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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE VIRIUN OF FEALIFT U MDAUURS
ALED JAN 26 1950 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ;:s l 8 PRIMARY REG. DIST. NO. 1@3 Reautrar.lNa JS—— .--342....

=476

Stafr F:lt No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY a. STATE b, COUNTY _ gdumisdon),
| Missouri zJ. 23 4
b. CITY (1 cutside corpurate Uits, wrtte RURAL aad cive | €. AI;FNGTH oF || Clc')r;! (If outelde sorporate Hulta. write RURAL scd give towaships  #
in thi 3
TOWN 8t. Louis townabio) fia. chis placa} ,2’0‘51-0“"{ Universi ty City
d. FH!..SLPIIQ'I"A;{EOORF {If not in boaplisl or institution, give sireet add or location} o E.A%FSFEEETSS (I rursl, give location) )
NSTTUTION. Jewish Hospital 720 Interdrive
3 N DEC 7 AS%FI': 8. .(First) b. (Middle) c. (Last) 1. DSFE (Month) (Day)  (Year)
(Twpe or Print) HENRIETTA FINESHRIBER DEATH Jan 10, 1950
5. SEX 6. COLOR OR RACE | 7. mARRIED. l’lgiE‘yoEsCESRRIEg!.) 8. DATE OF BIRTH 9, AGE (In years h:; m::! :Dl‘zll ; UNDER 3 HXE.
. X 8, oni N Min.
Female White ow Unknown ABEVEB [l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute of forelgn sountry) 12. CITIZEN OF WHAT
dnffincﬁsoﬂworum Lifs, aven if retired) DUSTR COUNTRY?
me Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Unknown Unknown { Hyman Fineshriber
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeos, no, or unknown) | (Ef yea, Kiva war or dates of secvice) NO,
- Mrs. B. Tobias-~-720 Interdrive

18, CAUSE OF DEATH
. Enter only onecatse per
Ine for {a), (b}, and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTI%

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditivns, if any, giring DUE TO (b)

*Thir does nol mean
the mode of dying, such

rise to the abope cause {a) stating -

s ia,
os heart allure, esthenta the undertying cause laat.

ete, It means the dis-
DUE TO {c)

ease, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

'M

19a. DATE OF CPERA- | 19%. MAJOR FINDINGS OF OPERATION ’.‘ ' 20. AUTOPSY?
TION
; ) ] ves [ NO
21a, ACCIDENT {Spweify) 21b. PLACEOF INJURY (e.g.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory,streat, offios bldg.,eto.) .
HOMICIDE
21d. TIME {Menth)  (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT} NOT WHILE .
INJURY =™ | work AT WORK

2. I hereby cegiify thet I aitende -ﬁle deceaged Sfrom / d ,_19?1
| alive on L}_L_ and Phat death occurred atY - d m

_L_'_/_o'_ IQJ._ that I last saw the deceased

, from the causes and on the date stated above.

ZRSIGNATU RE S M m or titly)

b ADDRESS %\’ d O&t &\' [}\Am 23c. DATE SIGNED

| 242. BNRIAL. CREMA- | 24b, DATE
TIC y

z«‘um&ér CEMETERY OR CREMATORY
B'Nel Amoona Cem. =

R/ RTE)
24d. LOCATICN (City, town, or county) (Btate)
St. Louis, Mo,

1/15/5\0
DATE REC'D BY LOCE%L
JAN 12 1950

UNERAL DIRECTO RDDRESS

ey

(Licensed Embalmer's ~Statement on Reverse Side)

74




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 Embd or No.

working under my personal supervision.

Student ..vnenns Cesieessaseasnasarnannnanan Signed j
Student Embalmer

Llcen ed Embalmer No .............. . ). O ...........

P. O, AdAress o et e

Note: The above MUST BE SIGNED BY THE LICENSED 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 so stated above.




