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WRITE PLAINLY—TUSING UINFADING BLACK INE--MAXKE A PERMANENT RECORD

BIRTH NO.

FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. oo cininiinsan

sesbiesnean L p—

REG. DIST. ﬂ-zﬁ_ PRIMARY REG. DIST. l@_L. Remﬂrcr.lNa....q_lL«...

Iine for (a}, (b}, and ()

*Thisr doc» not mean
tAe mode of dying, ruch
os heart faflure, asthenia,
ac. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (o) slating o
the underlying cause last.

DUE TO (c)

MR .

g

15

case, infurn, or
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -*

Conditions coniributing to the death but not
related to the dizease or condition cauring death,

17923
“1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whens o d lived. If ined resid
a. COUNTY . a. STATE b. COUNTY.
Y St.Louis Mo. “* St.Lou{s7 715
b. CIEY (I outaide porpurate limits, write RURAL and give §=M|¢:NGTH OF c. CITY {If outaide sorporate Limits, write BURAL and give towiabt®) ‘s |
TOWN Uniwersxty Cigyy| AV @e Gl Untversity "City Vns %
FH&SLP{‘TI:H.E OF (f not in b itgtion, give streat addrem or loeation) ADDRE‘;‘S (i raral, give location) &.* =
neriTorion 515 N. North. &South 515 N- North &5011‘511 Rd. 4
3. NAME OF a. (First) b. (L_!iddle) ¢, (Last) 4. DATE (Month) (Dny) (Year)
DECEASED OF =
{ Type or Print) LEAH GREENVALD ety April 20,199
5, SEX 6, COLOR OR RACE | 7. MARRIEB I[iJ’E‘\;'gEcMARRIEE! # | 8. DATE OF BIRTH 9. AGE o yeans| ¥ 0t 1 pﬂ o UNDER B WS,
- (B 3} : on Hours | Min.
Female/ White arried Unk l | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF ausmm OR _IN- | 11. BIRTHPLACE (State or foreln couttsy) | 12, CITIZEN OF WHAT
done during mH8 émiud) DUSTRY ; counﬁg?
Poland
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Gdalia Weinhaus Sosia Kazdan Frank Greenwald
5. WAS DECEASED EVER [N U.5. ARMED FORCES? [ 16, SOCIAL sEcuaEg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
Fom.no.or sy | OF s sive war ox dates of arvioe) ‘| Frank Greenwald 515 N.North&South
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cneceuseper | . DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPERA--
TION

19b. MAJOR FININGS OF OPERATION '
W‘ U[/ (DMFH Kt ahur'f' &93’

2. AUTOPSY? *

CREMA-

ﬁ-ﬁi’&’l

_ ves (] wo [4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (-.;..hon 21¢. (CITY, TbWN OR TOWNS'HP) (CDUNTY) (STATE)
SUICIDE home, farm, lagtory, strest, offics bldg., wso.)
HOMICIDE - -
214. TIME {Moath) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} HOT WHILE
INJURY = | “work AT WORK
2, I hereby certéfy that I atiended the deceased from T 19 _qu,&_ that T last saw the decedsed |
alive on _{ G , 19@_, and tha! death rredfat 29 - from the causes and on date slaled above. |
23a. SIGNATUR . 7 ' (Dagmaﬁtitlu) Z3b. ADDRES DATE SIGNED
) 3736 W) Ltoqt- rq

24b, DA722/1‘.9

24c. NAME OF CEMETERY OR CREMATORY

Chezsed Shel Emeth

24d. LOCATI (Oity, town, or county)
University City Mo.

DATE RECD BY LOCAL

REGIST)

B

IRECTOR' S 31 GMNATURE ADDRESS

emorial 4715 McPherson

FUNERAL
erger

ot on Reverse Side)}




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 Eabuimer N

working under my persona! supervision,

-----------------------------------------

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

to comply with




