NTH BED o DIVISION TH OF MISSOURI
oo | PEDSEP 211954 T anpaRo c%:;:;?éme OF DEATH 31834

. 10.48 State File No
BIRTHRO. ..~~~ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 ngul'mr:Na._.... ﬁ@_,,...._,_..
0 1. PLACE OF DEATH : | 2. USUAL RESIDENCE (Whers decotsed lived., I inetisotion: residenos befors
a. COUNTY a. STATE - - b. COUNTY sdmineion).
Mo,
b. CITY (1 outelde corporats limits, writs RURAL and give c. LENGTH OF || « CITY & In Reskdence withi tmts of
OR . nahip} [ STAY (in this place) OR . a
ToWwN St, Louis o town St, Louis =R,
FHéstr_PﬂE ORF (1f net Ln hospital or institution, give strest address or location) A%rDR!%EErSS G sursl give foestlon) } b ]
\ INSTITUTION St, Lukes { 5795 Pershing fve
3. NAME OF 8. (First) i b. (Middle) <. (Last) 4. DATE (Montt)  (Day) (¥
DECEASED ! ' gl ¥. ear)
{Typeor Print; EDA LAZARUS GREENWALD DEATH - 99 13 fgﬂ
5. SEX I 6. COLOR OR RACE | 7. ‘h‘I‘IIAD%RlED, EWSECESREIED 8. DATE OF BIRTH 8. I.AEE (Il;:;)sn ‘;’T | TEAR | F umDER B RS,
Female!| white dy =0 O March 28,1882 72 ] o Eoml -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
don-dn%n.ﬁ ‘“'wu"n(‘.'mu“‘;:) = o Y DUSTRY (Cny and State or Forsiga &ull% lzcgll}-Nl'ﬁh‘j.’TOFWHAT
at Romé Germany -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham lazarus Hannah Manheimer Jake {réenwald { DECEASED)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, 07 unknown) | (If yes, give war or dates of service) NO. . : o e, . |
no none Mrs, John Murphy 5795 Pershing A¥e ™ |

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ey 1grmvn‘1;mm
| Enter only cnemuseper | 1. DISEASE OR CONDITION . MSET. DEATH
line for (a}, (b}, and {c} DIRECTLY LEADING TO DEATH'(a) 2 . ; - ' lf. ?M
~This does mot mean | ANTECEDENT CAUSES ! l E E ﬂ ! .
the mode of dving, such | Adorbld conditions, if cmv giving PUE TO (b) [f ZE .
a8 heart faflure, asthenia, | rite io the abooe cause (2} stating : .
de. It meoms the dia. | e underiying cause last. , G'EG— Q t ¥ .
case, Injury, or compiica- DUE TO {c) J ‘y—;

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 5
ves N wo [}
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
aLgP%{gFDE boms, farm, factory, street, ofive blds., ste) . . .

21d. TIME (Month) (Day} (Year) (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY = WORK AT WORK ; é o X

2. I hereby cﬂ:fy Eat I gliended deceaud Jrom .._-n._lAaL.__ 19,.8_ to %il_ 19:1 that I last saip the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alwe on and that death occurred al L) m., from the causes and on the date staled above.
 (Degree §lﬂe) 4)23:: ADDRESS 2. PATE SIGNED
&. 39720 - /Y5y
%NBEERMI OAJ'-A:LCREMK ; 24¢. NA'dF. CF CEMEI'ERY OR CREMATORY 244, I.(X:ATION ( t?. town ty) (Btate)
1 } ~ .
DATE RECD BY LO%%L R SIGNATURE 25. FURERAL olae oa’ s SISNATURE nnnlus
£ ext on Reverse\Side)




e

STATEMENT BY LICENSED EMBALMER ./

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L - LI+ 3 S - S , Student Embalmer No.............

working under my personal supervision..

Student .....oonveniiiiiiiii e e e Signed. ..o e e
Signature of Student Embalmer

Licensed Embalmer No............. |
P. O. Address...........c.ccoueeea...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ‘

T



