WRITE PLAINLY—U:SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DiIST. m._&&nmmv REG. DIST. NJ.003

FILED AUG 13 1949

State ;"ilc No. 24—"?}?:?
Registrars No.. IS LA

- @IRTH NO.
1. PLACE OF DEATH 2. UsuaL REﬂBENCE {(Where decorssd lived. If institction: residence before
a. COUNTY a. STATE . b. coum'v adivision).
i 7. ot (a2
b. C(I)-IF;Y {If qutside corpurats limits, write RURAL and give g_:r LENGTH OF c. ClTY {If outside vorporats limits, write RURAL and give townahip) ‘ 3)
township) n ]
Toun  "te.louis O STROPYREY toun Uniwarsity City M
d. FULL NAME OF (1 1 o give streot nddress or location) rural, give location)
nospITAL or O e TEH “HEY)
INSTITUTION B NQ&D.RESS 608 Westgate
3. NAME OF . (First b. (Middl Last
DECEASED B aSH aiadlo FELDM4% ( = * "or J'Luoém? $§h9 (e
{ Type or Print) DEATH

] ) ‘ 5. ‘Whoi‘ERe RACE
/

7 MARRIE& NEVER MARRIED,

ED (8pecify)
J"‘

| 8. DATE OF 3IRTH
) unk,

IF UNDER 3 HES.
Hours | Mia,

9. AGE (In years| i UNDER 1 TEAR
ABET S| P

10a. USUAL‘OCCUPATION (Givedind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZENOF WHAT
TB‘ Lifo. avea if retired} DUSTRY Rws S ia @ COUNTRYE'S
13a. .5 NAM 13b, MO . AIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julihs"Greendblatt ik, Simon

15. WAS DECEASED EVER IN U,5.ARMED FORCES?

15 D EVE AED FORCES? | 16. SOCIAL SECUR[TY | 17. TNEORMANT & SIGNATURE OR Néu ADDR%SS
-.nﬂsnkno-n yua, glve war or datea ol serviece) Mr. Henry ('reenblatt hog Enr
MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(y
ANTECEDENT CAUSES - !
Morbid conditions, if any, DUE TO (b)
rise to the above mmrz fa) é':ﬁ?.g . -
the underiying couse last, .
DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but nof
related to the discgse or condition causing death. o
19a. DATE OF OPERA- | 190, MAJOR FINRJNGS OF OPERATION 6 J o 2. AUTOPSY?
LY
g4 o ez Ot Re o _ O sk
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.s.. lnobutfout | 2c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) STATE) ‘
SUICI{DE bome, Iarm, Iactery.sirest, office bldg., e10.} . ¥ Sl
HOMICIDE %‘P
‘214, TIME  (Monib) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE / 6
INJURY WORK AT WORK .
deceased from 0, 1957 1o _-lofre 7, 19_2 that 1 Idst saw the dectased

, and that death occurred at __g&

2. I hereby E:y that 1 attcndczij
alive on =

, Jrom the ud;ses and on the dale slated above,

(De orLItlul) 23b. §DDRESS

23a. SIGNATURE
R P.D. X 0o

br U Ty /e

Sl

%_An. BURIAL, CREMA- | 24b, DATE 24:c. NAME OF CEMETERY OR CREMATCORY 249. LOCATION {Oity, town, or county) (émte)
{Epecily)
8/8/49 Beth, Ham Hag, . Ladue _
DATE REC'D BY LOCAL | REGISTRAR, E 25. FUNERAL DI RECTOR™S SIGNATURE .nlDD.E 8

AUG 8 19695

Berger Memorial 4715 McPhérson

{Licensed Embalmet’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 personal supervision.

Signed...cevene s:;;.d.e.r:.t"E.n;l.:‘n-I.u;;;' ....... saanes
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

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




ffidavit For Correction of

BUREAU OF VITAL izz?ISTICS.

STATE BOARD OF HEALTH XA T P45
Jefferaon City, Mo, |

Record.

ate of %{Wu,«

)

)
t T . )SS.
Hgt;~of E;tu 52£vuq )

(vfrite Tn Whether Birth Or Death)

On this . /4/ dazézf ééz;ﬁﬁf
4ﬂ before me, & MNotary Public 1n and for Agjzg
pears 5Z£4444L//

cord, Reglstered No. @Q‘?/

o0 upon oa , states that ZL&& (the arffiant) desires by
1s affidavit to meke the following correcti

% Aol Ao
Ao

whose

¥4
curred at xﬁf%, ,j;;u: 4%A4F- in the State

Mos, on @‘-—1 /& /4T ____ _end which was filed

Cows, 8% 90519 ¢

em Numbeg%; g should read

at. 5§

stead of @%46/

il L

gtead of

S T4

em Number . should read

stead of

em Number should read

stead of

em Number should read

stead of

em Number should read

stead of

1947,

ooy

T\ ~J ' (Affiant)

(Relationship to person whose rocord s referred to An apove )

6 Y07

(Present Address Of Affiant)

Subscribed and ;yorn to before me, this_//Zfdey of_égg%gé2&£§

Commlssion Expires:éZ%;

/PSF

Wotary Public.” ~J~ _——=v |




