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E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.—t._ ...

Primary Reﬂstrﬂuon Distret No._.... .............

2 || pPaRTMENT oF commerce T;;[S\ITSTAERBSAEER?[TFT;;:—;H OF MISSOURI ) 37 7
: 339 BUREAU 0F THE CENSUS E State File No..._.
= || FILED wpy 25someg T 0™ s

Registrar's No......_.. _Aq,f‘ Q —

1. PLACE OF DEATU:

o) County St. Louls

(b) City or town
(IT outside city or town limitas, writo "RURAL"

(e, B%uaoi E;Yn.al or inatitption: /

{If not in hospital or institntion, write street or locatio!
(d) Length of stay: In hospital or institution. nsnb"houra
20 .years (Specily whethur

and pamo of township) B

In this commiunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; 4

7474 0
Mo (5 County 22/
City or town

Louis &G &

St.
(If outside city or town lirmits, writs “ RURAL") ¥

smeet No._ 07488 TLabadie

{If raral, give locotion)

State

(a)
(e}

(d)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (g) PRINT
FULL NAME

MORRIS GREENBERG

MEDICAL WCATION ’
. AT

- 20, DATE OF TH
3. (¥) Ii veteran, 3. () Social Security ) / % O
name war 494=24-0083 vardf Ll bour........ oot
21. X hereby certify ¢ I attended the d d from
Color or 6. (@) Single, wui(&wed mzu'riedd 19 to 19
arried| —~— oo T '
. s Male 0"’“" ite divorced =2 that Ilast saw b alive on. 19
6. (b} Name of husband or wife... Sophia 6. (¢) Age of band or wife if || 2and that death gecurred on the date and hour stated above. .
C—I‘E enb er ‘6 Duration
g alive_ 7 yeara || Tmm
7. Birth date of deceased Unkn own o e
(Montb} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
Abt. 47 )
. hr. min
ML 10 e
9. Birthplace "Russia & :

{City, town, or cnunl.y) (State or foreign country)

Presse
Ladies‘ﬂrésses

10. Usual occupation.

Other conditions.
{Include pregnency within 3 montha of death)

11. Industry or business PIOYSICIAN
Major findings:
5 2 namcYechaskel Greenberg : tajor findings: | —
. nderline
g 13, Birthplace & (s‘RquS 1 a 5 mﬁ:ﬁ::g
by, Lown, or conaty, tate or foreign country) Of autopsy ehould be
§ { 14 Maiden name. Molea Bl ttman So0rriimens should be
S RU.S 5 ia 6 tistically,
© { 15. Birthplace ' o
= v Cive, towtn or o (Gtate or l'omun mum”) 22, If death was due to external causes, fillin the following:
N A P . ey Py . ‘
16, “(a) “Informant & Ag ¢ A . (a) Accident, suicide, or homicide (specify,
() Address 5748& La bad 1 e i () Date of occurrence
' ] ' =16= Where did inj ?
17 @ Burisl (&) Date thereof S5=-16-44 (c) ere did injury occur T~ e e

{Burisl, cromation, or removal) {Manth) {Day) {Year)}
(c) Place: burial or cmmtlomcﬁlé_s_ewd..sb,ef]:me_

18. {a) Signature of funeral director..

®) Address. 4469 _Washiﬁg
(Data m:ﬁ %.1- ﬁ— 134&/

19. (a)

lnecutrnr ) ngnnlu.ﬂ-)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Liccosed Embulmer's Statement on I{Je:.o Side} V
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STATEMENT BY LICEN'SED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbye.coooroceeeeee. S

x » Registered Apprentice No....... ..o,

working under my personal supervision,

P e Licensed Embalmer No . é?

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI}WRITING (Failure to comply wit
the above constitutes grounds for revoeation of llceuse.) .

If this body is not embalned, fact should be so stated abave.




