, 5. No. 2
M—38-43
v. 5-17-39
1 x37823

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

THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distriet Noooeo 00 —

EALTH OF MISSOURI
State File No.

Registrar's No.. J S G-

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Rzggula onglstrict No._.. & gﬂ
1. PLACE OF DEATH:
{a) County
® City or town...2.C.+ LOULS

(If outaida city or town limits, writs “RURAL" and name of townahip)
(¢} Name of hospital or institution:

Jewish Hospital
{[f not in hospital or institution, write strest number or location) 0

(dy Length of stay: In hospital or institution
S_months

{Specify whathar

In this community.
years, months or doys)

— (B} County.

2. USUAL RESIDENCE OF DECEASED: ?‘?
-
/

{a) State...... Illin-QiS
/
o

(¢} City or town.___.| c hic.g Feda)
f Satside city of town limits, write ~RURAL '}

@ s 05915 WABER SEo oo AK
no

(Yes or No)
T

{e) Citlzen of foreign country?

If yes, name country.

. RINT
il name___Samuel Greenbe TZ

3. (b) If veteran, 3. {cr) Social Security

name wa...... .10 w49-10-4557
5. Color or 6. {a) Single, widowed, married,
4. Sex. .. m:LQ raoeWhitl_B dlvorced.marl‘_i.e(_i

6. (&) Name of husband or wife..._.. 6! {¢) Age of husband or wifaif

MEDICAL CERTIFICATION
20. DATE OF DEATH;: Month_}{e S ar.__day 8’

year. / ?4% hour, :3 o mlmlte
21, T hereby certify um I attended the d d from 0 . f
Wno A&e, e -3 l{ﬁ/
that 1 last saw h_l.lﬂ. alive on Ly e, zZ 19.4° Sf

and that death occurred on the date and hour stated above.

T Duration
_.Anna Greenberg . .. Ve ... years || [mmedipte cause of death.........,
7. Birth date of deceased.... .o e swene e cennnans || e -g.d‘, 'f;jle-( @
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
ab. 60
hr. min
9. Birthplace ~Polsnd. . -

{City, town, or county)

{State or forcign conatzy)
10, Usual occupation... ta llor b_. us hem&,___

¥z,

11. Industsy or business.

 — c,zn czfz:;,,o.. Y :

lr“{Include pregnancy within 3 months of death)
PHYSICIAN

i‘

& 1. Name..S¢Hmerel Okrainedz. ...
E{ HPolan
E{'

g

13. Birthplace.

{Cn » town, or conat;

4. Mniden name...._. OSSi

Poleand

(Btate or forcign country)

i ' ta cr foreign coantry)
{unk,”
35. Birthplace.

{City, town, or county)

-Mrs. Jennle Kapla.n-_-__;_..,_;,._;___

16.°

Major findings:
Of operations..

Underline
the cause to
{which death
should be
charged sta-
tistically,

W“\KLM‘!—P

Of autopay

VAL

22, If death was dite to external catises, fill in the following:
2} Accident, suieide, or homicide (specify) S

{a)” Informant......
Eb) Address 5913 WaShingt on () Date of occurrence.
1. (o . Removal ... . (8} Date thereof._.l.z. lQ,L4_4 ______ (c} "Where did injury occur? i pro— R
Burial, cramation, o removall | Chig _I li {Duy) (Yen (| (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: butial or cremation._ % 1 &go . S
18, {a} Signature of funeral director. uBeT‘gﬁ I MBmOI‘ la.l_______ While "’i“f—‘l Bpecily Lype ':'.""'“’)of Injury o -
) Mdn:m_..,‘L'Z:I_f:!_I:I'ﬁé:ﬁ5 .Fher D? 2 . . e 3 @vm oin Qoum) .
@ (Wug%g_—%d(ﬁé_ b termirars simmarorey = || Address ~_, L

(Licensed Embalmer’s Statcment on Roverne Side)




fyd

STATEMENT BY LICENSED EMD4LMER

-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Registered Apprentice No...

working under my personal supervision.

Signed (__ y g |
4 Y s
/

Licensed Embalmer No

: P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRIT]NG. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

ra




