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WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 24 1950

BIRTH XO.

38557
BT

State File No....

REG. DIST. NO. PRIMARY REG. DIST, WNO. . BeGistrar's No wicevrrsrsisermins
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deconsed lived. If lnatitution: resldencs befors
a. COUNTY b. COUNTY ndiniseion) .

2 STATETY1inois

¢. LENGTH OF

b. CITY (It outcide corpwrate limits, write RURAL and give 1
STAY (in this place)

TOWN 8t. Louls tomnabio)

c. CITY (1 outaide corporate limita, write RURAL and give ‘“mm?/

o St. Jacobd

d. FULL NAME OF {1 not in hoapial or institution, give streot addreas or lecation)

T

d. STREET {I# rural, give location)

HOSP(TAL O ADDRESS
instiiution Missouri Baptist Hospit ﬁ.

3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month; (Da
DECEASED A .)I. i gar)
o oee, CHARLES _ GREENBERG i| oS, Nov. 15, 1980

5. SEX {) | 6 COLOR OR RACE | 7. MARRIED. NEVERCIESRRIED 8. DATE OF BIRTH S. AGE (o years| I¥ UNGER t YEAR | IF UNDE® 1 f.,

{Bpecify) t onthe | D H .
Male V| White JEHE &= | Gnjen own SRR gon| D | e B
102. USUAL OCCUPATION (Gibwis kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forslka oountry) (? 12 CITIZEN OF WHAT
domrrs &rk‘lﬂs Lifo, sven if retired) Salvage Russ 1 a COUNTRY?
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) — Rose Gresenberg
E:) EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY 17 TINFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. R0, or unknown (I yes. xive war or dates of sarvice}

no Mrs. C. Greenberg=St. Jacob, Ill.

. Enter only onecatse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(B]

M%L CERTIFICATION

INTERVAL BETWEEN

\055“ AND DEATH
L4

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giring CUE TO (B)
._rise to the above cause (q) stating .
* the underlying cause last. . o

the mode of dying, such
as heart fallure, asthenda,
¢e, It means the dis-

eaze, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS *

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

tion which caused death.

| 23a. sm%ﬂg

da. D-;TE oF OPTE%Aﬁ 156 MAJOR FINDINGS OF OPERATION __ - -, ~—— -7 - '| 20. AUTOPSY?
S (Fp Bt Lo ves [ wo [
2la. ACCIDENT {Bpecity) 21b. PLACECOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE homs, farm, fastory, street, offior bldg..et0.) N C .
HOMICIDE ] . .
21d. ngE (Month) (Day) (Yea) (Heuwn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / t,ﬁ}/ /‘
. S WHILEAT ] NOT WHILE .
INJURY WORK [:L X1 work || ; '
2. I hereby cerlify that I-attended the deceased fro?&ézL, 19,“;, to M, 19@, that I last saw the deceased
alive on , 19..@, and that delilk occurred at #L ., from the causes and on the dale stated above.

{Degree or title)

?7*&0()

Nz crte

‘23b. ADDRESS 23c. DATESIGNED

P conte oty Sl

12%3 BgER[AJ. (;.IREMA; 24b. DATE:/' ! 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (city. town, or oon.nty) - (St.nl.e)‘
Burial ™U"| 11/16/50 |Chesed Shel.Emeth Cem. St. Louip, Mo. -
DATE RECI%‘?Y LOCAL | REG. RAR' IGNA E . FUNERAL DI TOR'S ] ATU RDDBES
. 15‘% YA Y A

(Licensed Embalmer’s

- termetit on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student soeeecsenscsrsvans ensassanennns ves Signed

Studmt Embalimar .
/ Licensed Embalmer No....ea’ .g K o,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'llme to comply with
the above constitutes grounds for revocation of license,)

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




