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WRITE PLAINLY—USING Ui\IFADING BLACK INK—MAEE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. oisr. 0. D18

24838
ql,_. Registrar's No..... 6()25

! BIRTH NO. PRIMARY REG. DIST. NO \
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. 1 i befare
a. COUNTY a. STA 8. COUNTY adinission),
_ "Missouri o fn
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate Limits, write RURAL and cive township) T
OR township) | STAY (in this place), 2
Town St. Louis TOWN  Clavton LA
d. FULL NAME OF (If not in hoapital or inatitution, give strect sddrem or loeation) d, STREET (If rural, give location}

HOSPITAL OR . DR
instirution . Jewish Hospital ﬁ q ~ 7560 Wydown /
3. NAME OF 8. (First) b. (Middle) [ ast) 4. DATE (Month) (Day) . ear)
DECEASED
(Topeor i) JENNIE (SHEINDEL) GREENBERG pean JUly 949"
E:E.‘SEX 6. COLOR OR RACE | 7 \”I%%%‘IJEB EWSSC%SRRIED' 8. DATE OF BIRTH 9.1;‘\.?5‘?&3?:1 ;;' UNDER t YEAR | 1 UmoENu ums.
\ (Bpecify) ’ ¥, ontha [ Days | Hours |, Min,
emale White i i Unknown Abt. [ |
102. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESSD?JgTIRN\; 11. BIRTHPLACE (Stata or forilgn acyntry} lzéngNl_ll_ERN OF WHAT
4 i king life, wren if retired) Y1
e e S e e et Russia
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Schneider

Unknown

Abraham Greenberg

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

17. INFORMANT'S5 SIGNATURE OR NAME

. Enter only onecause per

¥ unksowa) | (If yea. st da o | 16 SOCIAL SECUREJ ADDRESS
o8, 10, OF DOWD! on, wlre war or dates of service’ . =
* you. eie ’ Morris Greenberg-7560 Wydown

MEDICAL CERTIFICATION INTERVAL BETWEEN

t8. CAUSE OF DEATH

line for (a), (b}, and {c)

<780 does wet mean | ANTECEDENT CAUSES

the mode of dying, such
ir# heart faflure, asthenie,
ete. It means the dis-
ea#e, Infury, or complica-

the underlying couse losd.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

Morbid conditions, if any, giring DUE TO (b)
rise to the adbove couse (o) stoting .

O‘I’iSEf AKTH

DUE TO- (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related Lo the disease or condition cousing deaih.

MIMM@_M.

2 s,

19a. DATE OF OPERA-

15b. MAJOR F!NDINGS OF OPERATION

/Vé"b-m W%

‘20, AUTOPSY?

TIO|

- 4G CMM«"W\A M /ﬁfaﬁ«_ﬁ—fﬁm ves [ wo [~
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (o.¢ inerabous | 2lc. (€ITY, TOWN, OR TOWNSHIP) - CONTY) . STATR)?

SUICIDE horse, farm, factory, street, office bldg.,e10.)

HOMICIDE 2 #{ﬂ
21d. TIME (Month) . (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? [

" : C- WHILEAT ] NOT WHILE /\é ? %
.INJURY w. | woRk AT WORK v

!sﬁ that I last saw thefie&‘&s-ed

o e e
that death becurred al m., frofn the causes and on the dale slated above.

23a. SIG

2.7 thereb‘y ceplify that I atlended the deceaséd from
alive on _M_L, IQH and
7

(Degea or title) ¥

23b. ADDRESS

mp -

7/ e

_no L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, téwn, or county) *  (Stalte)
(Epeciiy) . N .
L 7/10/49 | Chesed Shel Emeth Cem; St. Louis, -Mo. -
DATE REC'D BY LOCAL STRAR'S SIC, —_ | % FUNERAL DI RECTOR"S 5IGMAFYRE ‘ADDRESS
JuL 10 -5 Ly oy

(Licensed Embalmer’s -f;ummm on Reverse Side)
- i




g

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 Embalmer Neo.

°°°°°°° s'td.t '{u;;'.'l'l;;;_""“"""' Licensed Embalmer No_./:..
uden

P. Q. Address

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

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

working under my personal supervision.




