5. MNo.300

FILED JAN 1 | THE DIVISION OF HEALTH OF MISSOURI
/ 7 1951

L STANDARD CERTIFICATE OF DEATH Staté Fite No.. 3193
. D_U}) ! BIRTH KO. REG. DIST. NO. 5.2/ ] __ PRIMARY REG. DIST. NO. ‘2_" 02, Registrar's No
4 | 1. PLACE, OF DEATH i ’ 2. USUAL RESIDENCE (Whers dacsassd lved. If ioeti -
a. COUNTY & a. STATE ‘ b. COUNTY itonr.
/ St. ‘Louis. Missouri St. Louls
b. CITY (It suteide corpornte limite, writa RURAL Mtod::.hi;). g:l'AL\"EzEE: pl?cFQ) c. cgg {If outslde corpesate lirits, write RURAL and give townahip) 4 % {
TowN ~ University City yrs 3 roun . University City
a d. FU%PPTAANI‘.EODF {I{ not in hospital or institution, glve strect address or locatksn) dA-SDTgEEr < (i rorl, dacation) i u
S IWSTITUTION 7300 Dartmouth 73 VAT
B || 3 NAMEOF — & (iny b. (Miadle) e (Lasm T [ERRES odam) @ omo
B |l Teeor Pring DAVID TANENBAUM DEATH:. . _Jamn, isthl’;m
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DBATE OF BIRTH 9. AGE un"r.au u- o 1 1o | @ wo s
g O WIDOWED, DIVORCED (8pecify) : tast birthdiy) Monl.lu‘ Days | Hours
=4, |—male| white | married / 10-12-1902 |
¢ || 10a. USUAL OCCUPATION Giwekind ot = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
*1;-\: g‘; :on.durin; most of working life, gven if oty B U DUSTRY (Brate or forelgn couater) . IZC&IR‘EE{?F WHAT
M Salesman Whge Liquor St. Louis, Missouri 0| USa
| '_5".4 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME _IJ. NAME OF HUSBAND OR WIFE
~ v . f__Harry Tanenbaum Rebecca Singer | Henrietta Tanenbaum
= ¢a %! 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIY | I7. INFORMANT 5 S|GMATURE OR NAME ADDR
L5Ex ESS
- r’.‘ Yon. oo, or unknown) | (If yea, xive war or dates of service} NO.
i,.é ] UNK Henrietta Tanenbaum Dartmouth
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlyonecauseper | I. DISEASE OR CONDITION _ : MM'VM DEA
Z || e for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH®(5) g ' A2 AAL R A AM/E
] *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
-l uhmnfqumg_mm{a, ,‘riu to the above cause (a) mn‘.mg . B T .o
=t [ ete. R means the dis. | the underlying cause lost. .
o case, infury, or complica- | __ i DL!E 0 (e) i .
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' * - ° e de —
& " Conditions contrituting to the death but not /76/
Ei - * veluted Lo the diseae or condition causing death. .
-~ Iy || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' e ‘| 20 AUTOPSY?
& : TION | m
5 ] : . . : vis [ wo
© | #e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | . bome, tarm, fiotory, street, ofior bidg.. «sa.) . A . -
2 _ HOMICIDE : B
g 21d. TIME {Month)  (Day)  (Veas) mou:p L‘zu INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
p!. TNJURY \ WORK AT WORK L. .
E 2. 1 hereby certify thal I attended the deg_caaed from , 19 s bo 1‘9_ that I last saw the deceased
- ‘alive on _ ;19 and that death occurred al ________ m., from the causes and on the date siated above.
.E 2. SIGNM /1 Q ¥ 4 (Degree o7 title) | Z3b. ADDRESS 23c. DATE SIGNED
2 Il Locel Werigtrar.— Vital Statistics. E-- 651 Brentwood, Clayton, Mo. ~ |} 1-6=51
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, orcounty) . (State)
TION, REMOVAL (Spelfy) | o o _— .
g hurial 70| 1 /7/51. ,Chesed Spel 5 . City.
DATE REC'D BY LOCALJ RAR'S;SIGNATUR " [ 25. FUMERAL DVRECTOR'S S!GNATURE . ADDRESS
, .n )
//& [;7 | Berger Memorial 4715 McPherson .

(Licensed Etnbalmer's Ststement on Reverae Side) pa




.

f

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, 6f by emeoooceeeee

Student Embalmer No.

working under my personal supervision.

Student .. .ceiscuscencscces
Student Embalimer
Licensed Embalmer No.....
' ) L)
+P. 0. Addresst o -'-""
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMBR m*bu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) o e -y g t
ot e :

[f.dm_body is not embalmed, fact should be 5o stated above. -+~ o




