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WRITE PLAElTLY—-.—USlNGK UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION Or

MUD JUL 25 1956 STANDARD, CERTIFI

HEALTH

WUr MIRAIURS

CATE OF DEATH

I‘EG. DiST. NO. __1_8__ PRIMARY REG. DIST. NO. 1003 Registrar's No. ....... 53&4—.

24835

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It inwtitat id
. COUNTY STATE b. COUNTY -dm!-ion)
. . & Missouri it .Lou:l
b. CIEY ﬂlwﬁﬂaww‘uudu.vﬂhnmbmmmm C. LYEI:I‘ET;‘:’E; € cgg Clmon //m “Wmhg;g
TowN . St, Louis days ToWN XX XAXKKS / BT
g. FHOLéPI#Ah'I_EO%F {If nos in bowpital or | S, give streat address or loation) . Asargm (I raral, glve omtion) )
iNSmitution. Jewish Hospital 6332 N, Rosebury
BDI\IEACNE!ES%IE a. {First) b. (Middle) ¢ (Last) 4, DA;E {Manth) (Day) (Year)
{ Type or Print) Jack M, Birenbaum_ peA™H June 23, 1956
5. SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MAREEI}/ 8. DATE OF BIRTH 9. AGE (In years| o upiER 1 YEAN | o UmoER M KBS,
WIDOWED, DIVORCED ¢ last birthday} Monﬂn, Days | Hours | Min.
Male White Married June 60 | |
- - [RTHPLACE
10a. USUAL ﬁﬂt‘:ﬁ (O tiad of k- 105. KIND OF BUSINESS OR IN- 1.8 (City sad Stats or Foraign Coustry) (ﬂ 12 cgll}rnlﬁl;?rwm'r
Pharmacist Drup: Store Russia USA
Il|3a. FATHER'S NAME o {3b. MOTHER'S MAIDER NAME 4. NAME OF HUSBAND'OR WIFE
Max I. B irenbaum | Eva Weiss , ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S(IGNATURE OR NAME ADDRESS
Yes. Mﬁfnnhon} I (I yom, ﬁnmud.nu-oiuniu) NO.
o one Mrgs, Yetts Birenbaum 63 32 N.Rosebury

. Enter only coaoauspr

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lnafor (s), (b}, and (¢) | DVRECTLY LEADINGTO DEATH'(H)

K
Kyp

ANTECEDENT CAUSES

_*This does not metn )
Morbid emditions, if ony, giring DUE TO (b)

the mode of dying, such

MEDICA.L CERTIFICATION

\Leos caliotic
o]

otic heart disease

INTERVAL

BETWEEN
o AND DEATH
EL Ll

:Du.u.a.;\,a.

or heart fallure, asthenia,

rise L0 the above eause (o) sating
ee. It meons the diz- -

the undertying couse lagd
DUE TO (¢)

caae, injury, or comp

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but nol
related Lo the disease or condition causing death.

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION y
F04 D | Ol
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY (5., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory . strest, office bldg.. exe.)
HOMICIDE
20. TIME (o) Dw) (Ten)  Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" INJURY = | "WoRk "ﬂr\:r'éﬂ'iz 55‘ 6-2 =56
2. T hereby certify thafI %Bmded ths deceased _from ** 9 A 22 IB.LC-* that I last saw the deceased
alive on _Qetasy , 19_37%; and that death occurred at ,fr on the dale staled aborf=2], =56
SIGNA R.M. Chamas (Degree or titl)) | Z3b. Annm:s (_/6 314 ;J" Grand Be. DATE SIGNED
AGAM B FAD & oy i
FIry BURIAL CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY 24d.’ LOCATION (Olty. town, of county) (5tata)

TIQN, REMOVAL (Bpedity)

emova

Mt,

Olive Hebrew

University City, Mo,

DATE REI:‘D BY LDCAL
-’)II_IN

25. FURERAL DIRECTOR'S SIGMATURE

Bergexr Memorial 4715 McPherson Ave.

-

ADDRESS




. . e
- . . . . «

_» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalm
byme, orby ... .._......... R ................. ceetmaeeaan , Student Embalmer No,..............

working under my personal supervision..

Student ....oiniiiiiiiiireiiirae e eiaiaraseaeraeaaean g m.

Signaturs of Student Enbalmer

balmer No.f.‘& &7’

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

Licensed

PR

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

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

'F this body is not embalmed, fact should be so stated above. ' - T



