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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cuu.sa”y related.

FILED MAY 12 1958

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-015854

8_1_8mcry Rngutmnon Dmnct No. "‘"““1 n{,}q ______ g. ('s@ﬁig_"-?u_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence belnre
a. COUNTY o. STAJE Ccoul mi ssion
b. CgRY (I vutside corporate limits, give TOWNSHIP only) Inside Limits c. chY /O Inside Limits
Y N
oSt Lonis o+l Yol TOW__Tiniversity City gl %D
c. FULL NAME BF (if NOT in hospitel, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
/‘/ HOSPITAL OR R_ DDRESS Yes [ No
INSTITUTION Jewish Hosp _2_wks. ” 7335 Shaftshury Q
3. NAME OF DECEASED First Middle Mos: 4. DATE Month Day Yeaar
(Typs or print) OF
RAY GREENWALD 0EATHADY , 21,1958
SEEX N | & COLORORRACE| 7 pammeoJueven mammeol]] © DATE OF BIRTH 5. AGE (r yuore B UNDER T veas] i unoER 3¢ s
as) birthdoy, in.
alel White | woowod\ oworceoO|June,1901 58 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond store or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking Iif-, even il retired) INDUSTRY i
Housewife USSR USA i
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H’UQBAND QR WIFE
ax Appleman Rose (unk) Samuel
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.[ 17. INFORMANT Address
{Yas, no, or unknawn)| (i yes, give wor or dotes of service) U k
n

PART I. DEA

which gave rise

Conditions, il any,

obove covsa [a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per

TH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for {a), (b), ond {c).)

Samnel Greenwald 7335 Sh’ﬂfhsbnr;rc
INTERVAL BETWEEN

ONSET AND DEAT
/o

to

} DUE TO {b)

[70%

Death occurred ot

g Iylng cavae lost, DUE TO (e}
= PART Il. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condltion given in PART | {a) 19. WAS AUTOPSY
b PERFORMED? 2 .
g ves[] NO[AZ
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 8.}
w
o O O a
S| 20¢c. TIMEOF Hour Month, Day, Yeor
e INJURY o.m.
w o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from

P
[ , to %‘é ;l 't frymd last saw hl ™ alive on a8 - /?d'
/78 - the d‘mc stated above; and to the best of my knmvlcd%, from the couses stated.

220, YGNATURE [ {Degres or title) 72b. ADDRESS T2c. DATE SIGHED
e N Ptnes . @ oG Went (D “foarfsf
23a. BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stola)
EMOVAL (Spucily)
em, L /22/58 | Chesed Shel Emeth University 8iry Mo,

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorlal 4715 Mc* herson

TlLicensed Embolmer’s Statement on Reverss Side)

25 DATE RECD. BY LOCAL REG.




-

. 3 - EX - L -’
T T T ' ' b4 P
f - [ < M p
vt LR . bt « TTTTY J @
n r., o P sr,o.
N r:-‘--""I “s Catd e L vl ¥ Tl
s
- - T )
rIN .[-v - tSzIJU * I e o o0
- . .' i ! I
N [ P o P - 4 .
e 7 LAsLe o ."'.':f."L—:.\' oad T N n T

STATEMENT BY LICENSED EMBALMER ___

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

«s Student Embalmer No. ...................

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense) \
« . .If embalmed by a.STUDENT, he also'shall sigh in-his OWN handwntmg —ias

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