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THE DIVISION OF HEALTH OF MISSOURI

Corts. FILEB JUN5 1951 STANDARD GFREFICATE OF DEATH () s 184602

: ' RIRTH NO. REEG. IJtST NO e o PRIMARY REG. DIST. NO. Registrar’s No. ;...é.h._. '3

- 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insttction: residence befors -
K a. COUNTY a. STATE b. COUNTY adinisefon).

| ' ' : Missouri
b. CITY (I ontside corputats limiw, write RURAL sand give ¢. LENGTH OF c. CITY (It oumside corporate limits, write RURAL acd give mn.un)
OR towtahip){ STAY (in this place) CR é
town St. Louis, Missouri TOWN St .louis
d. STREET (It rural, glve location)

d., FULL NAME OF {If oot in hoapital or Institution, give sirest address or Jocation)

23a. SIGNATURE

24b. DATE

23b, ADDRESS 23. DATE SIGNED

1515 Lafayette Avenue 5=17-54

244, LO_CATION (City, town, or county)

U (Degree or title)

24:. NAME OF CEMETERY OR CREMATORY (Btate)

Q HOSPI ADDRI
3 SHTotion St. Louis C 1ty Hos pitalf 1927-‘ Warren Str,
3. NAME OF First T b, (Middl . (Lest
5 DECEASED E: (First) [i ) c. (, ) . 4, DSF' (hfonth) (Dey)  (Year)
= (Typeor Pringy  BMIL GRiNBERG oEATH  MAY 16 1951
é 5, SEX 6. COLOR OR RACE | 7. mi\RRIED NEVER EERRIED .8, DATE OF BIRTH 9 AGE tIa yun ; :::'.l 1 YR | 7 wom uom,
b (Bpacify)# 0 Hours | Mia,
£ | _male White VEEOWRE™ 52| san 18,1865 71 BE” 8™ 88 )
; 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn oomntry) 12, CITIZEN OF WHAT
5 dons during most of working life, even if retired) DUSTRY COUNTRY? .
o a Furniture Mfg | Germany UlSe
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& __g%w_n_ - Un@m e Grandber
%) 15. WAS D D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknows} | (If yes, xive war or dates of servies) NO.
= noe .
| - {8, cause oF oeaTH . MEDICAL CERTIFICATION . ' 'ggggﬁm
=4 . Enter only oneécauss per 1. DISEASE OR CONDITION !
Z il e for (a), (o), and (0 DIRECTLY LEADING TO DEATH* ) CW Vd\oa«/ag M
i “Thiz does mot mear | ANTECEDENT CAUSES .
© || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M and '“‘"" Lonrgny
3 a4 hear! fallure, asthenda, | 7ise to the above cause (o) stating
B | de. ir means the dy. | the underlying cxuae last. BUE To @ '
ecde, infurt, or complica- o .
g tion which caused death, | IL. OTHER SIGNIFICANT CONDITIONS i alleten inillfin,
- Conditions contributing to the death butf not - ‘2
a I‘d;‘!td t?:he disease ;‘wndu'fo:; causing death, a&-m M
b=y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
= ‘ YES NO
©» 21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY {e.g..incrabout | 2Ic. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, tarm. Iactory, street, office bldg..sna.) -
7z ROMICIDE :
g 21d. TIME (Month) -(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ
WH NOT WHILE
J( INJURY o | "Work | AT WORK /ﬁ /"%’V
';‘ 2. I hereby cmiflé’lh?té al ed the deceased from 4-50-51 L1 to 5=16-51 , 18, that I last sgw A ecmed
j‘ aliveon = Y "~ that death occurred at © ¢ LOP m,, from the causes and on the dale stated above.
)
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:

Rurial. May 19,1951 St.John's Cemetery St.louls County
DATE REC'D BY LOCAL 1ST SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
May 1 2 1954 Fgaﬁ . LEIDNER UND,CO 2223 St.Louis. Ave
(Licensed

Emhalmerl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcerccm —

Student _Embalimer Np.

working under my personal supervision,

StUdONT sevavoasnsosssarsaansarsasans eskae
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- : ’ - o -




