-

Ne. 300

10.48

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

—

FILED JUN 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD ng QCATE OF DEATH

<1568

1003&“’ File'No... 40.)()

REG. DiST. NO. PRIMARY REG. DIST. NO. . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admisgion).
Misgouril
B, CITY (It outslds corpurats limita, wtite RURAL and give c. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and give township)
R township)} STAY (in this place) OR B
TN St, Louis AW 3 AOLG
d. F;l.lé.sLP?l_l{\Ah;.EOORF {If aot in bospital or inatitution, give strest address or location) dAsJDRREEESTS (I rursl, give location) !
INSTITUTION 6925 Blow 6925 Blow é
3. NAME OF a. (First b. (Middle ¢ (Last,
DECEASED ! ( ) (Las) 4. DATE (Month)  (Day) (Year)
{Type or Print} Clara Greenwald DEATH Ma._v 20 IS50
E\S, SEX 6, COLOR CR RACE | 7. MARRIE%. PSIE‘YUEgchElSRRIED. 8. PATE OF BIRTH 5. l:’:GE (In .vc)ar- nl:‘ nﬂr VTEAR | oF imDER u mes.
3 g {Bpecify) " t birthday’ o Days | Hours | Min.
emale / |White g o Jily IdIul8729, , |

10a. USUAL OCCUPATION (Glve kind of -rock

donad men of wnrwiu? oven if retired.

10b, KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btats or forelgn aountry)

St., Louls Mo,

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Unknown

138. FATHER'S NAME

Henry Meinhardt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIJOY

NAME 14, NAME OF HUSBAND OR WIFE
| Richard (D sed
17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yem, 0o, or ynkogwn) I (1f yoa, wive war or dates of sorvice}

IRichard Greenwald 6925 Blow

18. CAUSE OF DEATH MEDICAL CERT TION . INTERVAL BETWEEN
. Enter only one cause per I. DISEASE OR CONDITION . UZH AND DEATH
Il for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2) /-Laf? Pard w"
ThEs dors mt mean | ANTECEDENT CAUSES ] W /(y é‘ .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - = £
as heart faflure, asthenia, | rite to-the above couse (o) dating - gy .~
dde. It means the dia. | he underlping canae last. Ay j"’ ot
ease, injury, or complica- ..DUE TO Fc) 0 o 9‘\ , —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONRS ; .
Conditions contribuling to the death bul siof y@ ——
related to the diseare or.condition causing degth. TP ’—‘Q-) }
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION,, 20. AUTOPSY?
TION ———a )
YES D NO

21b. PLACE OF INJURY (s.g..In ovabout

2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

. : P x .
Bl SSCOET | TR e STFD
HOMICIDE
2id. TIME (Moeth) (Duy) (Yemr) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
Sy e m i
2. [ hereby eertify that I aucnded the d d from Lo 22 192 7 , Lo 9”*"7 20 195d lhai 1-last saw the dcccaxed
alive on req 207 192 tf and tha! death occurred aﬁ_jpﬁ ., from theéauses and on the dale stated above.
a. SIGNATU (Dezru ortitle) | Z3b. ADDRESS 2. DA 1
I S > o e |*EET,
2 BURIA‘}. CREMA- | 24b. DATE lzsc NAME_ OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) ~ {State)
(auum
‘E&r“f s 5/23/50 Paul Church Yard | St. Louis County

DATE D BY L(N:AL

g o

25. FUMERAL DIRECTOR'S SIGMATURE ABDRESS

Wm, Schumacher 301 Mer

TN <y 5 heva

—

(Licensed Embaimer's Statement on Reverse Side)




. R WEINSHER] | o
)‘5{-’1&* AL 4@‘/& M.'n/.:.‘

; 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..._.

g o . Student Embalmer No..
working under my personal supervision, ) .

At sdnnnasssastesnanernan

Student Embalmer ' Licensed Embalmer No %7 ‘IL

P. O, Address..__..zAﬁ f

Note The above MUST BE SIGNED BY THE LICENSED MALMER in lus OWN HANDWRITING (leure to compiy wnd‘{
the above constitutes grounds for revocation of license.) ]

If this body is no.t_e‘l:rlbalmed. fact should be so stated above.




