S P MISSOUR!I STATE BOARD OF HEALTH
LEETNOY 16 B BUREAU OF VITAL STATISTICS 3445()
“ CERTIFICATE OF DEATH ?®1 < 4 )

1. PLACE OF DEATH Do not usa (his space.

{n) County,.............. g.: Registratlon District No.......oovoue....... 94 ,38-:

(b} Township...........run, N Primary Registration District No......... Registered No.................. 0 TR P v

@ apSt, Louls (d) Street No,.... 0 QT st,
{If death occ or Institution, write its name instead of street and nurmber)

(e) Length of 'ffildeme in elty or town where death occurred ¥ro. maos. da, {f} Howlongln U. 8.1 of foreign birth? yro. mos. da.

2. prINT FuLL ame.. Morris Weiss. oo
(a) Residence, NoEQreStParkHO tel‘ll

(Usual place of abode, if no atreet addi"ea. write county or city)

"{If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male White Diy go (torite tha word) 21. DATE OF DEATH (MonTh.pAY.AND YEAR) Gt . 30 1938
I'Tle

22, F HEREBY CERTIFY, That,l nded decensed from
$A, IF MARR|ED, WIDOWED, OR DIVORCED -

(oR) WIFE of Sarah We i S8 Ilastesaw hn.r;.g,‘. aliveon.... M - IQBX Death {3 said

6. DATE OF BIRTH (monTH,0aY. ANDvEAR) Deg, ]15-1889 to have occurred on the date stated above, at.. "o p:m

7. AGE YZRBS MOI:IEE fgs If LESS than ! |i The principal caose of death and related causes of fmportance were as foltows:
[ JS— hra. —
> 1 S - DIIC of onset

z 8. Trade, profession, or particular kind of = Qo mermaman L[| e e T L T s | s

Qo work done,uaawycr.bookkceper.ek:...............‘..s..a-.l.g.smn ..........

] 9. Industry or businessin whichwork ~ Tyanyme  F g TN e

E was done, as saw mill, bank, etc....... DI'UF-!& ..............

O | 10 Date decensed lust worked at 1. Totaltime Gyearsd ... oAb

8 this )occupatiun {month and apent in‘ this

year)......... pation

BIRTHPLACE (ciTv or Towny.... e G haw
(STATEOR COUNTRY) ‘ ohi o N

B

13. NAME Leopold Weiss

14. BIRTHPLACE (c1Ty or Town)._.. UNKNIOWN
{ STATE OR COUNTRY) Hungary

v

Name of operation

MOTHER | FATHER

‘What test confirmed diagnosis?
15. MAIDEN NAME unknown 23. If death was due to external causes {violence), fili in alao the following:
T i 4|l Accident, suicide, or homicide?... 3. .. Date of infury........c.ooo... V10
16 B[(RTP:.F*’:IBACE (CITY OR TowN) i :::iden;l,;:aizide, or hoz:icida? — Date of injury 1
5T R COUNTRY ere n; occur’
. ) Hungary ! aid ey sity o town, county, and Biate

17. INFORMANT Paul Wei ss . Specify whether injury cecurred in Industry, in home, or in public place.

(ADDRESS} Mi negpolis, Minn, Manner of inj — :
18. BORTAL TAEMATTON. OR REMOVAL Kature of inju:yry —
PLACE. Chicago , 111, oare. NOVa._1 .38

19. FUNERAL DIRECTOR (Mlﬂ)/hy L Tap o o W I Bt =

(ooress) 5016 Delmar Blyd.
20. Flmn_ﬁczr...fi..j:.m Tl BT .

[~ Licensed Embalmer’s Statement on Reverse Side)

;

ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

24, Was disease br injury in any way related to cecupagion of decensed?........ ! ......

N.B.—Eve




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed.by me,

e m o«

EIE *

or by

Registered Apprentice No

, , working under my personal supervision.

Signed..<Z £l bbb

v ['.icensed‘Emt;aqu'gz" No. z‘?" g 77.

P. Q. Address__* ‘

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIEH in his OWN HANDWRIT[NG
with the above constitutes grounds for revocation of license.)

(Failure to compl

-

If this body is not embalmed, above space should be left blank.




