2] here-by certify tgg i aitended the deceased from . X ) 19&‘”;3: I last saw the deceased
alive on IQ.Q','cmd that dqath rred at m., from the causes and on the date stated above.

e, 300 !.EB APR 12 1952 THE DIVISION OF HEALTH OF MISSOURI 1()628
sonll & ~ STANDARD CERTIFICATE OF DEATH Staie Fite N 22O
'BIRTH NO. - REG. DIST. MO. _315_ PRIMARY REG. DIST. MO. 1003 Registrar's No........ ....3[).0,4
d I. PLACE OF DEATH |2 USUAL RESIDENCE (Whare deceased fived. 1f tnsti iemms bators
a. COUNTY a. STATE Mo . b. COUNTY adwnissiont.
b CITY (If outnide corporate Hmits, write RUBAL aod give ... | ¢ LENth 'EF .. €. CbT’;r (I ouneide’ mp.m. Uentts, wrive RUBAL and ghve township)
" townabip) { o)
a Tom 9 ,Louis TOWN “t.louis M .5'-4
<4 . FULL NAME OF (If not in bospltal or Institution, give street address or location) d. STREET (If rarsl, givs location) ﬁ
o HOSPITAL OR DRESS
3 insTiruTioN J ewish Hosp L 4051 Bartmer
a 3. NAME OF 8. (First) b. (Middley o. (Last 4. DATE (Month) (Day) (Y
DECEASED _ y - COF ay. oar)
( Type or Print) -SAM STEINBACK oeaH  Mar.31,1952
E - :
E 5. SEX 6. COLOR OR RACE | 7. M%%EB' gls‘\’rsscgsnmso.’ 8. DATE OF BIRTH 9.:.?E {In years ey 'b;": ¥ oo n e
rer { . H M,
Male White LTS o o L) S e 2 aye | =
g 10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESD%Fér l':lv- 11. BIRTHPLACE (State or forelen scuntry) 12, CITIZEN OF WHAT
i CREY BRI et | Wagte rags USSR COUNTRY?
A
< 13a. FATHER'S NANE 13b. MOTHER®S MAIDEN NAME 4. NaME '&r HUSBAND OR WIFE
X Unk A Unk ettie
° ﬂ !3 \\:SODECEASEP E‘:’ﬁR n:tu. S.ARMdE? F?RCﬁZ 16. SOCIAL SECURI[;I'J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
oy, e QT BOWD, ¥oh, FIVE War or a8 of porv u
§ No one M.A.Steinback 1053 Hampton Pk.“r.
J‘ 18, CAUSE OF DEATH L DISEASE OR €O . " MEDICAL CERTIFICATION | INTERVAL STWEE
Enter onl s . NDITIO .
Z 1t fox (o), (b). and iy | PVRECTLY LEADING TO DEATH® ) Crcprr m-c..,/ /2‘ B e '
- o725 dors not mean | ANTECEDENT CAUSES @“" ( 7 | S
N -t the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) ,ﬂb = _,%d‘
3 a2 heart fallure, asthenia, rige to the above cause (o) sating . .. . §
= de. I means the dis- | he underlying couse last. .
o ¢ase, infury, or complica- DUE TO {c)
5, || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related &0 the diseate or condition causing death.
f (| 19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
= TION ] O
= I8 RO
o || 2te ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. bboraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
. SUICIDE . home, farm, factary, strest, ofion bldg.. e30.) :
= HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hours | 21e. INJURY OOCURRED | 21f. HOW DID INJURY-OCCUR? .
B OF
| Iy WHILEAT] nmwnn.:D . l/ozto/
bt
-
w
By

Za. SIGNATURE {Degree or tit!a) 23b. ADDRESS - . 2%. DATE SIGNED
——wéﬂ“‘« % . % ¥¥og 4l sk | 3Bg5e
24a. BUR . CREMA- | 24b. DATE 24c. NAME OF'CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Gtats)

. ol L/1/52 B'nal Amoona University City Mo.
DATE REC'D BY LOCAL } RBGISTRAR'S SIGNATUR - ) FUNERAL O CTOR SIGNA B bORESS

| MARS3 1 1659 (# )ld_ Berger Memoriart Wls meherson

; >n. V7 (Licensed 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 by me, or by

StudenCPImer No.
Signed [&l‘ﬁ)

Licensed Embalmer No tl}‘)’?

P. O. 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 license,)

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




