No.300
10.48 i'

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26926

Statr File No

E0 JUL 31 1958 1003 654
' BIRTH NO. _!Ef DIST. WO, _3_]_8_ PRIMARY REG. DIST. WO. . Registror's No '3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY a. STATE . " b. COUNTY admbmiaa).
ur
b. CITY (11 outaids corpurate Limity, write EURAL and give ¢. LENGTH OF ¢. CITY 4 1 Benisence within 1L m‘,a

(Yo, no. or unknown) | (I yes, sive war or dates of servios)

townsbip)| STAY (in this pluce) OR . city
TOWN St Touis > oW St, Louis S G
d. FHOLSI_’.P?TAANII_EO%F {1 not in heospital or institution, glve streot address or location) DRBS (1 ryral, give location) 0\-) 7
instrruTion  Jewlsh Hospital 5"': 5641 Clemens Averue 2 A
3. g&rfs %IB a. (First) ] b. ‘(mdfﬂe) ) ¢ (Last) 4 D,ng. (Month) (Dsy) (Year)
(Type or Print) JULIA® K, STERNBERG DEATH 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED_» | 8. DATE OF BIRTH 9, AGE (Ia years| I UNGER | TIAR | 7 CODHR 45 Wi,
‘ WIDOWED, DIVORCED (Bpecity, last birthday) uenu..l Durs | Eours ] Mig,
Female White 76 3
10a, USL. CUPATION (Citwi - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . . ik ,
Mdﬁ;ﬁtnlww&é?:::n;m: . Ob L OF BU: DUSTRY {City and Stata or Foreigs Country) a Izcgll_'TNl%E’;?FmAT
At _home St. Joseph Missouri
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Gus Kurtz Lena Kahn 1 Jo Sternber
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL secunurg 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

Lillian K. Sternberg-5641 Clemens Ave,

ne no
18. CAUSE OF DEATH MEDICAL CERTIFICATION . l&fﬂ“ﬁgw
I. DISEASE OR CONDITION
e oo by | DIRECTLY LEADING TODEATH*(y _ Carc inomatosis, Original site _
*This does not mean | ANTECEDENT CAUSES carcinoma of wvulva. Dec. 1951
the mode of dging, such | Adorbid conditions, if any, giring DUE TO {b)
az heart feilure, asthenia, | rige to the above cause (o) slating
de. It means the dis- the underlying cause last. -
case, infury, or complica- DUE TO {¢)
tion which caysed death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION 20 AUTQPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g-.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) gu (STATE)
SUICIDE home, farm, fastory, strest, office bldy..et0)
HOMICIDE : : . / 7
21d. TIME (Monts) (Day) (Year) (Houn 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . iy ’
OF . WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORX
2. T hereby cert th?I attmded the deceased from Dec., lo _June 30 19 53 that T last saw the deceased
alive on and thai deaih occurred at L1 Y/ 11: 30 mpfrom the causes and on the date stated above.
Za. SIGNATURE /? (Degru or tiﬂeD 23b. ADDRESS 23¢. DATE SIGNED
D W 462 N. Taylor Ave, 7/1/53
%_Aa. BgERMIéJ. CREMA- | 24b. DATE 24c. NAME OF.CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
10N, {Bpesdly) . .
Remiova 7/1/ 53 t. Sinai Cemetery St. Lo j
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S 81GMATURE ADDRESS
1 IQRSESG- M Herman Rindskopf, Inc., 5216 Delmar Blvd,

.

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY M, OF BY .ottt eaea s

working under my personal supervision..

Student....ooinin e
Signature of Student Embalmer

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

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

T¢ this body is not embalmed, fact should be so stated above,

.



