'P' Mt THE DIVISION OF HEALTH OF MISSOUR 59_027396

., & Welfore \ﬁ”_ED VS JUL 2 1 Igsa STANDARD CER."flCATE OF DEATH ~ STATE FILE NUMBER -
S. Public 5 /
lth Service I werey  Registration District No. ,,,_.._,,(_3/ 7___.._....Prlmury Reglstrcmon District NDL; Reglstwr s Ne. Ne..... f ._/ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
/. 5. 300 o. COUNTY &% .Touis a. STATE Mo. b. COUNTY St.Lou udmm?r'
ev. 1-57 b. CITY (If outside carparate limits, give TOWNSHIP enly) Inside Limits c. Cg\' ! I ( Inside Limirs
OR . s a R » . .
TOWN University City Yesie] No[ ] 1osv University City 4’5 Yesg] No[]
c. FULL NAME OF in ital, glve lacation) | Leagth tay in ]b d. STREET (" vutside, give location) Reside on Farm
HOSPITAL DR E? ]5 Si ADDRESS
/ _ INSTITUTION 73 35 7327 Delmar Yes [] Mo [§
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print [ P OF
Fanniz AN UE UWER oeatHduly L, 1959
S.Fse;:x \w;l 'C-[-?LOR OR RACE 7'MARR|EDENEVER marRIED[] 8. DATE OF BIRTH 9. AGE S_,.'z;u,; :::.T;?.ERQ:,EAR |::N'DER 2a_HRs.
irthdoy, r. in.
. male , White wooven(]  oworceolJ|  July 10,1889 8 |
‘E 100. USUAL OCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEMN OF WHAT COUNTRY?
-_:‘; during mo @8 @ven if ratirad) INDUSTRY Russia P HSA
I:' ,:;- 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
. Joseph Greenspoon Unk, Ji lius
: [ET)
! z = [ 13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E 5 Z ] Yor v urNUmwn)[(if yes, give war or dates of sarvice) None Meyer Pankewer 7490 Drexel
: (=}
! 2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) R iINTERVAL BETWEEN
L L PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
Pe o ow IMMEDIATE CAUSE (o) LAt bttrtNNAAg,
? & _—
P 5 v a -3 % A
[ Conditians, if any, DUE TO {b L]
. ; g‘- wh?:h gav’- -i:o :’o E {b}
! 5 Lo above cavse (e},
i o z stating the under-
I g % lying cause logt, DUE TO (c)
g - = = PART }I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the 1erminal disease conditlon given in PART | (a} 19. WAS AUTOPSY 2
i _; g TRx 4 PERFORMED?
] Sd 27 YES{ | no[gl
' E, _; % E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Sl 0 o o
! E 'E j § 20c. TIME OF Howr  Manth, Doy, Yaar
i o#o SRS INJURY  om.
= ‘-a'u : H p.m.
i 2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR - 171 WHILE AT NOT WHILE farm, foctory, stroet, office bldg.. etc.} .
P8 g O atworx U . ) : )
I ;‘E 21. | attended the deceased from vl? y3 . 1o 7 / y / f—? and lost saw hhiw aliveon __ "7} I 3 ! r q
g 5 Death occurred ot L L “‘1 ] m on the date stated above; and 1o the bast of my knowledge, from the cousas siated.
’ e g 220, wﬂjv (Deqrae or title) '% o} 22b. ADDRESS 22 / /
2%
Yo
&z Alaee : Vos ]
230. BURTAL, CRE“ ION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)
RE AL (Specily}
Birs 7/6/59 Chesed Shel Emeth
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

{Licensed Embalmec’s Statemant on Rav

Berger Memorial };715 McFherson -5 %
srse Sid




STATEMENT BY LICENSED EMBALMER
’

i
I hereby certify that the body whpse name is recorded on the reverse side of this certificate was embalmed

by me, 0r by v e iimesiieeesitsseserssstrenressrensecacnrranertesiren ., Student Embalmer No. .......ccvvvunnne.

working under my personal supervision.

Student ..oeeeriini e e e
Signature of Student Embalmer

o
Licensed Embalmer Nof‘a"—ﬁ

P. O, Address......coovveviinniinericniniinnnn

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

Y



