5, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 634 5

P | Buml\;;\’; ® fzm ’ STANDARD CERTIFICATE OF DEATH State File No
1 xeeam E&#a?on Disttrlct Nowe ... :318 Primary Registration District No............ ﬁ.._.._..ﬂ_n n Q Registrar's Nouoo........ 134_21-?6

o -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(s) County @ Sate.. Missouri . ¢ couny
#) Clty or town St..Llouls Ty
(1f outside city or town limita, write "RURAL" and name of township) (¢} City or town...... St. L.ouls 7
{¢) Name of hospital or institution: (If outside city or tuwn limits, write "RURAL")
Jewish Hospital . |l seene. 530 Kingsbury 7
{If not in hn‘pu,nl or institition, write strest nnmbe.r or location, e mae NS (If rural, give location) fo
(d) Length of stay: In hospital or institution (,U.nk —
6 v (Spmly ‘whetber {| (¢) Citizen of foreign country? No (Ves or No)
In this community, 7 VI‘S
years, months or days) ) If yes, name country,
) PRINT MEDICAL CERTIFICATION
fulf NAme._ DENA.._ _GREENBERG ...

20. DATE OF DEATH: Month.. MBTCH . L Eh

&
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- 3. (8 If veteran, 3. (¢) Social Security
= © 1 veteran No * No year ... .1.914»7 ...... hour..._ L2 ... minute.. AO P.em.
o Name War. No
o 21. I hereby certlfy that T attended the deceased from..... £Lg®Zs ... S
= / 5. Calor or 6. (a) Single, widowed, married, |{ 2 } 19% 1,( 19.5%4 7
e A = = 10 % s 19724
MI 4. Seligmg.;.l:..g.._... mcgl‘_‘i]:l:t!_g diVOrCtd._W_i.g'_Qw__e_.d that I last saw h_.er.. alive on M L & 19.% __7;
Z 6. (5) Name of husband or wife.._ ... 6. {c} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Dmﬁ/ﬂ i
w || -Joseph Greenberg. Ipmediate causa of death :
> - MARCH. P
7. Birth f deceased... e s e nmn e (A A
j irth date o B.g( e
=}
o 8. AGE: Years Months | Days If less than one day Due to 7 ;’w
A
a Due to o b
Bl o sitmptace...Sha Louds .......Miﬂﬁ_g_u ri P o . vl
= {City, town, or county) {Stats or foreign country) Al
= 10. Usual occupation at h Qome [ . . Orth:‘r ?O;T‘t:::‘, within 8 mouths of death)
ul
=] 11. Industry or busi PHYSICIAN
. . Ma]or findings: —_—
EI‘ 5 12. Name. Harris Neusteter . . . ...l_. | -Ofoperations. M L N R
7 ||& U1 Birthplace — Au.st;gi&_ ‘.{f the cause to
wo, znty, 4r foteign conntry, Of £ ah 14 b
5 E{ 14. Maiden name. . ,Eu nci S ....P itz SR autopsy Ly e L . ;;h%:eﬁ st
-9 - pad § ’ ¥ istically.
N place. A.u s t ri a ¢ . =,
g § 15 Bir\‘.‘l:, P — v T Btate or Forcign mnm.“) 22, 1f death was due to external causes, fill in the following:
B 16 @ momane_ Herbert Greenberg - . |[©@ Accident, suicide. or homicide (specify)
B \ ® Address.. 6601 Enright . (8) Date of occurrence :
17 ta) burial eeeremiere (B} Date Lhereof 3 g ( _________ {e) Where did injury oceur? (City o towa) (Connt
(Burul cremation, or removal) ) (Da

¥} (Year) () Did injury occur in of about home, on farm, in industrial p]ace In pub(?m place?
{c) Place: burial or :remanan._._.B.,..N@.i___AEQQI},&,A._.._.,...,.m.,,,, 70 2

18. (a) Slguature of funeral director. -Berger Memorial«. . (j
. @ Address L7715 Mc [ On.... ..

19. {a} . R'“_._I_ _.m }

(D-l.. reccived boca) reristrar} (ﬂeguamr n usmm:re)

ml’y type of place)
Mcana ot’ mjury -

Wiu[e at work? .
rai L

23. SJgnature £

: '~Addr=ss 50 [’V M______ Dnte signed._. £ /

(Licenied Embalmer's Statement on Keverse Sidc)}




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

............ , Registered Apprentice No S

working under my personal supervision.

Licensed Embalmer N‘.},

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 embalmned, fact should be so stated above. .



