THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ FILED JUN 19 1951 STANDARD %EéTIFICATE OF DEAR{DQS s it o 2.&2@2_

. 10.48 o
o 4977
IBIRTH NO.______ ___ REG. DIST. NO, = — - PRIMARY REG. DiST. NO. —_ Regisirar's No.... .:.._._f_s_...,..,_.
[71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residenos before
5 a. COUNTY a. STATE b. COUNTY adinimion).
Missouri

b. ccl)};Y (I cutslde corpurste limite, writa RUTRAL and mive §:|-AI'¢(ENGTH OF ; Cg’g {If outeide sorporate limits, write RURAL and glve w“.uw
tomw St. Eouis | tommtie! el £ 0 Clayton é
d. FULL NAME OF (If net in hospital or inatitution, cive streat sddreas or location) || © d. STREET CIf rara), give location}
HOSPITAL OR ADDRESS
INSTITUTION Enroute to City Hosp. 816 S. Henley Road /

3. NAME OF a. (Firsy) b. (Middle) c. (Last) - 4 n (Mmm (Day)
DECEASED 7. oar)
DECEASED g HAMBURG |0, wey™%s, Tosi

5. SEX (J | 5 COLOR OR RACE | 7. MARRIED, gs‘\;gn '&'SR(E'ED', 8. DATE OF BIRTH . AGE Goyean 1 woes | Dr:: Y

H Min.
Male White Married = Unknown | Abt8Y | =
m:‘.m USUAL OCC:PATION Qi kiad of woek 10b. KIND OF BUSINESSD%RSI_ IN- | 11. BIRTHPLACE (uata or forelgn souwstey) é 12, cmmwrwnn
during mont of working life, sven if retired) R
Resal Estate Russisa
1!3:._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Samuel Hamburg Bella Sachs Dora Koplar Hamburg
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 own) | (If yes, Kive war or dates of sarvice) NO.
Walter Hamburg-511 Purdue Afenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE. OR CONDITION o ONSET AND DEATH
: Eﬁﬂ;"&;ﬂ:‘(’; DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES Chiea. L 4 /
"This does not mean ,Z.Au.- ézAL -l“ab.«/g

the mode of dying, such | Aforbid conditions, if any, gmng -
o# heart feflure, asthenia, rise to the abore couse (a) uuﬁng "-‘4—4
ete. It means the dis. the underlying couae last. P Iﬁ'.’d{' <y / m —?'J
ease, infury, or compii ? At
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS 45- ;7 A A W; at/
Comnditions contriduling to the death but not
Korates o the dinena o conchtion causing death v-;{ S > ALt prearac A
19a. DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ) / 20, Auw

. %.(.a_ M’ 79 d v ]

21s, ACC[DENT ) 21b. PLACE OF INJURY (s.g.. 1t or sbout ﬁ: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE homa, farm, factory, sirest, offios bldg..ete.)
HOM!CID ,a.da/
2td. TCIJ P;_lE (Month) (Day} (Year) (Houn

- o
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? ? d é}(
WHILEAT[—] NOT WHILE a
INJURY WORK AT WORK .

21 hereby certify that I altended the d d from , to , 19 , that I last saw the deceased
, and that death occupred 0174‘/’4 m., from the causes and on thc date stated above, 6{5 N

EISet titls) | 23b. ADPRESS %, Sl -
; twe 2| 73 D W : 7, 7
URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) “ABtate)

i AIMOVAL ety | 5 /29 /51, B'Nai Amoona Cemetery!St. Louis Gounty. Mo,

DATE REC'D BY LOCAL REGIZRAR'S su;unz 75 FUNERAL DIRECTORS §)GNAYR abDR
REG.
Yg_Q]O b} !Z /] s y - e T ..“' !

(Licensed Embalmer’s Sut:mcm oanSu{r)

W&TE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD




!
|

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 —oooee.

Student Eabalmer Mo.

working under my personal supervision.

Licensed Embalmer No........ ; .. W .......................

P. 0. Address

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

Student civeiecnneas R Signed.........e....
Student Embalmar ]

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




