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WRITE PLAINLY—USING UNFADING I;LACK INE—MAKE A

-

PERMANENT RECORD™

e 2%

18, CAUSE OF DEATH
. Enter only onscause per
line for (a), (1), and {c)

h'T?:u doer not mmn
the mode of dying, such
ot heart fallure, asthenia,

‘|| de. "It means the dis-

eaze, injury, or complica-
tion which caused death,

] MEDICAL CERTIFIGCATION
1. DISEASE OR CONDITION %A/
DIRECTLY LEADING TO DEATH® () VAAAC—

ALED DEC 21 1950 - THE DIVISION OF HEALTH OF MISSOURI 43134
STANDARD CERTIFICATE OF DEATH 54628 Filt Noveowrooenim o
!sm.'rn NO. REG. DIST. NO. _ZL’L_ PRIMARY REG. DIST. WO. J’qo Z Rm‘mar':No....a.O.ﬁ..é......._.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deoemsed lived, I bnem \dance before
a, COUNTY St LOU.i 3 a. STATE Mi 35 Ouri b. COUNTY, , sdmbssfon).
b. %TY (11 cutnide corpurats i{mits, write RURAL snd give . X %‘rLENLEE:u?F) c. CITY {11 outsids corporste tirzits, weite RURAL and give townshin
w'-hi [ -}
W University CirSTol 7 UyEe 3310 University Ciry 234
d. FUU.. NAME OF (If not ia heapital or § lon, give wtreut address or location) dAsD?REEHSS (If raral, give loestion) / O
WESTTONON 61,09 Enright Ave. 6409 Enright Ave.
3. NAME ¢ or a. (First) b. (Middle) c. (Last) . |4 DATE (Month)  (Day) (Year)
(Typeor Print) RO ge Greenblatt DEATH Dec. 12, 1950
"8, SEX 6. COLOR OR RACE | 7. M{LRR!ED gs\\;rgn ESR(EIED | & PATE OF BiRTH 5. AGE E o ywn) v Goo 'mn ¥ oo u ke
pacify ! Moanthy ours | Min
Female/ White “HMarrie ac Unknown IAb .b6 [ > '
:o:; ;JE:J’E; 2&?3‘:,‘:?0" (Qiveriadotwors | 10b. KIND OF susmssn?_lg_r IN- | 11. BIRTHPLACE (Btute or forsien aovater) 12, cgm_‘z_sr‘c'?l-'wmr
Housew fe Russia
13a. FATHER® s NANE 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR wIFE
Jacob Hirsch Anna (unknown | Max Greenblatt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.” SOCIAL sscum'rv 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (I 've war or dates of servies)
No one None - Max Greenblatt égQQ Enright Ave.
INTERVAL BETWEEN

OET AND DEATH

(ANTECEDENT CAUSES (t g
Morbid conditions, if any, dgal?'w DUE TD (5]
) .,._..- —. N .

rise to the above mu.u fa . . ..
- the underlying couse lagt. . '

BUE TO {c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related 10 the disease or condition causing death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2.2/
: wll w
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (e.x..tnorabont | 21g, (CITY, TOWN, OR TOWNS'lIf) (mUNTY} (STATE)
SUICIDE bome, tarm, tagtory, avrest, offics bldg., sto.)
HOMICIDE
2td. TIME (Menth) (Day) (Year) (Hoamn 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY -OCCUR?
WHILEAT [} NOT WHILE
INJURY m | “work |_| ATWORK
2. I hereby cent Iauendedthe d from rw SO 9'5,0 loc$ <. /7/19‘5 C&alllastaaw!hedeuased
alive on 19_.5_‘%nd that death occurred at _‘ﬁ'.__ ., from the causes and on the date stated above,

5

(_ / 0 (?mort[%b Ang )/ /Uc)

DATE SIGNED
T

(] on Reverae Side)

Ll

2s. BURIAL CREMA- | 24b. DATE Fic, NAME OF CEMETERY OR CREMATORY 244, LOC@JON (Olty, town, ar county)
}
B 12/13/1950 | Beth Hem 1 nzd
DATE RECD BY La:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE ABDRESS
/2~ 13- ' : S perger Memorial 4715 McPherson 1 4715 McPherson Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cml{alm:d by me, of by . -

Student Etmbalmer No

Signed ﬁéf&&o ﬁ /@-417
Licensed Embalmer No il

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.

Student Embaimer




