THE DIVISION OF HEALTH OF MISSQURI

o200 | FLED APR 11349 STANDARD CERTIFICATE OF DEAiB s e LOBOY.
" KO. REG. DIST. N0.318 PRIMARY REG. DIST 0 Registrar's No...... 2529.

1. PLACE OF DEATH DR 2. USUAL RESIDENCE (Whers deceased lived. }f institytiop: residence before
5 a. COUNTY a STATE 114 ggourt b. COUNTY - .am.;o;;j
/ L. b C(I)BY {If outside corparate lmits, write RURAL und give vio| &7 ALvEN‘fH; OF) c. ng UIf outnids ootporats limits, write RURAL and give township) /
=" G St. Louis i e R St. Louis 4
a d. FH&&J_{}ME OF (If 3ot in hoapital ion, give streot sddeses or location) d.ASI'Jr[;%REEEsfs (It rarsl, sive loction) i £
IOSPTAL O Tewish Hospital U 1178a Hemilton Ave, ¢/
3:‘)‘2%%%5%% a. (First) b. (Middle) c. (Last) 4. DSTE (Month} (Dey) (Year)
{ Type or Print) Alexander Scheinbrum oeats Mar. 21, 1949
§. SEX 6, COLOR OR RACE | 7. MARR&E% N!IEVER %SRR:? ) 8. DATE OF BIRTH 9. AGE (o years a: ::fl |Dr:n ; TADER M KRS,
[1:] - o e ours | Biin.
Male (} | White arrie _ Unknown ADt.68 l f
102, USUAL OCC&PATE tGhokinﬁi u!‘;:.': 10b. KIND OF BUS'NESSD?lngRNY: 11. BIRTHPLACE (8tate or forefan sountry) 1zégm%ﬁr¢or WHAT
m or] e ' ?
| RETITET CAD MakeT Cap Poland
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Unknown Unknown |Rosa Scheinbrum
15. WAS DECEASED EVER IN U.5 ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yas, 50, 0t anknown) | (If yes, give war or dates of sarvice) NO.
Bert Scheinbrum - 1178a Hamilton

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecatiso per
line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES
Aforbid conditions, if any, giving BUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

heart fatlure, asthenia, | Tise {o the above cause (o) stating i
:. NI‘ ffu‘::‘ th::i:- the underlying couse laat. #
case, injury, or 1! DUE TO (&) ;
tion which caused death. | 19. OTHER SIGNIFICANT CONDITIONS { ’
Conditions contributing to the death but ot /
reloted Lo the disease or condition cansing death. TR )
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION /,., o f 2. AUTOPSY?
TION
. . ves (1 wo [
2ie. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..Inorabont | 2Ic, (CITY, TOWN OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, {arm, fagtory, strest.ofice bldg. eta.)
HOMICIDE .
21d. TIME (Month) (Day} (Yeary (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY = | “work A‘l’ WORX
2. I hereby certi{y thatrI allended the deceased from _MJ 19¥.F., that T last scw the deceased
altve on IQif_ and that death occurred al " from the eauses and on the dale stated above.

22

23b, ADDRESS

co 7K

Zc. DATE Si

-?z/

Y

Z4b. DATE

24:, NAME OF CEMETERY QR CREMATORY

3/21/49

Brith Sholom Cem.

24d. LOCATION (City, town, of county) ! '(sma)
St. Iouis Gounty, Mo,

WRITE PLAINLY—USING UNFADING ]:iLACK INE—MAEKE A PERMANENT RECO

DATE REC'D BY LOCAL

wR 21 %18

RAR’S SIGNA

25 FUNERAL DIRECTOR'S SLGMATURE ‘ADORE 35




STATEMENT BY LICENSED EMBALMER

3

I hereby;c\:;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

O
R

5 : /) Student Embalmer No.

working under my personal supervision. MM
Student c.cianecrnsesrianan . % g ‘!, i ‘

Student Embalmer

. 0. Address

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

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




