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

|

"BIRTH NO.

THE DMSICIN OF HEALTH OF MISSOURI
Flhll JUL 211855 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Bl l PRIMARY REG. DIST. Nﬂ-iq’_._.

24733
Stare File No...
Registrar's No/fdzv/...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsccased lived.

If lostltukion: residence befors

a. COUNTY St . LOUiS - . a. STATE MiSSOUTi b. COUNTY St LOdﬁf)ghm
b. CITY (1f cutzide corpurats limits, write RURAL snd give | c. LENGTH OF c. CITY 4. Is Residenes within Lmits of
6N Kirkwood ot 551\9:.1,. el xSl (j]_“;ﬁvette»; .K: 417 zty,  EpTRGe
d. FlHJIO_gPF]f_\ANlI_EOOF (14, not in hospizsl or instliution, give atrest addresa gr | ADDRB& - (If reral, give locatipn) V
-,
INSTITUTION A/ ,fpgw fpngI;Old’BonhommazRoad @4%
3'DNE‘::'EIEA:SOEFD 3 a. & iddle} j /c (Lastl} ‘ 4. DATE Month} (Day) (Y&'N‘) , |
(Twpe or Print)_//, ALBERT e b/ J. - ~GINS BERGA oeats (), 7, 02 /954
§. SEX 0 6 tDL?ﬁ OR RACE | 7. I'{IIIADRFII.FIEB EWSECMBRSI DATE OF BIRTH 5. :.GE {In y F U I UNOER L1 HRS,
(Bpe t Hours | Min.
Male White IR M. 9,/900 | BT %
S e ad ol wor. . -
mﬂn.l.'.dm,l; ggcc:g;::\ﬂgr: | (Giveklad of work 10b. KIND OF Busmassb%g_r wY M. BIRTHPLACE (11 ad Stae e Foraign Canni dl 12, c:lTer-:l::r ?OFWHAT
DISTRICT MANAGER TQUOR ST.LOUTS MISSOQURT | UeDeA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ABRAHAM GINSBERG UNKNOWN ____ ____ _BRATRICE B, GTINSBRRG
0 DECENEDEIE I, 3 NNED TTCES] [ 16 SOFIL SECURY | 7 INFORMANT $ 1 RATURE oF NAE OT D) DORTEGEDE
. NN W v S.REATRICE B,GTNSRERG. G251

. Enter only onacsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne tor (8), {b), and (&) DIRECTLY LEADING TO DE.ATH'(n)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-
ease, infury, or plicg-

rige to the above canse (a) stating
the underlying cause last,

DUE TO (c)

MEDICAL. CERTIFICATION

=4
Mortid eonditions, if any, giving OUE TO (b) "‘ £

INTERVAL BETWEEN

’ ONS;: Aﬁ DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but ot
relaied to the disease or condition causing death,

tion whic’s caused dea.th

19a. DATE OF OP'FI%'}\I i5t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/Q/,,zo i) ves L1 no E-

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bldy., et}

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCHUR?
F WHILE AT} NOT WHILE ‘
INJURY WORK AT WQRK

2. I hereby certify ghgt I allended the deceased from W , 1922
alive on , 18___, and that death oceurred af 230 m., from the causes and on the dale staled above,

lo J,ZL._ IQK that I last saw the deceased

(Degroeeo or titk

wd-'uomp

Z3a. SIGNATUR

23b, ADDRESS

24b. DATE

7/5/5 50

24z, NAME OF CEMETERY OR CREMATORY .
Mt. Sinal Cemetery

639 2l L it | P

24d. LOCATION (City, town, or county) (State}
S5t. Louis County, Mo,

Aerses

REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE
CLQEEHI{ q:Luié IIﬁHerman Rindskopf, Inc,, 5216 Delmar

Ticensed Embqu&alcmcm on Reverse Suh)

hDDRESS




.
& |

SHASTATEMENT BY LICENSED EMBALMER

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

by me, or by e e e

working under m ersonal supervision..
Y

Student ..o ira e aaraaaas Signed........

Signature of Student Embalmer

Licensed Embalmer No. 7{

P, Q. Address __..__.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
to comply with the abovée constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" Jf this body is not embaln:xed, fact should be so stated abave.




