THE DIVISION OF HEALTH OF MISSOURI

26368 -

2 , and that death occurred at

e i | 2 “BRRNES HOSPITAL

2z I hereby certify. that T attended (he deceased from ___JINE 7, 19 52, to _dune 8 1952, that I last sow the decessed
alive on _dune 8 9 1115,

2. s:exy:r%as Z I :

., from the causes and on the date stated above. .
’ l 3. DATE SIGNED'

o

(State) |

. No.300
o-200 ) BIED JUL 24 1352 STANDARD CERTIFICATE OF DEATH e Fie No _
«
{BIRTH NOQ. REG. DIST. NO. _3_1& PRIMARY REG. DIST. NO. 1003 Registrar's No. 526 ; «,._1-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitutlon: residence before
a. COUNTY . STATE b, CO adunissioa).
: Missouri 8%.Louis °
D b. CITY (II outside corpurute limits, write RURAL snd xive ¢. LENGTH OF ¢ CITY (If outds sorporate limita, write RURAL and give township)
townahip)] STAY (in this place) (b 'L
TOWN ST. LOUIS, MO. TOWN Clavton 1 _
% d. FIE!J!._SLPrTAAT.EO%F (If not in hoapital or institaticn. cive sireet addrems or location) dAsDr[;!REE% (IF raral, give location) ‘
., O hermorion BARNES HOSPITAL anle oad . /
B NAME OF = 5. (FinD b, (Middle) e (Lash) | CONE (M) () (Yew
b ||_Cvecer o EDNA NMN STERNBERG oA June 8, 1952
E / l 6. COLOR OR RACE | 7. #i‘o%%%% SWSRC'E‘BREE&’) 8. DATE OF BIRTH . ;‘fE (Go ronre| 7 e ¢ rin | e it ek
N ¢ Y. o curs } Mia.
Female White Married . Unknown Abt.59 | l
% m:m USIJ.}LS&;E‘F:;ATION "(-‘(.!‘H.::n‘:d-ruk 10b. KIND OF BUSINESSB%I;I_ gt‘; 1. BIRTHPLACE  (i4y aag State o Forsige tm,,,,o 12, cgrnz‘n‘lf?rwmr
i At home St. Louls, Missouri
< 130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Bernard Elsenberg - Sarah Per ternber
i || 15. WAS DECEASED EVER (N U.S.ARMED Foncsr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Ywe. 0o, or unknown) | {1t you, xlvy war or dates of NO.
= no no Howard P. Sternberg=-428 S. Hanley
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .l Enteronl I. DISEASE OR CONDITION
z o ot o v | DIRECTLY LEADINGTO DEATH®¢yy ___CARCINOMA TO |3 WKS,
5 *This docs mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditiona, if ony, ‘mw DUE TO (B)
. 3 as heard foilure, asthenia, rise to the above caure ra) . R
Bl cte. 11 meons the iz | the underiying couse last :
0 care, fnjury, or complice- — DUE TO (c) — - —
S [\ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS TV LT L '
Conditions contributing to the
a Comtitons comirbuting b e Seodt ot oot . CARCINOMA OF LEFT KIDNEY -
i 19a. DATE OF OPERA. | 190" MAJOR FINDINGS OF OPERATION ° P {(REMOVED 2-YEARS AGO) . - 20. AUTOPSY?
LB ' o ’mlﬂm[__—l
o 2%a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e kn orabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) 7 . (SI'ATE)
b SUICIDE beme, tarm, fastory, street. offics bldg . st0.} “ :
Z HOMICIDE ) - : ]
g 21d. TIME  *. (Mooin) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT : . " | WHILEAT ™ NOT wHILE| / Qﬁ x
J' IRJURY N = | “work AT WORK
Z
Yy
g

2, BII'!’ERMI oA\If'ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , 24d I.OCATION (Oity. town, o county) |
hemoval &4 6/10/52 Mt, Olive Cemetery ‘st. Louis County,Mo.
DATE RECD BY LOCAL 'S SIGNATYRE - FUNERAL DIRECTOR" S, 8] RE ADDRESS
UN 9 1958 P ere
{Licensed *s on Reverse Side)




PREE

STATEMENT BY LICENSED EMBALMER

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

________ , Student Embalmer No.
v'orking under my persona! supervision.

C : éz i 3 ? SR
............... besnarenbeaes Signed”, AM AL, ,
Student Enbalner

Licensed Embalmer No. y f -

P. 0. Addr
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fait
the above constitutes grounds for revocation of license.)

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

Student ....

Vs)

- 0
[y




