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16. SOCIAL SECURITY
NO.

FLED FeB 2
- STANDARD CERTIFICATE OF DEATH State Fite Novonen D1 I8
!8LRTH WO, REG. DISY. NO. —M——-PR“‘“V REG. DIST. W-M Regiztrar's No ;34
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lred. If insel id belors
a. COUNTY a. STATE b. COUN sduimion’.
S5t. Loulis Missouri "St. Louls
b. CITY (11 outsids corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide vorporste limits, write RURAL sz givs towtabip)
T6R Clayton townabiph| STAY (in this placel|| 50'°‘”" Clayton - 4,[_5'0%
. FULL NAME OF (If oot in hoapital or institution, give strect addreas o looatinn) d. STREET (If rurs!, gvs locstion) U
HOSPITAL O ADDRESS
INSHIOTION 1052 S, McKnight Road 1052 S, McKnight Road
3. NAME OF 3. (FIst) b. (Middle) c. (Last) . 4 OATE  (Manth) (D
DECEASED 7} | LYean)
{ Type or Print) BARNEY GROSBERG ' DEATH Jan, 27, 1951
5. SEX 6, COLOR OR RACE | 7. #AR%EE[B NEVERCESRRIEDJ) 8. DATE OF BIRTH 9. AGE (Io years lltr m&n |Dr: [ u s
(8padif; on! B
Mald) | White ed “7 | Unknown Iﬁb““@b l i
10:. USUAL OCCUPATIONu(l('IH-Hnﬁiu!ka 10b. KIND OF BUSINES OR INY 11. BIRTHPLACE (Stats or forelgn couatry) T ; 12, CITIZEN OF WHAT
> HEFEREHL ="~ | Gen, Merchaliiidd Russie - o
|iIBa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Morris J. Grosberg [Jennie Youdell Rena G. Grosberg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR*NAME ADDRESS

(Yesn, Mﬁ\’uaknml'n) (I yes, give war or dates of service}

Mrs. B. Grosberg-1052 S.McKnight

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and () DIRECTLY LEADING TO DEATH* ()

o This does wot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mﬁ:ﬁa.ﬁf@@(;

INTERVAL BETWEEN

DZND DEATH

Morbld conditiona, if any, gieing DUE TO (b)
rize to the abovr cause (o) stating

the mode of dying, such
as heart fallure, asthenia,

[

e, It means the diy. | the underlying cause last. - . : . .
ease, infury, of complica- DUE TO (¢} /MM Wﬂ/) - A titato
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS c ﬁ ‘ . V4
Conditions contributing to the death but not - 4
related o the disease or condition cousing death. - . 3
19a. DATE OF OP.F{ROAN- 19b. MAJOR FINDINGS OF OPERATION KN 20. AUTOPSY?
: 356X | wl wB

21a, ACCTIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hote, farm, tagtory, strest, office bldg., sta.)

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT —] NOT WHILE .

INJURY = | “woRrk AT WORK

‘2. I hereby certify that I atiended the deceased from %19 lo?gﬂh_}_L 1947, that I last sow the deceased

alive on , 18], and that death oceu 22 Y m ., Jrom lhe causes and on the dale stated above.
2a. S1 *URE (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED

N W YR . Ol im0 T HE /~2F A7
BI?MIALALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) {Btate)
)
TION LMY gt | 1/29/51  |Mt. Sinai Cemetery St. Louis County, Mo.

REGISTRAR'S SIGNATURE

. /FUNERAL DIRECTOR"S 516

TURE -
5316 Dollunan

Norbogd R Boybe 1

Ru)@ﬁnmd 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 — e

. . . Stud bal HOusienonnnarsnssussncnaanans
working under my personal supervision, udent Embalmer No

Signed..... = A ____//.

Licensed Embalmer No j m

P. O. Address i

Signediscesas teesinanes serraeraasstsannuna
Student Embalmer

the above constitutes grounds for revocation of license.)

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply M‘T
If this body is not embalmed, fact should be so stated above. . . : : '




