. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

FILED NOV 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svae e vo. 33800

REG. DIST. NO. ;s I8 PRIMARY REG. DiST. IO_]_OQQ Registrar's Ne. 10254

, Enter only one cause per
Iine for (), (b}, and {c)

*ThAls does not mean
the mode of dying, such
a# heart fallure, asthenda,
etc. It teans the dis-
eare, Injury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, girlﬂ.p DUE TO (b)

%WL&GQ&WAW

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere o d ilved. 2 before
a. COUNTY a. STATE b. COUNTY ad.ni-lnn)
MISSOQURI. ST. LO
b. CITY (M outside corpurate limits, write RURAL atd give ¢. LENGTH OF || «c. CiTY L7 4. I Reridence within lmits of
townatilp)| STAY (in this place) R .  clty of incarporated town?
Town ST .,LOUIS ToWws UNIVERSITY CITY I
d. FII'I%‘IS-P'II'PAIII_EOORF (If Dot in heapitel or i Kive streqt sdd ot loeatlon) ASJDRFEEE;S (If rural, give locatlon}
wstitution . JEWISH HOS PITAL 7487 GANNON AVE,
3. EEC%ES%F;J &. (First) b. (Middie} < (L-nst) . 4. ngr[_':-: (Mcnth)  (Dey)  (Year)
(Typeor Prine),  YETTA ,  SHENBERG oEatH NOV, 9,1956
5. SEX /] 6. COLOR OR RACE | 7. MIII)%R\'I'EDD ISIE‘}IEgchRRIED.] 8. DATE OF BIRTH 9.&(.‘:‘5;;::;;“ Ll; ua&.u | TEAR | o CNDER 34 WS,
.. {Opacily) t on! Houms | Min.
FEMALE | WHITE ‘MARRIED UNK. 2 I |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ' 3 12, Ci
don‘duﬂntmmolworkjuu.fo.n:mit :nimd) " DUSTRY (City sad Scate or Foreign Country) é COUTNI'IZ%I'ITOFWHAT
At Home Bussia UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
| UNKNOWN UNKNOWN ) SHENBERG
15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, M.WWBI I {IE yoa, xive war or dates of service) .
UNK . Max Shenberg 7487 Ga nnon Ave,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION b INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

[():zgt_a& +

0’

tion which caused death.

the underlying couse laat.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cousing

rige to the abope cause (a) slating
“ DUE TO () &/AM /WW’

/wm&

REMOVAL

- )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 4 af AUTOPSY?
TION e ] _? .
SY2x] wldw®
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.alaorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
. SUICIDE bome, farm, tastory, strest. offies bldyg.,eve.}
HOMICIDE o
21d. TIME (Month) {Dsy) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
22. T hereby certify that uended deceased from .19 , 1051, that I last saw the deceased
altve on , and that death occurred at m,, from the causes and on the dale stated above,
23a. SIGN (Degm or tlr.le)c 23b. ADDRESS ~ l } GNED
ﬁg D. N/ /- W i/ /

. NAME OF CEMETERY OR CREMATORY

z‘ﬁ_ DATE

244. LOCATION (Oity, town, or county) /  / (State)

T'?-I‘emova 11/11/56 Chevra Kadisha Cem. St.Louis County Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S| GNATURE ‘DD.E 4
NOVO 1958 )ﬂ/é"I—lerman Rindskopf Inc.5216 Delmar Bl,.

1 Ermhal, s §

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 emba

Student Embalmer No.........-...

DY INE, OF BY tontnnencanrenracrcaccaciesnmaremaanserasansanaaraeneransmnasas nns ,

working under my personal supervision..

Student......cooieriiacraiiescnancsas st iranaeanaa, Signed

Signature of Student Embalmer ) IS e h i
Licensed Embalmer No%}

' P, O, Address. <,
v /
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 lxcense) ! N
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.




