URI DIVISION OF HE
FILED VS MAY 1 8 196

DOCUMENT

BY AFFIDAVIT OF

aI.TH — STANDARD CERTIiw OF DEATH

=60=020978

4’726

STATE FILE NUMBER

Registration District No, ___ %@ vl bl ———Primary Registration District No. ar’'s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before
8 COUNTY a. STATEMlSSourib COUNTY admision)
b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in tb c. CIIY Inside Limits
own  St. Louis N gt Louis Yo Lo
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limizs d. STREET {If cuside, give location) Reside on Farm
INSTTUTIoN. St. Luk H Y N ADDRESS
ukes Hospital ©bt NoO L47) Olive Street YO NG
3. ["I!AME OF ‘DE,CEASED First Middle Last 4, DoAl':I'E Month Day Year
ype or prin
MAMIE GREEN BERG DEAH _ May , 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] ATE OF Bl 9. AGE [fast birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Fema le white Widowed ] Divorced [ ?ﬂ é Months | Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR“’{PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f f d)
S418 STy I REL Y RESET” Dry Goods Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Myron Hale Fannie Ppeacher Harry Greenberg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
l\’thrb. or unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Unk.

17.  INFORMANT Address

Harry Greenberg-l438 E. Grand

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
sbove cause (a),
#teting the under-

lying  couse fast. DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per lins for {(a), (b}, and {¢).
Dusrotbim jn aQJ.u-PA_) {

demach

INTERVAL BETWEEN
QNSET AND DEATH

j%uw

/51 A

“WRan/
vV

PART 1L
disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl

PART [l If

deceased  was

fomale was

there » pregnancy in last 90 days,

l O Yes ] MNO | O Unknown

19. WAS AUTOPSY

z
4

-

b

=]

[T

= 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART H of item 18
i PERFORMED? ] o 8]

v YES[J NO

>

&1 20c_TIME OF.  Hour  Month, Day, Year

& INJURY am.

w p.m.

3 .

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about heme,
farm, h:mry, street, office bidg., ere))

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | sttended the deceased from

Death oceurred at 4’ %0

"17 m on the

WY ‘qsq QM__Q_Q:Mlmawh_ahwon -mﬂ-hl q lqbo

date stated above, and to the best of my knowledge, from\:he causes nnted

22s. SIGNATU (Degree or ms
“un.. M_Le/l'u_—. ¢ , M.

22b. ADDRESS

02

W eckimiln. Gus.

3120

22¢. DATE SIGNED

5-3-

23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION lCW/mwn, or county} {State}
VAL (Specify) .
KERSvET 5/4/60 Mt. Sinai Cemetery St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DAJE

Herman Rindskopf,Inc.5216 Delmar | MAY

RECD. BY LOCAL REG.

4 1960

({Licensed Embalmer's Statement on Roverse Side)

L.l Lo A2
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.
working under my personal supervision.
Student
Signatyre of Student Embalimer
Sk A P R W
;g b , - . 5 H )
: Ty
L .-‘_'; s JVRE N [ PR Y i 1 b I "

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
.- Wwith the: above_constitutes. ‘grounds for revbcation.of ficense). .. PR S

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

If this body is not embalmed, fact should be so stated above,; [ <~ P SO




