| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ation District Ne. ________________Registrar's Ng___'?sw

<iorw .o AUG 27 1959

Registration District No, Prirmary R

993-030435

STATE FILE NUMBER

ED
1. PFLACE OF DEATH 2. USUAL RESIDENCE (Where dacenmsed lived. If institution: Residence before
. COUN . 2 ”
a. COUNTY a. STATE MlSSOUI‘i b. COUNTY admrission)
b. CITRY {If sutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;Ia‘( Fuidg Limits
TOWN St. Louis 19 yrs own  St, Louis Yes X No O
c. ;Lg.ép?rﬂ%gF (I¥f NOT in hoapital, give location) Inside Limits d. .:;%EIEETSS {If cutside, give location) Reside on Farm
instiution. . Bnroute City Hosp Yes BY NoJ 5800 Arsenal Yes [3 No
3. NAME OF DECEASED First Fiddle 1 R 4. DATE Month Day Yesr
(vee or prim) - HARRY ABE GREENBERG jaka Herschel Sbrokie) | of
DEA™M  Apgust T, 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married ff1 [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
il Widowed Divorced [T Menths | Days Hours Min.
male white idowed [J Feb, 1, 1885 7k
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
Bisiyaevng{redeno life, oven if retired) [ Tnd, Aidfor Blind USSR
13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sorckie Bessie Hartstraub None
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 20 eve rﬁi_ﬁzi BI Ud
(e} ew. or unknown]l (I yes, give Mgy or dates of service) None Jos, Tabac os Enge{ergd 25"013 if
[ 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
l.I.ZJ PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE d M »az %—
Q - o
o Conditions, if any, DUE TO j
which gave rite 1o
above cause (a),
stating the under-
lying cause [ast. DUE TO {e)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted_lz the terminal PART (Il If deceased was female was
g disease condition given in PART | there o pragnency in last 90 days.
§ iD Yes ’ O No | O Unknown
E 19. WAS OPSY 20a. ACCBQd SUICIDE HOMiCIDE or PAR of itemy 18,
& PERFCUMED?
w YES NO O g
| 720, TIME OF  Hou j:h Day, Year | 7 ﬁ’/
a5 INQIRY a.m. ’ -
=)
2 >om 7 57 / ;
20d. INJURY QCCURRED Z0e. PLACE OF INJURK fe.g., in or about hame, | 20f. CITY, TO . OR Hbc STATE
WHILE AT WORK (J farm, tactqr eet, offi Idg., stc.}
NOT WHILE AT WORK [1] A W
21. | attended the decessed from .5( E, and last saw h'm alive on
Death occurred ot . // a ‘_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
E—) \(Dagme or Atle) 22b ADDRESS z Z 'ﬁ ﬁy SIGNED
= /Foo . il "%
2 23a. BURIAL, CREMATION, | 23b. TE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGCATION {City, town, or county) (State) ¢
fa) MQVAL {Specify) .
2| fLmvat 8-9259 Chesed Shel Emeth Cem, Univ. City, Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG(S R'S SIGNATYRE
>| Berger Memorial L715 McPherson X

Al
Lal

{Licensed Embalmer's Statement on Reverse Side}

prpvos




-

¥
STATEMENT BY LICENSED EMBALMER

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

. or by Student Embalmer No.

- -

working under my personal supervision. — >
) - rd—--_é:fg‘(',.yi;” A}t e
Student Sigrh £ 3\

Signature of Student Embalmer U i
2
Licensed Embalmer ND.M

P. O Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in lis OWN handwriting.
If this body is not embalmed, fact should be so stated above.




