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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PER

}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 1003

7ILED MAR 11 1948
- REG. DIST. WO, 318

H689
State File No..i.;()q?..

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
8. COUNTY a. STATE b. COUNTY ad miseion).
Missouri - &ef <)
b. %EY (I outeide eorpurate limits, write RURAL and give grAl.‘I'ENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give toweship) / 7
township) (in this place)) - R
town  St. Louls TOWN St. Louis .
d. ?&P?Tgﬂ.EOORF {If not in bospltal or i ion. zive stroot sddrem or loeatipn} d-AsJDRREEErSS {If rursl, give kocatlon) /
-
iNsTiTuTion . 212 N. Kingshighway / 212 1INy KIMI o
3. NAME OF a. (First) b. (Mliddie) . (Last)
DECEASED 4. DATE (Mmil ‘z(:hy) (Year)
(Type or Prins) BERNEEL SHOENBERG pEATH 2 2 —¥
5, SEX 6 COLOR QR RACE | 7. MARF‘("!,EB gﬂ'ggcaElSRmED 8, DATE OF BIRTH 9.:35 Un y-;n L-: m:.ur -Dr"m I BoER u .
(Bpecify) =y Dwys | Hours | Min.
Female /| White | Whdo “2lFeb. 17, 1860 | 86 oo TE™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or foreixn eountry) 12. CITIZEN QF WHAT
donodn%:u oat of working 1o, even if retired) DUSTRY / COUNTRY?
‘home Buffalo, N. Y.

138. FATHER'S MAME 13b. MOTHER'S MAIDEN

Elias Bernheimer

NAME

Caroline Heiman

14. NAME OF HUSBAND OR WIFE

Col. Moses Shoenberg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{(You, 8o, orusknown} | (If yes, xive war or dates of service) NO.

17. INFORMA_NT' S SIGNATURE OR NAME ADDRESS
Sydney M. Shoenberg-22 Portland Pl.

18, CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper { | DISEASE OR CONDITION _ ONZET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () , -~
‘“
T2k does oot woen | ANTECEDENT causes . m "
the mode of dying, such | AMorbid conditions, if any, giping DUE TO (b) L
ot heart follure, asthenda, | rise to the ebose. cause (o) stating f: e -__ N 4y
de. It means the dis- the underlying cause laat. ﬂ_ [
ease, infury, or complica- BUETO (&) ’
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° Fd {
Conditions contriduting to the death but nol .
related Lo the disease or condition cauring deqth. P | §
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION - LY . " 20. AUTOPSY?
TION # rei O o K
) - YES NO
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY te.s..lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, office bldg..ate) s, ! .- .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT ] NOTWHILE S
~INJURY - WORK AT WORK 4

1948 10 Ll 28 19

m., from the causes and on the

, that I last saw the deceased*
date stated above. Y

2. I hereby certify thes I aitended the deceased from
alive on __EEELﬂI Qﬁ_, and that death oceurred al L&

232, SIGNATURE v i (Degreewcgitle) | Z3b. ADDRESS | Zic. DATESIGNED *
. K 1 , M- {f‘s—&o%{f//ewa,? /»‘-6’:/7
%11. B:'{JERMI A‘}.. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATOR:( 244. LQCATIOH (Uity. town, or county) - (Smle{
(Epeelir) .

Birtal 3/1/49 Mt. Slnai Cemetery. St._Louis,- Missouri
DATE REC'D BY LOCAL RAR'S SIG RE 25 FUNERAL DI RECTOR™S SIGMA RE QUDEESS
HAR 1 48 j F ol e — el
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. u‘!lued Embalmer’s Sut:mcnl on Rmne Side)




L wred

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
.

. , Student Embalser No.

working under my personal supervision,

Student ...eserssnasnscens ssesusierarsssans Signed < M-J /Iﬁ ji

Student Embaimer -

3 i ) C/alcensed Embalmcr Nn 7M

- - P. 0 Addrﬂu

Noee. The above MUST BE SIGNED BY: THE LICENSED EMBALMER in. his. OWN HA.NDWRITING. (Failure to comply with
the nbuve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.
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