MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “63~013857
D‘é ARTMENTY '?' puak':eg::a::n.r;n:: :o." . "__31&“‘ rimary Registration District No. _-lQQ.i_Regmrnr's No _31..01‘_ STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. P 2. USUAL lESIIIENCE (Wh're deceasad lived. (# institution: Residence before
: ..LE)EL&-DEBMAR 21 1963 o s STATE ‘M, b COUNTY admixsion}

g

V§ 300
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY - Insi;h Limits
N OR

ST, LOUIS, MO, 8 days TOWN 8t .Lonfs™" . Ye: O No ]

e. FULL NAME OF (I NOT in hospital, give location Inside Limita d. STREET i
HOSPITAL O ¢ ) ADDR (I outside, give location) Reside on Ferm

:IQ |Nsnw'nou ST, LoUIS CITY HOSP. #d |vaD noD il 1020 Morrison Y O Nolg

3. NAME OF DECEASED . “First Middle Last 4. DATE Month Day
" (Type or print}

TE AMENDED

Yoar

OF .
LILLTE. _ (AKA LILLIAN) SOLOMON DEATH 3 1l 63
5. SEX 6. 'COLOR OR RACE 7. Morried (1 Never Married [] {8. DAYE OF BIRTH | 9 AGE {lam birthday) |IF UNDER | YEAR | IF UNDER 24 HR
N Widowaed Divorced Months | Days Hours Min. !
Female | Cauc, dowed & rroreed O Unk, abe79 |-
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or countty) | 12. CITIZEN OF WHAT COUNTRY

ring most orking life, evan if retired) .
ﬂous Lithuantia USA

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Herschel Hillkowitz ___Ben_
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, m,wnknown) l (1 yes, give war or dates of servi Harry &lmon 6753 N Campbell St Chicago
.

18. CAUSE OF DEATH (Entar only cne cause per lina INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED BY: . QONSEF AND DEATH

-

IMMEDIATE CAUSE (s) . —

Conditions, if sny,]  DUE TO (b) W@tgéagﬁ_,___
wm gave'rise tu - _ o ; o~

8 cayse é

wtating the b/ a /
lying couu” Tast. DUE TQ {c) e" ’

PART 1S. OTHER SIGNIFICANT CONDIYIONS CON‘RIBUT]NG TO DEATH but net lell‘red to the terminsl PART |l ¥ doceased wan_ female  wes
diseasn condition given in PART ) (s} thers a pregrancy in last 90 days.

huu

VT

:

1.3

L]

i
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-

DOCUMENT

INSTEAD QF

kil

N THIS RECORD ARE AS FOLLOWS

ﬁb

AMENDMENTS

ID Yeou ] f No l 0O Unknown
T

19. WAS AU‘I;OPSY 20a. ACCIDENT  SUICIDE HOMEI,CIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter neture of Injury In PART ) or PART Il of item 18.) .
0 O .

PERFORMED?
YES O Noq

20c. TIME OF Hour Manth, Day, Year

INJURY a.m,
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF JNMJURY (e.g., in or about home, | 204, CITY, '!'OWN, OR LOCATION COUNTY
WHILE AT WORK OO farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ )
: =l 5" her .. E
. | attended the d ad from. b | 6453 3 1)4 6j and last saw pio alive on 3"11].-63
11200 I m on the date stated above, and to the best of my knowledge, from the causes steted.
~titla) 22b. ADDRESS 22¢. DATE SIGNED

11515 LAFAYETTE AVE, 3163

, CREMATICN, f] 23b. DATE L 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}

ReEs™ | 3/17/1963 Chevra Kadisha nibersity City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. BY LOCAL REG.

Berger Mamorial 4,715 McPherspn MAR 16 1963 ‘ .{/-o p .’) W ) A A

MEDICAL CERTIFICATION

s

Desth occurred st

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

Joseph Babkay MJDe

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

A Hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

-or by

working under my personal supervision.

Student

Licensed Embalmer No

P. O. Address.

. Stydent Embalmer No.

#2.29

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the abave constitutes grounds for revocation of license).
If embalmed (by. 8 STUDENT, he also shall sign-in his QWN handwriting. o
CIf this’ body is fot embalmed fact should be so stated above. )

s . - +

Lo : s ac .ol ea

(Failure to comply




