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BIRTH NO. REG. DIST. No. 2 2 A PRIMARY REG. DIST. ul.g.m_. Registrar's No
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitutlon: residesce before
().«. a. COUNTY a. STATE MISSOURI b. COUNTY sdiwimion),
b, CITY (1 cuteide corpurate l!mih. write RURAL and give c. LENGTH OF ¢. CITY (If sutalde sorporate limite, write BURAL and give township)
OR woship) | STAY ol OR 7 28 ?
town  8t. Louis, Missouri™™" awmivshenl 4 ST. LOUIS, v
% d. FHOL%PQ!#AB?_EOORF (If not in hoapltal or i lon. cive street add or loeation) ADI?}%TS (If rasal, give iocatlon) " e
o wstiTotion St. Louls City Hospital #1 1505 MARKET ST. 2
g 3. NAME OF 8. (First) b. (Mlddle-) c. (Last) 4. DATE (Month)  (Day)  WYear)
B { Type or Print) FRANK MILBERG pDEATH  NQV, 29, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. x‘ARRIED. NIEVER MBREIEE!. 8. DATE OF BIRTH Q.hAfE ¢ 1 r-;m N‘; :::l lg D' UNDER 4 pd.
= (Bpacity} o Hours | Mig.
% | MALE O | WHITE WIDSES® 52 | o/20/1870 l l
;i 10a. USUAL OCCUPATION (Ciwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn sountry) 12. CITIZEN OF WHAT
-4 do 7! Hm DUSTRY COUNTRY?
B RCHMAN ST. LOUIS, MO. U.SeA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ HENRY MILBERG UNKNOWN.
bt 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
”uﬁdl unkoowa} | (If yes, Kive war or dates of sarvics) r
;i . - NONE FRANKLIN MILBERG 1600 19th ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
& || Eateronty onecsuseper ] 1. DISEASE OR CONDITION E{OLLYWOOD FLA. ONSET AND DEATH
E line for (a), (b?, and (c) DIRECTLY LEADING TC 2 EATH (a) [7f .4 e fr Pan _
- ] *This does not mean ANTECEDENT CAUSES
c the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ? P’ ’k“‘ u'lqa" '
3 as heart fallure, asthenie, | riee to the above cause (a) stating '
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192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
TION .
. R YES ] D
21a. ACCIDENT 21b. PLACE OF INJURY (a5 dnorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (OEUNTY) (STATE)
. SUICIDE hom.hm {aotory. street, ofBos bldg. ate.} K - .
v ¥ * HOMICIDE e - iy L. ,
A =z1u\nME xw\wwﬁﬂ (Hoiz) }_215\ uuum' OCCURRED | 2W. HOW DID INJURY OCCURT,_ ©  ,7 ~ 7 3 *.
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zz\I hereby cerhj'y.tha‘i 1 attended the deceased from 11=12=51 | 19_.._, to __11=29=51, 19__, that I last saw the deceased

“b aIwe on = , J#——, and tha! death occurred ot 1l m., from the causes and on the dale stated above.
22 SIGNATURI (Degree or.title) | 23b. ADDRESS Z%. DATE SIGNED
v 1515 lafayette Avenue 11-29-51,
24b. DATE EQ ETERY OR CREMBIDRY | 24d. LOCATION (Olty, town, or county) (State)

12/3/51

REGIST 'S SIGNATURE{" -~ b‘&

7
WRITE PI:}AIN'LY—USIN
g 1}

ST, LOUIS MISSOURT.

25. FUNERAL DIRECTOR' & $1GHATURE ‘ADDRESS

STROOT - CARROLL 4600 NATL BRIBGE

(Licensed Embalmer’s Statement on Reverse Side}
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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 bymecme.
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working under my persona! supervision.

Student saserencransssasnssananansass

Student Embalmer

Licensed Embalme; Nao.

P. O. Address.

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

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




