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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULIRT, COrenar, arc. WMusl uTe Iy s Tarraane

All diveases in Part | must be cavsally refated.

l' LED MAR 1 8 nggﬂngimminn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

srg'é"hg LIMGS 63
e 1942

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institgtion: Rﬂild.ﬂcefb'far‘
a. COUNIY a. STATE Mo, b. COUNTYS‘t uis :;/don)
b. CJTY {If surside corporate limits, give TOWHNSHIP only) Inside Limits <. ClTY %S’a Instde Limits
rom Jewish Hosp, Yea] Mo [] rom Richmand Hgts ™, You ] No (3
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Form
o [OFITALOR - Jewish #fosp. 4 wks , ADDRESS 8557 Everett Yes [J No £
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
{Type or print) OF
HELEN GREENFIELD DEATH __ Feb,23,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE' (hli..':;.,, ::JTSEaEI;YEAR l: UNDER 2;_HR5.
Female Vhite wioowenfr] 3, pivorceo(1|Apr 12,1872 g e e [ Per | e I "

10a. USUAL QCCUPATION (Glve kind of work done
during mo st of working life, even if retired)

105. KIND OF BUSINESS OR
INDUSTRY .

11. BIRTHPLACE {City and stote or country)

(-

12. CITIZEN OF WHAT COUNTRY?

H ougsewife Hunga ry HUSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julian Berger Rose Enge] | William
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. 3OCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dotes of service)
fio I None Jules Levy 7627 Delmar
18. CAUSE OF DEATH (Enter only one couse per line for (a) (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: * - ONSET AND DEATH
IMMEDIATE CAUSE (a) ) S i "\{, { O vy ey
- . q o
Condltiony, if ony, DUE TO (b) WJ—Q—M 12 %“"“‘Q ’
w:nlch gave rize to .
M (al,
e et , Yo/
g lying couse last, DUE TO (c) b
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condltion glven in PART | (o) 19. WAS AUTOPSY
= PERFORMED
o Yes[] NO é/;l:
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART M of item 18.)
w
v | [ O
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m,
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC} NOT WHILE 0 farm, uctery, street, office bidg., etc.)
WORK AT WORK N
r4
21. | ottended the deceated from (t* M“ . [?‘fo, to 1“'-3 { S-? end last suwh aliva on i Il 5 /f‘i
Death oceurred of !2 ‘s- .@ o on the date stated above; and to the best of my knowledge, from the causes stated.
120. SIGNATURE {Degree or title) ? 22b. ADDRESS ATE SIGNED
f0aluna AU S |TBs € VGl i’um
230. BURIAL, CREMATION, | 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 1 234. LOCATION {City, town, or county)
REMOVAL (Spacify)
Re_m 2 /25/59 Mt Sinai fton,llo,
24. dNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG 5. ISTRAA'S SIG TURE
ial 4715 Mt | FFR2L 5 %. 2D,

{Licensed Emboimer's Statemsnt on Reverse Sido)




"

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..........c..ccunee

by me, or By ..o e erereeraeeseraareaserernnnen

working under my personal supervision.

Student ..o i
Signature of Student Embalmer

Licensed Embalmer Nosigg’

P. O, Address........cccoiivivieivniiennnannans

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

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




