I MM VIMWAINY WA TRV WPT IV

No. 300
-3 FILED FEB 16 195 STANDARD CERTIFICATE OF DEATH State Fle Nowcr 61414 |
BLRTH MO. REG. DIST. NO. q_“_g_ PRIMARY REG. Di#ST. KHDQ_L Registrar's No, ......i.{ ....w......
i. PLACE OF DEATH ) — 2. USUAL RESIDENCE (Whers d d lived. If lostiuatd 5d before
-3 a. COUNTY 8. STATE Mi ssouri b. COUNTY ad:cimion).
b. CITY (I cutelds corpurate limita, write auiut. and give ¢. LENGTH OF c. CITY {If outside corporats limits, write RURAL and give township) ) } ‘?’r
QR . woship)| STAY (in this place)
ToW8  St, Louis . e o FON St, Louils 22
d. F}li%ls.PrAMEOOF (If not in hoapital or institution, give street address or location) ‘E:\%TDRRE% {If rural, give location)
instrotion_Bnroute to City Hospital 2100 Olive Stireet
3.322\&%5%% a. (FII‘!;) b. {Middie) ¢. (Last} K 4. Dgrg (Month)  (Dsy} (Yean)
{Twpe or Print) BENJAMIN - GREENBERG peatH Jan. 31, 1951
5. SEX O 6, COLCR OR RACE |} 7. MiARRIED NEVEgCPgAREIEE!ﬂ 8, DATE OF BIRTH 9. AGE (Iann o ENDER | m ; WOER i MIS.
Male U |White MEFHTA P ™ nknown Aﬁ‘%“’%"f o] e e e
10a. USUAL OCCUPATION {Ghve kind of work* | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry} . 12, CITIZENOFWHAT
dKE- ﬁubuf wfrklu Lile, sven if retired) DUSTRY RY7
erc Tavern Russia
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
I David Greenberg J GHIX U e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, o, or unknown} | (If yea, give war ot dates of servios) NO. .
‘ Clara Greenberg-2100 Olive St.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | . DISEASE OR CONDITION t i A tptm A/"f ONSET AND DEATH
linefor (a), (b, and () | O'RECTLY LEADING TO DEATH® (5) ) . .

ANTECEDENT CAUSES -
*This does not meen mﬁm&—p Jja? aé“/-ae— %/ Attt A
the mode of dving, such | Morbid conditions, if any, giring DU
ot beart faflure, asthenda, | ri2e (0 the above caute (o) sloting T @ -Otcct ‘ /.3? / /7 ? B/ \%Lm
de. It means the dis- the underlying caude last. 7?7 ’
ease, infury, or complica- DUESH .(” 7 - -

tions twohich caused deafh, ll OTHER SIGNIFICANT CONDITIONS y Ot -“%Mr/pd
‘Conditions contributing to the death but - . :
related i the disrase or comdition cousing M-é Ao MM
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N - - 2. AUTO! 1
TION W
YES wo [
21a. DENT Specity} 2ib. PLACEOFINJURY s norsbomt | 2le. (CITY, FOWN, OR TOWNSHIP} . (COUNTY) (él'ATQ
L hora, atory, (offiee bldg..et0)
[~ W
21d. TéP#E (Meonth) (Day) (Yearf egld 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - V
Wy Seace &/ S, T57 | v -
g £ f, N
21 he(dév certify that I attended the deceased from 18 , lo , 18 , that I laat saw the deceased
19 on e, 19 and that death occurred at,_?_‘___,iff_é m., from the causes and on the date stated above.
23, Y(Degroo or tily) | Z3b. ADDRESS Be. ty‘rg S}éNED
e 3 | 309 o9/ 7

z& NAME OF CEMETERY OR CREMATORY
Chevrah Kadisha Cem.

24d. LOGATION (City, town, of comnty) 7 ABtatey.
St. Louis County, Mo.

a~si | 8/2/ 51
S;R_;Q,D av\% RE‘? [s?sm:t{u

WRITE PLAINLY—USING TNFADING BLACK INK--MARKE A PERMANENT RECORD




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, of by oo

. .s Embalmer No.wyiaucusnnnnss .
working under my personal supervision.

Signed........

Signeducoena.. trenassvevansras tiesearnanras
Student Embalmer

P. O, Address

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

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




