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K INE—MAKE A PERMANENT RECORD

.

WRITE PLAINLY--USING UNFADING BLAC

HLED JAN 21 1950

BIRTH NO.

i. PLACE OF DEATH

THE'DMSION OF RtALIR UF MISSUUR
STANDARD CERTIFICATE OF DEATH

3.1-1__0 B}

., Repistrar's No.?

REG. DIST. NO. 3 lg PRIMARY REG. DIST. NO. 10

z. USUAL RESIDENCE (Where decessed lived. If jastitation: residence befors

a. COUNTY a. STATE Mi SSOUI‘i b. coLgre' . LO Ui admiasion).
b. CCI’TY {if gutside corpurate Umita, write RURAL and give ¢, LENGTH OF LﬁE:'g (If cutekls sorporsts limits, write RURAL and wive township) 49/}‘ }
o St. Louis townetip)| STAY din thia placet Sav  Clayton -
d. FE!._SLP?I _In_ﬂkh:l_Eo%F (If aot In hoepital or institotion, give atrest addross or looation) %rgggl‘ss {1 rural, givs location) /
wstitution.  Jewish Hospital RA 120 N. Forsythe Ave.
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Doy) (Year)
DECEASED
(Typeor printy BEN T2, INBERG oeam Jan. 1, 1960
5. SEX d 6. COLOR OR RACE | 7. MARI;I{EB. NII-:‘}IERCPESRRIEE{) B. DATE OF BIRTH 9. N'SE (In years n: w::l 1Dv'uu ; UKDER M KRS,
(8, : on are ours | Min
Male White farefed 7™ | Unknown ,I AbE.8% | |

10a. USUAL OCCUPATION (Citve kind of work
done during most of working Eifs, even If

Newspaper Carr r’

10b. KiND OF BUSINESS OR IN-
- F_ DUSTR

Y Russia 4

11, BIRTHPLACE (State or forsign oouatry) 12, CITIZEN OF WHAT

COUNTRY?

138, FATHER'S NAME

Unknown

Unknown

13b. MOTHER'S MA|DEN

14. NAME OF HUSBAMD OR WIFE

Lillian Tzinberg

NAME

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

(Yea. no. or unknown) | (31 you, xive war or dates of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. B. Tzinberg-120 Forsythe Ave.

18. CAUSE OF DEATH
_Enter only onecause per
Iine for (s}, (b), and {c}

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ele. It megns the dis-
ease, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above czuse fa) tating

tAe underlying cause loxd

_DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cauxing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

anJoE]

21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (e.£. Inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} / ﬂ?
SUICIDE homs, farm. fagtory, strest, office bldg.. st} :
HOMICIDE v N
21d. TIME (Month) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 2tf. ROW DID INJURY OCCUR? iy ;7 ;{
: - WHILEAT ] NOT WHILE . )
TNJURY m. | “work AT WORK : 7
- rd 1
2. [ hereby v that I attended the deceased from # 19_111 lo . 19.-5._0, that I last saw the dec{aned
aliveon __Spwd |, 1950  qgnd that death ed at % 28a. m., from{}he causes and on the date stated above.

23, SIGN E (Degree or title) | Z3b. ADDRESS . 23c. DATE SIGNED
Mﬁ/ e el QU d7x2 Y . A J95D

2 BUR] AL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCAT(EN (Oity, town, or conn Btate)

(deh)
BirTat- ey 1/2/50 hesed Shel Emeth Cemi St. Louis, Missouri
DATE REC'D BY LDC.AL leﬂgs sl 25. FUMERAL DIRECTOR'S ru ‘ADDRESS
ang © N s e ffoe de A Ll oa
N " (Licensed Embalmer’s Statement 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....

et met e mens e nnmeseant s emra pear e e - , Student Esbslmer No.
working under my personal supervision, / W’
Student v.ouvesareiasrrsisrisarrersaasranss Signed
Student Embaimer / d
icensed Embalmer No —- ;

P. Q. Address

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.

-
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