No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE Divisi

ﬂI.EI] AUG 20 1989  STANDARD CERTIFICATE OF DEATH
31 8Pl!lllA.lY REG. DIST. uo._lg_% Kegistrar's No...*.?(..m:;.

ON OF FEALTR Or MiIadUURI :

State File Nogaiﬂzu.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsceased lived. It institution: residence befors
. COUNTY . STATE . 1w #umiseon),
: 2 Missouri b COUNTY Ly iy i
b. CITY (1! autalde corpurats limits, writa RURAL aand give c. LENGTH OF ¢. CITY (I outalde oorporsta Limits, write RORAL snd give '.owiﬂ’p}v
R . townshipt| STAY (in this place)
Town  St, Louls 2 TOWN gt Louj.s . /4,
d. F’!'Jé_LP?I_F\NE-E OF {If not in hoapita or lnsdr.ution.,tiu stroot address or locatlon) STRREEESFS Tf toral, give loeasion) £1
Nstifotion Enroute to City Hospital z\)D 6043 Kingsbury Ave,
3.52:;5&%5%% a. (First) b. (Middle) c. (Last) 1 DATE (Month)  (Day)  (Year)
{Twpeor Printy  JOSEPH GROSBERG oAk Aug. 10, 1949
5, SEX Y 6, COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | ¥ unoER u uxs.
WIDOWED, DIVORCED (fpacity) Last H:u.du) Hench' Days | Hours | Min.
Male White Married Unknown |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSIN| OR_IN- | 11. BIRTHPLACE (Htate or torelza oouatry) 12, CITIZEN OF WHAT
Quring mest of workia life, even If retired) “DUSTRY / COUNTRYT
Selesman Cement Russia /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Grosberg unkno®n Rose Grosbherg
15. WAS DECEASED GVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeos, no, or unknown) | (If yes, glve war or dates of servios) NO. .
‘ Rose Grosberg =-6043 Kingsbury

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§gu:|;g£gwam
TH
| Eoteronly onecausper | 1. DISEASE OR CONDITION f
Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5) ;:d e a Al 7{4_ e csr) iy,
*This does not mean ANTECEDENT CAUSES W Z aa%
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) J~4 /a- %@ ( av.
a8 heart fallure, asthenta, | -rise o the above canse (o) stating ' LA / Y SR,
cle. It meons the dig. | he underlying couse last, ”
ease, injury, or complica- DUETO (c) o / /q 49’ L #ﬁ—tﬂ/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . [4
Conditions contributing to the death bui not /
related to the dlacase or condition cousing death. ” { /
19a. DATE OF OP;::&)A[Q 195. MAJOR FINDINGS OF OPERATION o : 2, AUTOPSY?
WM

21b. PLACE OF INJURY (eg..in orabout

borow, tarm, o streat, offiow 9a.)

2la, ACCIDET . Bpecity)

2le. (CITY, TOWN, QR TOWNSHIP)

21g. T[ME {Moath) (Day} (Year)

- NSURY Rz /O 4/?

(uou.r) 2le. INJURY OCCURRED
WHILEAT NOT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR? g W’ { /%7

21 hereby cerufﬂthat I attendcd the deceased from

g o0
, 18 , lo L 19 that I last gaw the dectased

, and that death occurred at

egree or title)

SELL . , Jrom the causes and on the date stated aboue
7&’“0

DATE REC'D BY LOCAL

AUG 11

REGISTRAR'S
T L

== VAR

24c. NAME OF CEMETERY OR CREMATORY

8/12/49 M. Sinai Cemeter

(licensed Embalmer's Statement on Reverse Side}

23b. ADDRESS W
,/ (Btate) ©

S o
24d. LOCATION (Clty, town, or county)
t .8, Missouri

25. FUNERAL DIRECTOR'S S| GNATUR ' " ADDRESS

orsans oo B AGATHT N~ 5916 [ L,

7 -



]
i

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

e eeeemamteeameemreesrsseeereneeseroseavssemeeTesETESSS bt beeeeeamm e smmeoes voree———....—.so—sonsossom—— st ee e teee esaeesan e ees et bessesssnbes . Student Embalmer No.

working under my personal supervision.

S5tudent ...viessrernacan pireieseesiesescess Signed........._ Wl Lol oo i
Student almar ? T
Licensed Embalmer No ,? f —

P. 0. Address

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

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




