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NK—MAKE A PERMANENT RECORD & -3\

UNFADING BLACK 1

’H_lﬂ] 191 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE "dF.'.‘DEf\TH‘“' %
REG. DIST. NO, 42 PRIMARY REG. DIIST. NO_]..O_D_Q__ Registrar's Na.......ﬁ.’..‘!:ﬂ......

Fr
State File No

23685

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(aj‘ .

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying couse Iast. -

*This does nol mean
the mode of diing, such
a8 heart failure, asthenia,
etc. It means the dis-

"BIRTH RO, reserentrieen

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossad lived. If institution: rmidence before

a. COUNTY Buchanan .. STATE  Migoouri e b. COUNTY  pichats o=

b. CITY (I outside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwside corporats limits, write RURAL sgd give township)

townabip) | STAY (o this place)
TOWN  St. Joseph we ok TOWN _ Agency 47/ <
F#!.-IS-PFAME OF (If not in hospital or lustitutlon, give sirect address of loatlon) dIA%Tgffgs (If rursl. dive location) /
STITUTion 5t. Jossph Hospital HAEEE

3'35%%55%'; n. (First) b. (Middle) <. (Last) 4 06}-5 (Month)  (Day)  (Year)

{ Type or Print) Harry Grinspan peatTH  July 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - Q. AGE (In yesrs| IF UKDER 1 YEAR | = UNCER 3 HE3.

WIDOWED, DIVORCED (Bpecity) l-g birthday) |Months| Days | Hours | Mia,

Male Jewish Married About 1889 , ,
10a. UEUAL OCCUPATION (Ghwekindof week | 10b. KIND OF BUSINESS OR INy- 11. BIRTHPLACE (State or forelen sountry} é 12, CITIZEN OF WHAT

d £ { waorl life, aven if retired)

ldYehantt Tt Grocery (Retail Russia - w”'{g?

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacocb Grinspan Dora Rosenthal | Zelda Grinspan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, runkoown) | (I yes, dv‘ vini *tu ol sorvies) NO.
Wo None Mrs. Zelde Grinspan Agency, Mo.
MED L CERT‘IFICATION INTERVAL BETWEEN

ONSET AND DEATH
&

ease, infury, or complica- _ DUE TO “") )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - bt Liriteron ™™
Conditions contributing to the death but not

. related 1o the disease or condition causing death. QM,{JZ:C, / QA} @' WM: L[/qu)

19a. DATE OF OP_FI%AN— 15h. MAJOR FINDINGS OF OPERATION —w . © | 2. AUTOPSY?
. éLél/-)( ves L] wo o

21a, ACC(I:DEEI:W (Bpecity) 21b. PLACEOF INJURY (e.g..inorabeur | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),

A ' bome, farm, factory, t. office bidz.. e1e) - : .

HOMICIDE oms, {arm, factory, streat, oflice .. 418, MM_‘-
2id. TIME ‘{Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE :
INJURY - m | “woRrK AT WORK N

2.1 hereby

1037V, that T last saw the deceased

.ce t 1 attended the deceased from Y- 2 3 193> 00 %_K, | th
alive on 191_)_’ and that death occurred at _ 22 10P m .. Jro uses and on the daie slated above.

WRITE PLAINLY—USING

(Degma or title)

Za. SIGNA'IC? Q \[Oi/m

23b. ADDRESS

noH \?“AMW ..

I 2%. DATE SIGNED

7-7-57

243 BURTAL, CREMA. | 24b, DATE 2%, NAME OF czm—:rmv OR CREMATORY , | 24d. LOCATION (Olty, town, oz county)” . (3iate) .
TION, REMOVAL (8pecity)
urial A | July 4,195 | Shaare Sholem Cemetery St JOB&}'h, Misgouri s

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Jely 14,195

ADDRESS

Ste Joseph, Moe.




bast 22 120

TRy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0t by kdkeamene

- . EXRETiYY .
. .. 5t
working under my persona! supervision. udent Emdalmer No

Signedf./u-._... L
. *EA REER
3ignedes ssnarssenrerssassssatrncennrannna .

Student Embaimer ’ _ Licensed Embailmer No

P. O. Address St. 309‘391'1, Missouri

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.)

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




