No . 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A

PERMANENT RECORD

WRITE

|

’ FILED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1600 File Noww.eorsmmsormremsnraenesi

AEG. DIST. MO. BJ_S_ PRIMARY REG. OIST. m]Q_QHB__ Regisirar's No 3 L fm 24

12 1955

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors:.
a. COUNTY &. STATE b. COUNTY sdininiton),
Missonri ¢ :
b, CITY (If outsids corpursts limits, write RURAT and mive ¢. LENGTH OF ¢, CITY 4. Is Residence within llmits of
. townsbip) | STAY (i this place) OR . . tllymhwrparuhd town?
TOWN St.Louis , TowN  St.Louis o, :
d. FH{IJ.%P?IAH{EO%F (If not in boapital or immution.. gire stroct sddress or location} S[;rgREEE;S {If rursl, gve location) f b“ /"U )
institotion . 5370 Pershing Ave, 5370 Pershing Ave.,

3. NAME OF a. {First, b. (Middle c. (Last) h
plonestn (First) € ) 4. DSTE (Month)  (Day)  (Year)
(Tveeor Py DINAH GROSBERG oeAm DECEMBER 3,1955

5, SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (io years| IF UNDER | YEAR | F UNDER 3 w3

7. MIARRIED. NEVER MARRIED,

X WED, DIVORCED (Bpecity Laat w’) Months| Days | Hours | Min,
Female White dowed  # | March 11,1880 /5 ’ |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " 12, CITIZEN
doneduring m wor. H!- w-nl:f :u;r::i) b . {.Cuy e3d State or Forsign Comatry) % Tg OFWHAT
1L Lithuania eDeAs
13a. FATHER™S NAME 2 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥|FE
Ik
Harris Gardher Unk, rry Solomon Grosberg
15. WAS DECEASED EVER IN U.S"ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, crfﬂknnwn) (11 you, rives war, tea of gorvice)
5T Unknown Irs.Morris Rudman 8409 Cornell Ave,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION — 1 INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . | OMSET AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH ()
’T?u'ls does nol meon ANTECEDENT CAUSES 8 $rel é -
the mode.of. duving. such_|_ Morbid conditions, if any, gising PUE TO (b) : mﬂ: - 2o B VS p— _
s heort failure, asthenia, | Tise fo the above equse (o) slating ‘ W““\w == . —_
de. It means the dis | Vhe underlying cause last. /g{
ease, infury, or complica- E TOKe)
tion which caused death, | 11. OTHER SIGNIFICANT DITIONS
Conditions contrituting joIM deaiy but a0t
related to the disease difon :mgde
19a. DATE OF OP.F{RO.?H- 195, MAJOR FIN ‘3 20, AUTOPSY?
! I./rA / 440'0 ves L] wo L]
21a. ACCIDENT (Bpecity) /21b h,. inor 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
© SUICIDE ho r ‘m [t offi o)
HOMICIDE
21d. TIME (Menthy  (Day)  (Year) @) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[“} NOT WHILE
INJURY m. | woRrK AT WORK

alive on

2, I kereby certify that I aliended the deceaszed from __&g_._’__,

lo _M, IBMt I last saw the deceased

m., from the causes and on the dale staled above.

, 19_§8rand that death occurred at

(Degreo or title) 23:. DATE SIGNED

| BECS 1958°

Ao g (Al SAIAY . ’u
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO% 24d. LOCHTION (City, townoounty) (Sfate)
TION, REMOV, ¥} . .
eno T" 12/5/55 Beth Hamedrosh Hago
DATE REC'D BY LOCAL 25, FUMERAL" DI RECTOR’ 8 SIGNATURE ADDRESS

REGISTRAR 5 SIGN RE
2 _3; jm% )’}7% Herman Rindskopf,Inc.,5216 Delmar

(Liceraed Embaltmer’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 emb:

working under my personal supervision..

Student.............. PP
Signsture of Student Fobalner

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so0 stated above,

t* t



