5. No.300
v. 10.48

RLED yy) o-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. OIST, ”3—1—8:

'2%91
5652

Stote File Nn

. ’-.:'- \5
PRIMARY REG. DIST. NJM__ Registrar's No

' BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived. 1f loati Keos befors
2. COUNTY 8. STATE b. COUNTY adwimion’.
b. CITY 1t m&b corporats Umits, writs RURAL and give ¢, LENGTH OF " e CITY (If outids corporsta limits, write BUFRAL acd ghva towaship?
OR wwrabipd | STAY iln this place) 24 g"?
Towd St, Louls Town St, Louls _
d. FULL NAME OF (If not Ia boupital or Instizuthon, give strest addrems or Jocation) d. STREET - (If rural, give location) o/
HOSPITAL OR \ ADDRESS
wstiution _ Jewish Hospltal 576 ngsbury
3. NAME OF a. (First) b. (Middie) c. {Last) n Dsm (Mentn)  {Day) (Year)
F
(Trpeor Printy  ETHEL SAMBERG oeati June 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, lec'rgn Msnml-:o. 8. DATE OF BIRTH 9. AGE Ua ron| u moo | man | ® wecs u
N (Bpacily) last birthday, Mon oury n.
Fenale / White Married | Feb. 1, 1907 15 |
m:; :ISUAL gsfgpmon %ml:::nﬁ;lddwmk 10b. KIND OF BUSINESD%Rsr IN- | 10 BIRTHPLACE (.00 0y staty of Foreign Country) 12, cmzin‘}?r WHAT
S8 ¥y = “Fofititiental Cleaners Pennsylvania
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrg Miller Goldie Schwartz Simon Samberg ,
15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | iT. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
{Ywe. Do, 0¢ unknowa)} l (11 ywn, rive war or dates of serviee} 5%
no 488-30-08 Mr, S, Samberg-576 sbur
18. CAUSE OF DEATH MEDI CERTIFICA INTERVAL BETWEEN
| Enter only opecsuseper | |, DISEASE OR CONDITION : ONSET AND LEATH
line far (s, (b), end () | DIRECTLY LEADING TODEATH? 4) U .
This does not mean | MNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gw DUE 70 (b)
s Beast failure, asthenia, | Tits o the abose cause (o) waling
ete. It meeas the dis. | P wederiying couze lost.
eass, Injury, or complica- DUE TO (o)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mmmmxom death but not
related to the disense or condition couring drath. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION .| 20. AUTOPSY?
. TION E‘ D
. vIs no L
21a. ACCIDENT (Bpeetiz} 21b. PLACEOF INJURY (e inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE e, farm, fastory, strest, offies bldg., ene) -
HOMICIDE _ _ )
21d. TIME (Monch) (Day) (T} ewn | Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ - = m“ yify " (3 r.3 / X
2. [ hereby ce ' ¥ that ended the deceased from

24b. DATE-

or $itle)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ity BEMEVE 7 | 6/18/52 Chesed Shel
LY | TR et 9D

24c. NAME OF CEMETERY OR CREMATORY

ADDRESS :'

- 1
, 18 , lo , 185.2=, that I last saw the deceased
, 1852 and that death occurred ot T30/ Fm., froff the couses and on the date stated above.
A 3

Emeth Cem is Coun Mo .
g7 FUKERAL DLFELTOR' S 3)6 RE ADDRES
/0 f)
4 se14 14.‘_-4.41/ (7 LTl T EANL T
on Reverse Side) y




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e oo

Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No %ﬁ '

P. O. Address

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

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

Student ceeissvevcsannnnna eerieanes varsaees Signed....\
Student Embalmer




