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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 10 1950

STANDARD CERTIFICATE OF DEATH )
agc. o1sT. No. _ f/ 7  primary REG. DIST. WO. fﬂé z

State File No..ivaiins 3‘.56
Kegistrar's N n...l..;..@?.l?.’:........:..

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

8. STATE b. COUNTY aclanlowton?,
St.Louis Ao T,
b. CITY (1f outaid timite, writs RURAL and gi ¢. LENGTH OF c. CITY (1! outsdd limits, RURAL and . K
OR 2 '°°"’“7' e > owoahiph| STAY.ta thia plage) orR & 'g"'”‘.’"" . wite chve owmtivl § ot/
YowN (VPR [44-D AL TOWN 7 Lowg B

d. FH!‘SLP?TBAT.EO%F {1f pot in hospital or igaitution. give street nddun or location} d‘A%rgREEE-SrS (If raral, gve location)
wernorion Berliner " ursing Home e 5 034 7}_5
3. NAME OF a. (Firsty b. {(Middle} ¢. {Last) 4. DATE (Month) (Da
DECEASED " DoF ) (Yer)
ooy  ISADOR (AKA ITZAK) StEINBERG R V-
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B 9. AGE (In years| v vomn 1| vear [ o oo 14 wms,
/ wmorj‘f‘;o ﬁvoaceo (Bpaciiy} W Months | Days | Hours | Min,
Male (Ponep l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country} 12. CITIZEN OF WHAT
s of working lie, aven if retired) DUSTRY COUNTR

Ak

RUSS//} b

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

evoa STPwhue

v K

14. N OF HUSBAND OR WIFE

0S5 €

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,no, known) | (If yes, xive war or dates of service}
/ij o

16. 50CI SECURITY
NO.

l?gFORMANT 5 SIGNATURE OR NAME

STepbetec [lLaps w// msss

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

:N‘n!ﬁu.

line for (a), (b), and {c)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,
ete. Jt means the dis-
eate, infury, or complics-

the underlying cause last,

v ' . .
Morbid conditions, if any, giving PUE TO (b) A&L:Lval_a‘ﬂaa_%%dﬂx’.ﬂ '
rise to the abave cause (a} stating N

DUE TO (¢} M}&

mmm
ml,;ﬁ:t

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

tion which cauaed death,

Ly )

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION _ L~~~ |2 AuToprsy?
-~ N N
. ; LN Pt ves (] wo [ 4

21a, ACCIDENT (Bpecity) 215, PLACEOQF INJURY (e.g.dnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE Loms, farm, faatory, streat, sffice bldy., eta.)

HOMICIDE
21d. TIME (Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F WHILE AT[—] NOT WHILE . .
INJURY m. | woRrk AT WORK

22, I hereby certify that I aliended the deccased from M, q]9.82

alive on _D::ﬁ__&.i__ 19_3 and that death occurred al

0 _ettan e A LT, 19878 that T last saw Lhe deceased

m., from the causes and on the date staled above.

2. SIGNATIIRE ~—{Degrea ar-title) | 23b, ADDRESS 2. DATE SIGNED
=L G /) U 13720000 I 2y
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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 e

[ . s Student Embaimer No.

working under my persona! supervision.

Signed..{_

STgned.seeseccmecnsnanonse tensmraanaseesrannans
Student Embaimer

Licenzed Embalmer No.

P. O. Address

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

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




