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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ngI}%ﬁENT OF %CégiﬁRiEb

Reglstration District Novweeocrrnes

218

Primary Registration Diatrict No........

THE. STATE BOCARD OF HEALTH OF MISSOURI

1848 T ANDARD CERTIFICATE OF DEATH

1003

Registrar's No.

State File N 0258411'_;_

1. PLACE OF DEATH:

St. Louls

(lf oumde city o town limits, write "HURAL" and pame of township}
(c) Name of hospital ot institution:

.._.Mo. Baptist Hospital . L)

{6) County
(8} City or town....

2. USUAL RESIDENCE OF DECEASED;

@ swate...Misaonurd ... ® couny

{c) City or town UniverSity City

. {If oulside city or town limits, write “RURAL™") /V‘]
Street No......... 6 3.18 Lat. B.S.... . ]7‘

(If not in hospital or institution, writs slreet number or location) ) rum :'
(d) Length of stay: In hespital or institution
é (Specifly whothor (¢) Citizen of forelgn country? N Q
In this community...... 1s vears
yenra, months or daye) If yes, name country
MEDICAL CERTIFICATION

a) PRINT
ol name.___JOSEPH WEINSTEIN

& It 3. () Social Securi 20. DATE OF DEATH: Month
3. veteran, . (e al Security

/ ? % 6 .hour_. A
namte war. No No....__nnkg.....mw.,‘,. i
21, 1 hereby certify that I attended the d d fmm
d 5. Color or 6. {a} Single, widowed, married, 19 to

4. Sex,......mal,e......... mce_whi.:te. dworced.mal‘l'iad that I last saw hmhve on '7 //g é 10..;

6. (b) Name of husband or wife... ... 6. (&) Age of husband or wifeif

and that death occurred on the date and hour {t.at

_.
{Burinl, cramation, or remaval) Mcaoth) (Lay) (Yeur)

(¢) Place: burial or cremation... NBW York City..
‘(o) Slgnatum of funeral dlrmmrBe.rg.er Memorial

@ Address 715 McPherson Avenue..... ...
(a) 1N 9 R AT et

{Daots roceivdd [hds] rogisirar) (Hcmlr:lr @ signalure)

18.

19

(G

JDora Weinatein . allve e years
7. Birth date of deceased..........About. .1 900 S S
(Month) Day) (Yeur)
8. AGE: Yeara Months Days If less than one day
d about l&6 hr. min
9. Birthplace : .Russia_:._.,@-___
{City, town, or county) (Eum oz forcign country)
10. Usual occupation..... MBI AZET I Otumr g within 3 mauihe of death)
11. Industry or busicess. 3 & W Dres 8 Mfﬁ 2. GO ... . 4 ; 3 PHYSICIAN
Major findings: | L . v, S
8 [ 12. Name.Aaron David: Weinstdingis /|| “Blopemdin o ‘I/}l ,{'. S
S 15, Bithptace .Russia & f { ihecause to
ily, town, or counly}’ “ (Stals or loreign conotey) of .f. should b
5 { 1. Maicen e 145 o in S 040 7 sitopey { e
5] 15. Birthplace Russia 4 i : =
= (City . Taway or conmty) " (Stato or forvign comntryd 22. If death was due to external causes, fill in the following:
6. (" Informant. Mra .. ‘Dora. __WQinsteinﬂmu_u_m_m i)‘ (a) Acddent, suicide, or homicide {specify)
* (). address__6318._Cates Avenue, U.C..... @®) Date of occurrence
17. {a) ... _Remval_ ........... (€] Date “lereﬁf _-_.7- (e) Where did injury occur? (City or town) (Connty) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spedfr type of place}

R

uuury___.._.._____....,,“.._.

U/

{Licensed Embalmer’s Statctaent on Reverse SldeY



P oEs e T e— : e EEe—

STATEMENT BY LICENSED EFMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thisTertificate was embalmed by me, orby. .. oo

...... , Registered Apprentice No ,

working under my personal supervision.

— .- '

P.O, Address............... "

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 this body is not embalmed, fact should be so stated nbove.




