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

THE DIVISION OF HEALTH OF MISSOURI

1 8222

Zia. SIGNATURE! . % {Degros or title)

FILED MAY 27 1350  STANDARD CERTIFICATE OF DEATH St Fie N,
1 BIRTH NO. REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. - Registrar's No 4506
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where d 4 Uved, If inetbati tdonos before
. COUNTY . STATE - b. COU Jdeminsion).
. . : Missouri COUNTY *
b. CCI,BY {1 outside corpurste Umiw, write RURAL and give €. Al;(ENGTH OF c. CITY (I outside corporase limits, write RURAL and give township)
townahip) this nl-t‘)
oW St. Louig T Town . St. Louls 2069
FH(I)JS.P:«I_IJBAI‘?_EOOF {If pot in hospltal or institution, give strect addrees or lmuoa) d. AsDrDRR% . " (11 ¢ura!, give location) 7
stitution.  Jewish Hospital G 1419 Arlington Ave.
3, S'E%'EE &_:IJEIE 8. (First) b. (Middle) c. (Last) l,,_ DéTE (Month)  (Day)  (Year)
(ryeor i) JaKe (aka Jacob) Greenberg oean May 19 1950
5. SEX 6. COLOR OR RACE | 7. mﬁ:ﬁ%’ NIE“%RCEQRRIED. 8, DATE OF BIRTH 9. ﬁsmwn o oo | AR | P Gaoer u s,
* . ! (Bpecify) : . Inas on Days | Hours | Min,
Male 0 White arried . 7 Unknown Ab. , |
10a. USUAL OCCUPATICN (Givekiod of work: | 100b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclan sountiy} 12, CITIZEN OF WHAT
done during most of working lifs, sven If rotired) DUSTRY : COUNTRY1?
Proprietor Confectionary Poland "
13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Greenberg Pearl Unk.. | Sofee Greenbern
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yew, no, or unkoows) | (If yes, give war or dates of servies} NO.
‘No ‘No - None Melvin Greenberg 6322 Cabanne Ave
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;tmﬁvﬁl;‘gﬂm
. Enter only onecsusoper | 1. DISEASE OR CONDITION DEATH
Jizie for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH (5)
*This doer not meen | ANTECEDENT CAUSES i, “ /i g_’ < sy
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : < _
ot heart faflure, asthenia, | rHe to the abose cause (o) slating . . YA o . P
Mete. 7t means ehe dis. | the wnderlying cauze ks> N o 5?! P
caae, infury, or lica- | _ __ DUE TO (e} . -~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - = - e 4
Conditions contributing to the death but not
reloted to the disease or condition cqusing death. L
19a. DATE OF OP_Fllgh—' "194. MAJOR FINDINGS OF OPERATION TR T T d N 2. AUTOPSY?
. P L . s L] wo
2fa. ACCIDENT (Bpecity) 21b. PLACECF INJURY (ax..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE) |
SUICIDE home, farm., tagtory. street, offios bidg..ata.) EN - - ot
HOMICIDE _
214. TIME (Mouth) , (Dar) (Fes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wlmy [ s /T =
2. I hereby certify that I attended the deceased from ) 1932, 1o %L.i, 19@ that I last saw the deceased
alive on s 19-"-_0, and tha! death occuryld at J..me., from i uses and on the date slated above.

5,

VR S

24a. BURIAL, CREM#/| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. }bCATION (City,

TION. REMOVAL 5

Burial < 15/21/1950 | Chevrs Kedisha- - |St, Louis 00. Mol
25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Berger Memorial h715 McPherson Ave.

nzqawgns&me
'
T (Ticensed Embalmer’s

Statement 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 byme, or by — o

.......... . Student Embalmer No.

working under my persona! supervision.

Student

----------------------------------

Student Enba'lner

Licenszed- Embalmel: No Y 1-}/ 7

P. 0. Address

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

1f this body is not embalmed, fact should be so stated above.




