THE DIVISION OF HEALTH OF MISSOURI
cweso 1 yERy JUN 15 139t STANDARD CERélFICATE OF DEATI:! OC g e, 18106

o 10-48 {}
'BIRTH NO. REG. DIST, MO. ___ ™= _-- = PRIMARY REG. DIST. NO. . Regisivar's No......... .9... - ?..ﬁ-.
d 1. PLACE. OF DEATH . . 2. USUAL RESIDENCE (Where dudsased lived. If institution: residence befors
a. QOUNTY a. STATE MiSSOllI‘i N 'b. COUNTY adicimion}.

‘\ 21, ACCIDENT (Bpedity) 21b. ?U\CEOFI%RY (0.8, .l.nnr 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, offios hidg Yeta.
HOMICIDE
/ 2ig. TIME (Meonth) (Day) {Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT[—] NOT WHILE
INJURY ‘ = | work AT WORK

2. I hereby certi 5{/y that I attendcd the deceased from 4/ 30/ 51 s , lo 5/ 21 19_5.1. that I last sew té deceased

b. CIEY (! cutoide corpurate limits, write RURAL and give %AE#ENEE: BEI-' c. CITY {1f outelde corporate limite, write RURAL ngd dv. township)
dp) 1
own St. Louls . townebls f * /TOWN gt. Louls 2.7 é ?
g d. nl-lJ(lJ-lS-P:lAh;l..EOOF {If not in hospital or iustitution, give streat sddrees or looatlon) d ASI;rDRREEEgS {I! rural, give location)
o sTiTuTion. Jewlsh Hospltal 1463a Blackstone .
E 3, DNE%ME %IE a. (First) b. (Middle) e. (Last) . | 4 DATE (Manth) (Day) (Year)
E (Typeor Primsy ~ HARRY GREEN DEATH May 31, 1951
ﬁ 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, EIE\\:'EEClégRRIED. 8. DATE OF BIRTH 9. AGE (I vn)nn l: ur | YEAR | oF. unan 24 wes,
(Bpecilry) — on Days | H .
% | Male White HMEFPLER™ ™ 7 hynknown b1.50 ’ i
; 10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF ausmssst;%gT IN: | 11. BIRTHFLACE (Buate or toretgn sauasey) 12 CITIZEN OF WHAT
e H
g BERE PR e Russia p v
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:4 i Unknown Unknown Tillie Green
N i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yes, 8o, or unknown) | (If yes, give war or dates of szrviee) HO.
3 : Mrs. H. Green - 1463a Blackstone
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonacansoper | I. DISEASE OR CONDITION / - ONSET AND DEATH
.., E line tor (a); (b), and (¢} DIRECTLY LEADING TO DEATH () <
‘ X “This does not mean | ANTECEDENT CAUSES
|| the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
- o Beart fallure, asthenia, | rite to the above cause (o) stating L
= de. It means the dis- the underiying couse last. "~ -
™ ease, infury, or compli DUE TO (¢} K
Py tion which caused death. II OTHER SIGNIFICANT CONDITIONS !
= ione comtributing to the death but mot '
3 rdut(d to the dlaease or condition cousing death.
o 19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iz TiON / {
B Am ves 0 o (B
&
E
w
1
L)
5 alive on , and that death occurred al __[( &« A m., from the causes and on the date stated above.
E Z3a. S1 0 (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
M.D. 607 N, Grand, St.Louis, Mo, 6/1/51
E 1AL, CREMA- -Zlb. DATE~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

al - *5”" | /3251 Chesed Shel Emeth Ce

DATE REC'D BY I.%CE.?;L REGTAR?NATUKE \G 7 UMERAL mcma's S1GNA
JUNZ2 1953 -

ADDRESS

(licensed Embalmer's Sutemem on Rm Stde)




[ —
Id

. S———— Ty it r.

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 e

......................................................... ! - Student Embalmer Mo.

Student ..... Srsecestrariessarnransetreanns Signed............. M

Student Embalmer )
Licenzed Embalmer No ............ ; . f/ ......................

e P. O. Addr?ﬂ

Note: © The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




