(
No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 g 2 7 r!

o Cﬁ"gs‘fz 318 STANDARD CERTIFICATE OF ?885 Stoe Fite No

[ X387

Registration District No... S Primary Registration District No... Registrar's No.....c.cuusurn P?g,g Q
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: . 7
(e} County (8) State..... Missouri t6) County._.St... Luo11i
() City or town.. St. Louis
(If ontalde city or town limits, write “HURAL" and ame of towaship) () City of town....... Qverland

{e) Name of hospital or institution: . 6 (If outeide city or town limits, write "RURAL™) "

ChI‘lSt‘laIl HOSDltal {d) Street No,......... 9119 Flo]"a Ave

(11 not in bospital or institulion, writa streel m“éb" ur lm:auﬁ) {If rueral, givo location}
(d) Length of stay: In hoepital or institution......... yeeds. . .

ength of stay: In hospital or institution (Specify whether || (e} Citizen of fareign country? Unknown (Ves orfNo)
In this community 39 Years /N
years, months or days) I yes, name country. :

MEDICAL CERTIFICATION

e FRINT Flora Weiss
FULL NAME 20, DATE OF DEATH: Month Se,ptemeI& 18th.
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3. (&) If veteran, 3. () Social Security

= yea

o name war. None No None 1942

- 21, T hereby certify that T attended the deccasep fro

Ef ‘J 5. Color or 6. () Slogle, widowed, married, W “/f

v + s Femaled relhite. Sivorced Married || vaerias saw nEfR... alive on.. ...

=2 6. (4 Name of husband of wife.....ooccceee 6. (¢) Age of husband or wife if | and that death occutred on tye date add hour stated al{wr Duration

bt Jacob Weiss alive. BB Immediate cause of death R

< d’.«ﬁm.v

= 7. Birth date of deceased....d.301ATY. 12 > 1887 lRaad - 63’”-1‘"

2 {Month) (Yen)

4] 8. AGE: Years Months Days Ii less than one day

= \ 55 8 6 hr. mig'

-l

) 9. Birthplace Unknown Hung ary ‘f‘ 3

E {City, town, or county} R {State ar foreign countsy) £$m

o) 10. Usual occupation At _home -i__ 3

a ' . : Yok - .

(=] t1. Industry or business VT e . PHYSIQIAN

J N8 2 Name Fred Urban || e . —

5 linkno “Himnsar P T et

z 13. Birtbplace....... O?:n - unfgaryr ) which death

ity, n, o county, . tats or fureign conntry, - h 1d b

S || 1o Moiaen name fnknown . OF autopey Chargedsic-

-9 un tistically.

E Eg- 15. Birthplace. pre g?gg::n (S‘E;“ riilc;uym% 22. If death was due to external causes, fill in the following: )

= 16 @ momane__Jagob Weiss (e) Accident, suicide, or homicide (specify)

B ® Address.... 3+19 Flora Ave Overland,Mo | ® Date of occurrence

17. (a} Burial (#) Date thereof. ._.9/ 21142 ...... (e) Where did injury oceur? (City or tawn) (County) (State)

(Burizl, cremation, or removal) (Month) (Day) (Yeer) (&) Did injury occtr in ot about home, on farm, in industrial p!acc. in public place?

(¢) Place: burial or cremation... F,I‘l edﬁnﬁ_”c..emetery._ —
Slmtu.te of funerat director M TR Hermanll & Son___
2161 East

(Licensed Embalmer’s Statoment on Reverse Side)




i '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... .
: e Registered Apprentice No..... oo

working under my personal supervision.

s.gned7' Q% [ ' ’

Licensed Embalmer N036Q?S ...........................

P.0O. Address..._..._X';Q__ Py

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revocztion of license.) '

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




