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we | HED JAN 1g o553  STANDARD.GERTIFICATE OF DEATH 3 s i oot e

'BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. KO. ______ _ Kepisirar's No. ﬁﬁig —
0 1. PLACE OF DEATH 1D 2. USUAL-RESIDENCE (Whare deosessd fived. 1 inathotion; residencs befos
. COUNTY . ) . STATE b, COUNTY bealon .

. . MISSOURT 5T. LOUI¥™™

b. CITY (1 outeide corpurate mits, write ROURAL and give

o  ST. LOUIS

€. LENGﬁ-— (—)F c. ClTY (If outaide porporats Umits, write RURAL and give mlp) &

p1| STAY fis this plaew) TOWN UNIVERSITY CITY

d. Fgé.sLP:lTAﬂ_EO%F (I got in bospltal or Institution, sive sireot addimm or location) d.Asg[l;égs . (If rursl, give location)
institurioN JEWISH HOSPITAL 1129 E. PARKEDGE /
3. NAME OF a. (First) T b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor ity BEVERLY KRANZBERG OEATH 12= 17=1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER PESR‘EII’E%) 8. DATE OF BIRTH " AGE Un y-n vx | TIAR ; tamEn uuui:s.
FEMALE | WHITE b 77 {ocT. 18-1925 | 27 o "T1%8{™|™
102, USUAL OCCUPATION (e kindof xork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i0y wad State or Foreign Constry) 12 CITIZENOF WHAT
aven DUSTRY
B - 101534 A ST. LOUTS . mIssourl & VoS d.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. MAME OFf HUSBAND OR WIFE
{E’ LEOPOLD GROSSBERG | DOREEN I\ﬂ]Y‘ERﬁ URICE ZBERG
’ 15. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16, SOCIAL SECURITY I INFC INFORMANT 5 SIGNATURE OR NAME . [+]1]
Y or uokoown) | (I yee. #ive war or dates of service) 0.
W | OWN MAURICE B RG 1129 ;

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. Enter anly cnemuse per 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (8), {b), and {0) DIRECTLY LEADING TO DEATH {a) . B

oThis dors ot mean | NTECEDENT CAUSES
the mode of dying, such |  Aordid conditions, If any, m DUE TO (b)
as heart failure, asthenia, | Tise fo the abose cause (o)
de. It meons the dig.| the TRderlying couae lost. < . : Co L e

case, injury, or complica- DUE TO (c)

tion whick caused death. | il. OTHER SIGNIFICANT CONDITIONS - - g ' - . H
Condittons contributing ta the desth but not j—
related to the disesss or condition crusing death. o

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

19a. DATE OF OP_FE)AN 196 MAJOR FIRDINGS OF OPERATION .| 2. AUTOPSY?
21a. ACCIDENT ‘oedttyy | ZIB.PLACEOF INJURY (sg.lnarsbomt | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bame, farem, tastory. straet, sliiew bids..ete) R N .. L
HOMICIDE ) . T
21d. TIME (Momih) (Duy) (Year} (Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
oF : m t
INJURY £ L] "Wt womk. . 7 3x
2. I Rereby certify that I attended the deceased from M 19.5 Apt0 _‘_!-_'L?._, 18 8 E—tha! | last saw the deceased
alive on _L_JJ__, 19.48_Y8nd that death occurred at m., from the causes and on the date stated above.
. 51 0 { or title) ADDRESS - ’ Bc. DATE SIGNED
Yool )€ "HB | Yneid Ml 37 7
%umBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERYZOR CREMATORY 244, ION (City, towp, o1 mq) q;uu) i
REROVAL Y 12-19- ish 400N, CEMRTERY ST. LOUIS G0
DATE REC'D BY LOCAL | R 'S SIGNATURE - - FURERAL DIRECTORS‘$iGNATURE 5 (S} ACORESS °
DEC 171957 , Fernen z
. Sovnsed Statement Reverse Side
- —7'-— { " : " on }



M
' 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.

Studeat Eabulger Ne.

working under my personal supervision.

SEUGOAL cucavevesressnconetrasresssanrsasen

Student fmbaimer

[

Nots: MMMUHBBSIMBYMUCBNSMEI;&OWNHANDWG (Failure #o comply with
the sbove constitutes grounds for revocstion of License.)

If this body is not embalmed, facst should be so stated sbove. -




