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NG UNFADING BLACK INE—AMAEE A PERMANENT RECORD

WRITE PLAINLY—USI]

FEDERAL SECURITY AGENCY
Nationa! Office of Yital Statistice

FILED DEC 31

Registration District Nolwhelleucidoirin

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

42000

State File No..........

1, PLACE OF DEATH:

(a4} County... oo, St Q.Ir!ouls ......
T (o]

(&) City OF GO IL.ueeiusinssesssissssasssaseosmaceosasserateseartsvesvevessasevee et s sros et 1t s sart e
(I outside city or town llm(lf. vﬁze “RUBAL" and name of t{ownshlip)

() Name of hospital or institutiondy & ee l

(I noy in hospital or institution, write sireet mumber or location)
. o re ae '
{d) Length of stay: In hospital or ipstitution

23 yIS.

In this community........
years, months or days)

Primary Registration District N03 é 6‘6 Rggiélzmr’; N”"ﬂ?;’(f?:‘f‘":s-—-/ .

2. USUAL RﬁDENCE OF DECEASED: e v
{6) StatC...rm. 0. .............................. (&) County St.LOUiS 7“‘9
£irkwood «

{If outslde city-or town limia, write ““RURAL™)
L0 Lee

(c} City or towa....

(d) Street No

(e) Citizen of foreign country?

If yes, name country

Sl RANE. MARTHA. B GREENBERG

3. (b) If veteran, ' 3. (£} Social Security No.

name war - ! “
5. Colorpr s 6. (a) Singic, wi e,
‘Fema]A White Siveie B
4, SeX.ien TR e . . dworct;d
6. (b) Name of hosbandior wiie . 6. (c) Ageof or wife if
CHErT 888 foe o URE S
i puesszensrantianinniss YEATS
1 |
7. Birth date of deqeased..y.’.gx.ﬂ ..... Ll' 1"895 ..............
m——— e = (Month) (Day} - {Yeat)
8. AGE: "Yeats | Months | Days 1f less than one day
53 |..1 10 :
= o serasisrasevanerts min.
. T TLJ.LOUXS N, !/
9. Birthplace
{CLzy, T COUmy) f (State or foreign couniry)
|
10, Usual occupation......o.veecins Ous_fem e_

11, Industry or busines:

MOITIER FATHER
s,

MEDICAL CERTIFICATION g
20. DATE OF DEATH: Monthom.em Ao coeerseemn day.......9 .......................
yearfg .................. bour...... ‘n.?‘p ....... b1 L0 C T A .,

21. I herebhy certify that I attended the deceased from

............ St 158& m/d./q 194'(
that I last saw b. M., afive L] T——— =N 9 ..................................... , 194’,.

ted above,

Duration

and that death occurred on the date and heur s

Qther conditions.... . M. U IRl XAe. . 2
(Enclude pregnancy within 3 manths of,

12, Name....

13. Birthplace

(qﬂaw orr;ﬁty)Barret%te or forelan countes)

. Maiden name....ciumin i L g s T

taes . TS °r
Birhorace.. .St.Louis Mo.ij
. Birthplace,. - O e sian s sesstas bt s sasneg st nene
- T, Trere™ (Clty, townm, o7 county) (State or foreign country)

6. (&) Toformune, ME s Charles Greenberg
@ BIgtal 12/12/48

17. RO (&) Date thereof.....
(Barizl, cremation, or removal) . Afent| ]
(¢) Place: burial or crcmatiun._...M%ég‘ééggﬁemeri.&k.
18, (a) Signature of funeral diretlor. .. i ee et s st e bbb et

McPhergon

(b) Address

19. (a)/Q-.-/J"{? ..........

{Date recelved local reglstrar)

" (Bealstoars sianatures  fge

.......................... PHYSICIAN
Major Andings:
OF OPerations. it e s e st s
Underline
toerrrmerrbrasasnrenmamnes the cause of
which death

OF AULOPSY et itircere st emtbiss i sime st srssimes bt sessees s e srsesrmssesrsereenene. | A0U 1A be

charged sta-

............ . tistically.
22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, ar homicide (SPECIfy) v e sssmssrnsnsen
(B) Date of GOCUTTEICE it utvrccieea semstrme srimceneyenyas sy e et aeny eeesasas gy

(c) Where did injury cceur?

. . *Tcity or towm) t) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in publie

Plate? ettt

While at wa,

&, 0. or mh:r)...m...p‘-

3. Signature.....

Address.é...é.yu... & B4 i

Jetterson ClF Printing Co.

.

(Licensed Br@lnlvmz:'l Statement on R!vene. Side)

Date aimed.l "/I‘Q'é wd




o . \
-
’ i
STATEMENT BY LICENSED EMBALMER
b,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY ——eeooecemeece

.

e . Registered Apprentice No
working under my personal supervision.

- Licensed Embalmer No.........yaez 5

P. O. Address

Note: The above MUST BE SIGNED BY vﬁ-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




