK

0
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.}

NJURY (e.g., in or abeut home,

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

| attended the deceased dw b l’/

21,

/e 21—
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a
Death occurred a1 FA };7”)

(6 (762 s un sive on it (5, [ TG 2

m on the date stated sbove, end 1o the best of my knowledge, from the causes steted.

722 siGNATURELJAVIA N,

QaI* (Degres or title)

7). seee” /7). £,

22b. ADDRESS

T35 Mebrae JF o sz

22c. DATE SIGNED

re /8¢

23a. BURIAL, CREMATION, | 23b. DATE ” 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) - N v

removai 12=)7-62 BtNai Amoona Cem. University Vity . Moe

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial h715 McPherson

BEGC

25, DATE RiCD. BY
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STATEMENT BY LICENSED EMBALMER ' ~

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

7 .ot by Student Embalmer No. ' i
working under my personal supervision. 5 .
Student Sign b } v

Signature of Student Embalmer

" . Licensed Embalmer No. %? g g

-

- P. Q. Address

) 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. .
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