0.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 381 68

10-47 National Office of Vital Statistics rale File Now o 2D
-:7:225 lEn DEC 8 1948 STANDARD CERTIFICATE OF DEATH Stale File N 1{;316

’ . '
Registration District No.....__.........m Primary Registration District NO..oooooeee. -&_QQ_Q Registrar's No.

Due to

9. Birthplace

Russia {,
(City, town, or county) -

) (State ef foreign country)
home . Other conditions.. _c{ﬂ,&d{.d' cu&!»‘fd/\/
" - 7 z {Inelude pre; E

10. Usnal occupation

i

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: 6
a (a) County. {a} State Missouri () County ‘7 s
(&) City or town. St TLonis i Cit ’-71
= (If ontside &ity ar town Limits; write “RURAL" and nams of townahip) {¢} City or town Bnivel‘s tV y
& 1| © Nameof hospital or institution: {If cutside city ar town limits, write “RURAL") LT
& . Jewish Hospital ¢ @ swetNo. 7D2 Syracuse Ave. 2
E (If not iny boupital or inatitution, write strest number or location) (1F raural, give locatian) /
&} Length of stay: - In hospital or institution - .
g { ngth of stay:: In hospital or Gipecity whetber || (2) Citik&o’ l,&m country? (Yea or No)
In this community - ‘
; years, months or days) If yes, name country
& .. MEDICAL CERTIFIGATION
£l 3@ rRINT  ETTA GREENBERG 9L
~ 3, (b) If veteran 3. {¢} Social Security No. 20. DATE OF DEATH: Month day
< . v y . . .
mame war. ymrwlmq#__g__..__huur 9_ 2 ’5- S“ F M
g 21. I hereby certify that I attended the d e 2. 4R BND
E I 5. Color or 6. (o) Single, widowed, married, (¢~~~ agg P ¥ (e 19‘&
[ || + s=Female /| rnelthite |  avoced WIGOW LM ot 1taat sow i stiven - i/ 2Ry 4
2l 6. () Name of husband or wife........vocueemn 6. (¢} Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
& Mendel Greenbe ggkh Qliven .. _years ‘?ﬁ ediate caype of death D 1
5 7. Birth date of deceased nkhown AN Lsdo A vrﬂ.d) !.E ,
5 (Month) (Day} (Year)
= 8. AGE: Years - Months Days If less than one day Due to / /1 ll \U
QD
E About 83 e - hr. min
=
;
-
o
T
b
=
3
-

11. Industry or business SR A e R A e PHYSICIAN
Q 12. Name Unknown K 8{°;_'_f:ig:;“ . . . ot . —_—
= v : R RN S Underline
g . Russia the canse to
= | 13. Birthplace o S & A o 'which death
iy, tow: unt. tate or foreign eonn .
E 14. Maiden name. 4 n[frﬁcﬂown ; Of autopay . . ;;;;fgelg tbaf
§ 15. Birthplace o —rror Rslif ffii'n m(fm 22, 1f death was due to external causes, fill in the following:
16. (@) Informant I SldOI‘ Gre enb erg ' . (@)} Accident, suicide, or homicide (specify}
& Adiess__ 708 SyTracuse Ave. (5) Date of cocurrence
17. (@) Burial ® Date thereot... bl =28 =48 |l () Where did injury ocur? iy or towe) prom————" reT
(Burial, cremation, or remoyal) {Month} (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmuomh.ml_e__g__eﬁ.dm._s_hﬁul_&mmgg m' . A
18. (s) Sigmature of I'imerajl- démﬁlgirm?n;iindskopf , L0B. Witte at worl).._. - (o presizbed T
fddress 1 2 B LA P 23. SignatureRHl (M. D. or otber).
19, (a)NQV 28 44k @ . :_ﬂ . 2 o ' P 7y, —#7—4?
(Date received juca) rexistrar) Registrar’s signature) Address.. (41 A Date mgned,

(Licensed Embalmer's Statement on Reverse Side) /




-y

STATEMENT BY LICENSED EMBALMER

1 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, 4%/ %
Signed /

- Licensed Embalmer No. ..‘% 2 S

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body iz not embalmed, fact should be so stated above.




