FEDEI#ZLE&QUTY AGENCY

National Office of Vital Statistics

FILED JUN 12 1948

Registration District No. —-33-18

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oooooo .,

17550
State File No..ﬂ...._._qagﬁ_

Repgistrar's No.

--1003

1. PLACE OF DEATH:

@ County - — Gt L TE MG

(d) City or town .
(IF outside city or town limits; weitp ARURAL™ and nama of townahip)
() Namgof hospital ot institution:

t.Louis City Hospital-tax C. Starklof

{If oot in hoapital or inatitution, writs streat number or location)

(d) Length of stay: 5 ?W
(]

(Spocily whethcr

In this community
years, months or days)

2. USUAL_RESIDENCE OF DECEASED;

(s) State. T :__;42. (#) County. — Y

(c) City or town P M
. 0 Jimits, "RURAL"™)

ot z.a a?_'?z“_/,?éz =

(c) Cltizen of fore:x,n muntry?

If yes, name country.

PRINT
NAME

3 (a

MORRIS GINSBERG

3. (¢} Social Security No.

3. (6) If wveteran, I
[~
Vi

name war.

4 20. IATE OF DEATH: Month: -

MEDICAL CERTIFICATION
May
year, 194 hn:: 3

21. I hereby certify that I attended the deceased from

24th

mintte o0 P M.

5/19/48

day.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

70N
M 5. CoIoE or iz é 6. (a) Single, ﬂzedémmicd. 19 to May uth 19 ..!!'..8,
4. Sexl ittt A divorce L4834 || that last saw h_j_-m___.. alive on.__._._._____.__._.._Mﬁng&&hﬁ_._._,‘mm 19,,,4&
6.. (b) Nameof husbandorwife .. 6. {¢) Age of hushand or wifeif and that death occurred on the date and hour stated above. Duration
/ alive . ......._years || Immediate cause of death
7. Histh date of decessed £ / b f L.
{Month) {Day) {Year)
8, AGE: Months Days If less than one day Due to -~ &
i ' 9 AL
VA br. __pfin. VKON
M’ i || Due to, 5
9. Birthplace W Wi
) Oth dith l v
er conditions
10. Usual occupatio . (Inctods pregnancy within 3 monibs of death)
11. Industry or business " R PHYSICIAN
jor findings: —_—
g 12. Name f WM ’ Of operations SEu— — O — Undestine
P /i - '
&f 13, Birthplace - t ;,hﬁgﬁ::g
Maide ’ (Staip ar foreign covntsy) Of autopsy...... should ge
. en name... charged sta-
tistically.

. Birthplace

16. {a)

[45] }7@:
17. (a)

{c) Place: buna] or l:rematmn.__ Ptk
18. {(e¢) Signature of funeral dn'ect "
{5 Admuﬁfz____. o0 ‘

bmm .' 4

19, (@)

i

22, If death was due to external causes, fiil in the following:

(s) Accident, suicide, or homicide {specify)

(b} Date of occurrence

Where did injury occur?

{City or town) {County)
(d) Did injury occur in or about home, on farm, in indu.!tnal pla.ce in pubuc place?

While 2t \&or%p@%w_@_

. St 3535 Imtayette S,

Address

{Dats received local rogistear) {Resisirar’s signaiore)

{Licensed Embalmer’s Statement on Reverso Side)

Bor No) 0

. /7

{If rural, give quunn) f
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Registered Apprentice No

‘- T ; . o o . o L1censecil£mbalmean 3%7

P.O. Addressé 0 WW

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

If this- body is not em.balmed, ‘fact should be so stated above. §
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