]
MISSOURI DIVISION OF HEALTH < STANDARD CERTIFICATE OF DEATH b2-—(\40413
PEPARTMENT oF Fu BL':w:t:a::nT[:st:::o.wj:r:iﬂ 18.__Pr|mury Registration District No. 10.03.----Rew!"6"'5 No. ——1m38 STATE FILE numoer

DO NOT WRITE -
ON THIS STUR AMENDED
J. FE-E! !ﬁﬁﬁ ee | 2 9 lgoz 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY & STATE MISS.OURI COUNTY admission)
Rev. 4/59 % b. CITY (If autside cerporate limits, give TOWNSHIP only) teangth of s1ay in 1b c. CITY lnside Limits
& oR . OR
= TOWN ST.LOUIS TowN ST LOUIS Ye: O Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= Al AT , rgen || RS o 0 N
2 4 /) < wstunon JEWISH  HOSPITAL =0 "N O 6035 WASHINGTON AVHJ =0 ND
3 - 3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
. (Type or print) . DEOJ:TH
p MORRIS KLEINBERGER OCTOBER 19th, 1962
T 5. SEX & COLOR OR RACE 7. Married &) Never Married [ |B. DATE OF BIRTH | ¥ AGE {last birthday) RUNhDEF( IDYEN? :fUNDER 1;: HR
- - Widowed Di o nths ays lours in.
5 MALE WHLTE doved D OweedD | §/20/9) | 68 !
————L—— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy durj st of working life, even if retired) .
I $a2Tesman Furniture Austria U S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
)
——LQ Herman Kleinberger Unknown Sadie R.Kleinberger
8 E v 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, giye war or dates of service) .
9 " | Unk Unk, Mrs.S.R.Kleinberger 6035 Washington
— % = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c} INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: M, M QNSET AND DEATH
2 & 2 IMMEDIATE CAUSE () Q¢ (im_}
L 8la 3
—_— o
12 &S o Conditions, 1f any, DUE TO (b} gL c.’%/ LAEBLE|
ffzfi - 0l s which gave rise to
% % above c;uso d(l), ¥ 2 D 0
= tating 1 - '
13 = I‘-yv?nlg“g cauesaunl:::. DUE TO () R
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminel PART {ll. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
é L{ g § |[:|Yes] O No ] [0 Unknown
< E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
3 [rd PERFORMED? |~ O ] 0O
g o YES [ NO [[LA
-
2 |2 S| P TIME OF  Hour  Month, Day, Yesr
g 5 INJURY a.m.
x 2 g p-m
Zz ] 20d. INJURY QCCURRED 20z, PLACE OF INJURY (e.g., in or about homae, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
-4 NOT WHILE AT WORK (J o
(S . 5 g . " ’ 2 .
s o I: g 21. | sttended the deceased fm"‘_&%ﬁ_%' IOM—WN’ last saw ;. alive ‘"I—M—LET—L%L—
0 ; fa) Death otcurred ar. //—: 30 7. m on the date stated above, and to the best of my knowledge, from the causes stated.
w — ya P S
g w 8 5 aree or fitle) 27b. ADDRESS 22c. DAJE SIGNED
> | & - 7% : 3/ a2 / 0;/,
2 Frie| ™ J3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify] town, or county) (btar
o a ‘ -
z e 10/22/62 Beth Hamedrosh Hagodol| St.Louls County Missouri
= < | T2a. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGMATUR o
3 N 6 0CT 19 1962 ‘ VA4
= o] HERMAN RINDSKQPF INC.5216 DELMAR ‘ AV




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persanal supervision.

Student

Signature of Student Embalmer

Nofe: 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).

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.




