No. 300

. 10.48

S

WRITE PLAINLY—TUSING UNFADING BLA\CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REBOCT 15 1953

33820

ESnbe pbmnbanirem

State File No.......

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.J_O_Q3 Registrar's No.wuu. .887.3.

STAY (in this place)

[»] D)
TOWN ST, LOUIS, MISSOURT ™

LBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived, If L lon: remidence befors
&, COUNTY a. STATE b. COUNTY adsmismlon
Missouri R /2
b. CITY (If ogteide sorpurate timlte, write RURAL and rive ¢, LENGTH OF || «c.CITY . 412 Besigence witn timita of ‘

N =

OR
TowN St, Louis

d. FULL NAME OF (If ot in hospital or Imstitution, glve strect address of location) »- STREET (If rural, zive location)
HOSPITAL O ADDRESS
WSTTUTONBARNES HOSPITAL )2, 245 Union Blvd
3. g&ME %IE 8. (Pirst) b. (Middie} . (Last) ry DS?-:E (Month)  (Day)  (Year)
(Typeor ity TeSSie nmn Orchard DEATH 9 11 53
5. SEX / 6. COLOR OR RACE | 7. MARRIF.D glz‘yggcrgsamen 8. DATE OF BIRTH 5. :.Gﬁu&m" vk | YEAR | ©F UNDER # HES.
.z {8pacify) t on Duays | Hours | Mis
Female White W:E?Iowe = | Unknown abt-80 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done daring mowt of working tHe, yven if ‘I "" = DUSTRY . (Cicy wnd Shl._- er Forsign Country) COUH%E”HOFWHAT
__At Home | __Poland U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14:'?‘AHE OF HUSBAND'OR WIFE
—Morris Greenberg Bert,
15. WAS DECEASED EVER IN U.S. FRMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yas, tw, or goknown} | (IF res, xive war or dates of service) NO. ) .
No Unknown Mrs, ¢ ; R Avéinie e
18, CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATIO L. 'g‘;gg‘r”;';lgm“
|. Enter only cnecauseper { 1. DISEASE .
lne for &), (b), and () | DIRECTLY LEADING TO DEATHe(qy _MYOCARDIAL INFARCTION
; ANTECEDENT CAUSES ’
*Thir docs not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b CORONARY THROMBOSIS 3 DAYS
s Beart fallure, asthenda, | rise fo the abore cause (a) stating
de. It meons the dig- | e underlping couae last.
case, infurs, or complica- pue 1o 3 ARTERTOSCLEROSIS, GENERALIZED
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ' " Conditions contributing to the death but nof !
related to the disease or condition causing death. DIVERTIC ULOSIS OF COLON
19a. DATE OF or;:%m- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves X wo [
21a. ACCIDENT (Opecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
~SUICIDE N - boma, farm. fastory, strest, offics bldy.,ets.)
HOMICIDE ~ - fagle o Lt 0 ,-’
21d. TIME (Moath) (Day) (Yew) {(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY . ' WORK AT WORK

22 I'kereby ceriify .that I attended the deceased from ..L.LL

19_9_3 lo _9_11_ 19_53_ that I last saiw the deceased

mgs'rmg srsﬁwiiy /nl >.

“—alive on _ 2 = , 1 , ond that death occurred a ., from the causes and on the date siated above,
) 71(3 TUR, (Degree or title) 23!1 ADDRES 2Z3c. DATE SIGNED
' Z: ‘ﬁ P @,__... M, Ds /M Lﬁé‘(’-ﬂ/ 9/11/53
O.NBgERMI é«\}_A.LCREMA- ZAb DATE 24c. MWIE OF CEMETERY OR CREMATORY ﬂﬂmﬂﬂ {Oity, to or county) (State)
, oacity) g : g
4’ /44.5 3 MT. SINAI CFMETERY ST, IOUIS COUNTY MO,
DATE REC'D BY LOCAL FUNERAL DIRECTOR"S SiGMATURE ADDRESS

HERMAN RINDSKOPF INC 5216 Delmar Blvd

]
?107*1 (Cicensed"Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... ... e, e

working under my personal supervision,.

Student. ... i 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.

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

R
F—




