THE DIVISION OF HEALTH OF MISSOURI

fealth, N STANDARD CERTIFICATE OF DEATH
Waltars FILED SEP 21 1956 8 10 1?927
Public Registration District No. coviiiicaeneeen.. - Ptimary Registration District N 03 -~ Registrar's No
Servi
erviee 1. PLACE OOF DEATH 2. USUAL RESIDENCE. {Where deceased lived. If institution: Ramdandzc bulorn)
. Y . STATE b. COUNTY edmiasion
o, COUNT a 11112015
]30506 0 b. CITY (i outside corporate limits, give TOWNSHIP only) | inside Limirs c. CITY . Inside Limits
- OR . OR 4
TOWN St. Louis, Mo, . Yogg! NeD Town Madison A ‘\0 Tesg Ned
€. Egl.s.ll.l_l;:tlEooF (IF NOT inhespitol, give location)|Length of stay in 1b 4 STREET . (If outside, give %Lﬁ:n) b Reside on Farm
wstitution BARNES HOSPIT 1 day ADDRESS 1817 Lth St YesD No
LS :::‘:A ‘o'r Firgt Middle Layt 4. DATE Month Day Year
F
{Type or :ﬂ'n!) Bertha NMN Nomberg D%ATH August 27, 1956

!
5. SEX : 6. COLOR OR RACE 7. VER 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRs.
marrifn [} wever Marrieo [ ot birthiaps el Do ”"‘"I s

Femal e White. wipowen [] pivorceo [ 50 g ] 89] bk .
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE Y City and atato or couniry) ﬂ" |12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) ESA

usewife Pnland
13. FATHER'S NAME ] - 14. MOTHER'S MAIDEN NAME
| _ Jos. Greenberg ' Anna (unk)
lg’ WAS n:cﬂas:ofvs(?! N U5 ARMEg a:onfc:sr_ R 16. SOCIAL SECURITY NO.| I7. tNFORMANRT Address
.2, MY, OF G WO, yré, Pt¥e woar or ¥ of JareLey,
No 1 None Morris Nornberg 1817 4th,Mad ison
18. CAUSE OF DEATH [Enter only one cause per line for (o), (5). and (¢).] ’ |g:|§r;¥ﬂ_ngz;;¥::
. PART I DEATH WAS CAUSED BY: .
IMMEDIATE cavse (o) - .- Carcinoma of -left breast , 13 yrs.

with metastases

Conditions, if any, BUE TO (5)
. twhick gore risg fo . PO
© gbore cduze (a), R
stating the under-

Coroner cannot certify to o daath due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofc. must use oniy stangard nomenclature in items 8.  No symptoms will be listad. Al

x lying cause losl. DUE TO () _
9 * PART «1i.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEISE CONDITION GIVEN IN PART I{a) . -|19. ;VE:QSF;g;%E?Y
. = ?

o

2 3 Hypertensive Cardiovascular Disease Sev, Yrs, ves [ wnoX)

r E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 11 of iterd 1‘8} a

> & O a a

2 & /70 A

1 = | 2c. YIME OF  Hour  Afonth, Day, Year . Coe s

v, [%] INJURY . a.m, B e D% . . - e - . IE. L.

b E p. m. R O .

_3 E | 20d. INJURY OCCURHED : | 20e. PLACE OF INJURY {(¢. ¢., in or abott home, 20, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT E] NOT WHILE G Jfarm, factory, street, office bidg., eic.)

g WORK AT WORK

E
® — 21. 1 atiénded the deceased fro W _An.gu_s_t,_a_?_,_lg_;éand last saw ‘,‘:'" alfive on w
- E Death occurred at LYY m on the date statsd above; and to the best of my know.l'ed’da from the causes stated.
% -
< O N EX) W T (Degrecor tisle) ~CJz2. avoness. <7 +"[22c. pATE SIGNED

€ <. -
2 " .4 Y A . M, .| -- -BARNES -HOSPITAL - | 8/28/56
s E 23q. aunuL.cnsuATmn‘. 234, DATE - 7 1 23 NAME OF CEMETERY OR CREMATORY -+ 23d, LOCATION (Citg! toun' or :uunr£ (S!ale)

REMOVAL {Speci . R . P
: Rew, 8/29/56 Chevra Kadisha : . .University 10,3 yMo
s 24, FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

Berger Memorial 4715 /’)cf’herson AUG 281556

{Licensed Embalmer’s Statement on Reverse Side} /#

i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ... eeaeeeeeeeiieeiissssessnmescsessssseneanenioaaas cemas , Student Embalmer No......... |

working under my personal supervision..

Student....ooieiiieae e iiieiiiesiiaaran
Signature of Student Embalmer

. : o ) . P. O. Address __._.._............

- .
[ ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

. 1f this body is not.embalmed, fact should be; sa:stated above. Sh3oA e
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