Ne., 300
10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DISY. m.m Kegisivar's No

FLED JUN 26 195,

22859
5758 :

State File No.

18. CAUSE OF DEATH
. Enter only onecsusa per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if eny, gbiug DUE TO (b)
rise to the abore cause (a) stating
the underiying cauae lost.

the mode of dying, such
a3 heart fallure, asthenia,

ac. It the dis-
means (B¢ DUE TO {¢)

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d fived. If ingth " before
a. COUNTY e . i a. STATE MiSSOU.I‘i b. chEwy LO U.i sdmiston),
b. CITY catside corpurate limits, write RURAL ““'"m & Al?EN;fTH ner ¢. cgg' 4n within Limits of

towrship) {in this place? a ef lnmhd
TOWN V8t.Louis , Misgotirl ° TowNIniversity C?% 4 Ko gw"_’
d. FULL NAME OF (f oot in hoapital or ioq, glve sireet address or losstion) «- STREET CHf tural, give locstion) é
HOSPITAL OR ADDRESS
wstitution. DePaul Hospital 718 Kingsland Avenue ‘f L

S.DNEACBEJE\: SOEFD " 8. (First) b. (Middle) ¢, (Last) o 4. DATE (Month)  (Day) (Yaar)’
(Typeor Pingy * RBBECCA - - o <o GREENBERG" pear " June 10, 1953

5, SEX /I 6. COLOR OR RACE | 7. MARRIED, NEVEECIEISRRI db;) 8. DATE OF BIRTH 9. :far&;.n;n ;[r ln‘::l 1& Em u HEs,

(Bpe: ¥ on ours | Min
F w Widowed " Unknown bt.'zov , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . c 12, CITIZEN OF WHAT
wor . DUSTRY (City and State or l"ornn Caunl-ry)
Mmd%ﬁﬁéﬁéﬂ!mmﬂ tired) Romania TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown |Max Greenberg
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ:sunknawn) I (Ef yom, xive war or dates of servios) . .
no ose Greenberg~718 Kingsland Ave,
EDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH
«

case, injury, or plica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- ' Conditions contriduting to the death but nof
related to the disease or condition causing de

190. DATE OF OPERA { 195. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
ves [} No@
Zla. ACCIDENT (Bpecity) 218, PLACE OF INJURY (a.g., tnor abous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome. farm, fastory, street, offios bldg..me.)
HOMICIDE -
210, TIME  (Moothy (Day»  (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ) o | MRk el B ) A Dol

2. I hereby
alive on

~
uended ed from 4
that death occurrgd at

19.2/ that I last eatw the deceased
' ., Jrom the causes and on the date stated above.

19 lo

Z3c. DATE SIGNED

(Licensed

e Y V3

te){] 22b. ADDRESS _ _
mm/% W/ T2 QLue Ty
Zis BURIAL: CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) . . (Btate)
"HEMO VAT ™ | 6/11/53 IGhesed Shel Emeth Ceml. St. Louis ('!mm't;\irf Mo.
D REGISTRAR'S SIGHATUR » 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
VO R 9Rg: d/ﬂ erman Rindskopf, Inc.,5216 Delmar

's Ststement ot Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY TN, OF DY ittt iereriaieaarianamiearatasataasare nnir s eaanhe—anan , Student Embalmer No,.oocevennn...

working under my personal supervision..

Stadent .cuenniie e Signed.. S H M ...................
Signeture of Student Embalmer

Licensed Embalmer No. .?ggc

P. O. Address ........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed,.fact should be so stated above. . |



