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DEPARTMENT OF COMMERCE

oo FILED AUG 25 1948 1

egistration Distriet No.— oo

BUREAU OF, THE CENSUS

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8
. -rm.«--pr{mnry.Reglstml_gn Dlstdcﬁl\fp e .*- £ @@8

State File No

!\JG.&.'\J‘J

Regisirer's No.

7U82S

' 1.

(a)
(5}
(e}

PLACE OF DEATH: -
Cotinty. .
City or town St.Touls

(lfonl-l.lda ¢ity of town limits, write “RURAL" and name of township)
Name of hospital or institution: /

4373 W.Bine

In this community:.
years, months or days)

(If not in bospital or institution, weita stroot number or bocation)}

{d} Length of stay: In hospital or institution

{Specify whether

53 vyears

-2, USUAL RESIDENCE OF DECEASED;
@ sute. Migssouri

T
®) Count S

(e) City or town......oo.._...

(l[nnmda cny or town | hm:u, wnu; “RUNAL"

o 783 8yracuse -
() Strect N Ut rursl, givo losation) //m /
(¢) Citizen of foreign country?.... Al J-an- #1?8,89.19 ........ {Yes or No)

If yes, name country.

Full fAae_Anna S, Greenberg
3. () If veteran, 3. (¢) Bocial Security
name war. noe No..._J10
5.,Color or 6. (a) Single, widower.l married,
. sec female | /..white oL divorcea. WidoOW
6. (b) Name of husband or wife.........—......... 6. () Age of husband or wife if

15 RN, - .-

Hyman Greenberg

Apr. 5. 1870

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ AU e a1y 10,
€ar..... _.1_9.4:.4._._.__.._...}:0“ 5 minute._ls.....P.;..M.
21. 1 hereby certify that I attended the decensed framﬂ!@/f_

1943, m--@wM

that T last saw h. £ __ alive on_._W-f?’_
and that death occurred on the datdand h&ur stated above.

19#:5!—
. 1950

Duration

WRITE PLAINLY—USE\UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceaged J‘aﬂ‘h
- (Month} (Day) (Year)
8, AGE: Years Montha Days If less than one day
74 4 8
iy hr. min
9. Birthplace P_Ql&n..d._.__.._j{_._
Als (City, town, or county} {3tata or foreign country) T
- Other conditions._....
| - 10. Usual occupation at home (Include pregnancy within 3 monthas of death) |
- 11.“Tndustey ot b - PHYSICIAN
2 Major fin ings: —_—
B f 2. Name SAmMuel -Mendel Solowotach. .. .|| Of eserations. Underline
e
2 | 13. Birthplace _Poland,/%. the cause to
o ““"éfﬂé’f’“‘“’) F"“’ ‘“"m“é“":'“’) Of autopsy. should be
g{ 14, Maiden name ' 0 o U . chm‘gt?ﬁ sta-
L i et tistically.
&= . {i
& | 15, Birthplace .d.__ - o ing:
= iy, towa, o covaty) Btate or foecign covmtds) 22.’ I deatf‘x‘was due to external caus’cs. fill in the following:
16. (g} Informant Louis Solomon © "7 | (@) Accident, suicide, or homicide (specify)
() Address 723 S vrracuse (4 Date of occurrence
v @ _Burial ® Date thereot_B/15 /1944 || () Where didinjury occur? T T
(Eurinl, cremation, o removal} i (Mcathy (ay} (Year) (d) Did injury occur in or abaut home, on farm, in industrial place, in public place?
(c) Ptace: burial or cremation.. Brl,.a..i_ moona _—
: = s e
18. {a) Signature of funeZl r;lrector }' _Eiarger Memor; l{ll t \V‘]‘nle at “!m'i.? _.‘.. _!._..u. ...‘ff:c..l‘r, l(?)” ii:;r‘:;)of mjury’!.......u.. S
5 Address___ /15 _MC A
. : ; l"'i'iuc_; 0 19M 3. Slguatum/w %—;«/_ e (ML D, orothcr{ﬂ..P
. a

{Date received local registenr) (l'lem-lrnr [ ng_nn—[;rr) T

S— b 1) smned’

Address_ 4 4.5 A 2

1~ 4

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

S Registered Apprentice No L ,

working under my personal supervision.

4

Licensed Embakfer No.

. P. O. 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 this body is not embalmed, fact should be so stated above. "




