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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
liseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1%

THE DIVISION OF HEALTH OF MISS0UR!

FILED OCT 281957 STANDARD CERTIFI

Registrotion District No. ...

CATE OF DEATH

Erd

.. Registrar's No,

318 Prinec Reciswoon Disuic .1003 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Rusidcn;-_l:nf_or.;
a. STAT b. COUNTY g
a. COUNTY EMO R St.Lou
b. CITY (If outside corporate Fimits, give TOWNSHIP only)] Inside Limirs c. CITY L/jjé o Inside Limiss
OR OR
rown  Oot.Lopis Yoz NeO Ton  University City Yertx NeD
€. 53;#|¥:3%€F (1f NOT inhospital, givelocation)|Length of stay in 1b STREET (If ousside, give location) Reside on Farm
35 Wstitution Coshran Vet . Hosp. 1 day 2 7ADDRESS 6648 Washingtom Yeso NeO Y
3. MAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASKD oF
(Typeor printh  MORRIS A. GROSBERG oeat Sept.27,1957

5. SEX

Male

during mos! of working life, eoen if retired)

Decarator

Window Bispla

]

C| 6 coLOR oR RACE FAY NEVER MARRIED [[]| B DATE OF BIRTH 9. AGE ([fn yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
"‘R?{ED B ne O fert birthday) |Menths | Dags Hourl] Min.
White wicowzp [ oivorcep [} f'eb 14,1912 45
-[10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | FPY BIRTHPLACE (Ciy and atate of country) ¢ 12. cimzen of wiat counrRy?

USA

St.Louis,lip,

13, FATHER'S NAME

| Isidoxr Grosberg

14. MOTHER'S MAIDEN NAME

Eva Gpeenblatt

15. WAS DECEASED EVER IN U, S, ARMED FORCES? .
{¥Yes, no, or unkngon} | (1 yu a'um war or dates af service)

Yas

16. SOCIAL SECURITY NO.

.Unk.

17. INFORMANT Address

Jeanne Grosberg 6648 Washington .

OUE TO (b)é“' L

18, CAUSE OF DEATH [En.!cr anlv oRe couge per ar (a), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %W T AND DEATH
IMMEDIATE CAUSE {a} EzM

Conditions, if any,
which gave risg fo

e cavae (), °
stating the under- M

- lying cause lgst, DUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nzurﬂ 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - H9. ;':‘SF ;g;‘g!’n‘f\f
= 1
3 . RO/ / no [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part or Part 1] of item 18 4
& 0 Q a
¥} R
= 20¢. TIME OF Hour  Monthk, Day, Year
%] INJURY Q. m. . . .
a p.m. [
ul
x 20d INJURY OCCURRED . ?0¢. PLACE OF INJURY (. g., in or aboul home, }20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, etrect, office bidg., etc.)

WORK AT WORK

2t g ded the deceased from and fast saw _:"" alive on

Death/occurred at / ﬁ ﬁ pﬂ/}dau stated above; and to the beat of my knowledge. {rom the causes ytatedy

zzv"un ]

22, ADBRESS ... 22: DAT) SIGN

ﬁ oxl;; Cﬂi K N‘ 235, DATE . F CEMETERY OR CREMATQRY 23d. LOCATION (€ify, towh. or counly) /_Sm. /
Speei,
kem.” | 9/29/57 Hamedrosh Hagodo} Ladue, Mo,
- FUNERAL D“‘EWOR ADDRESS N 25. DATE RECD. BY LOCAL REG. | 25. BEGISTRAR'S SIGN
Berger Memorial 4715 McPherson CfpP9g £7 QE g’ ,

{Licented Embalmer’s Statement on Reverse Side
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. .~ % - _ASTATEMENT BY LICENSED EMBALMER

L

I hereby c.ertit’y that the Body wlt;ose name is recorded on the reverse side of this certificate was emb

byme, or by ... il s e eeieernaaaan e . Student Embalmer No..........
working under my personal sqpervision. .

Student ..o et zen i eiaanane Si 3 S Spue ‘

uden S;gmture of Studen. Embalmer igne ) ' /

- Licensed E balmer No?cé""

) . S i} ‘ P. O. Address _...........c.c.....

o & RN
i ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
" to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
If this bodz b’:‘.ﬂ‘?-?ﬁ.ﬁlpﬁlmﬁd\z Lf,g%tuqhould he Lgo,.atated above. - Ve \’9 CAO 6 g

1< EIV TGN .-

e T , e B0TI98 40,1 ¢y IriTo/ma nowisd




