FLED DEC 14 194G 2~ THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - . - - _ -..-7‘
e — STANDARD CERTIFICATE OF DEATH : G355
' - ‘ - v S
BIRTH NO. REG. DIST. WNO. _31§ PRIMARY REG. DIST. m,m Registrar's No, :.’.....3...5..:...;.......-
I. PLACE OF DEATH i} 2. USUAL RESIDENCE (Where deceased lived. If i anoe before
a. COUNTY . a. STATE . b. COUNTY adioimfon)
b. CA‘II;Y (I cutside corpurate limits, write RURAL and dv';u [ I;rENGTH ...OF\ c. Cg"{ (If outwdds sorpocats limits, write RURAL and give township) é
- : ta o} ace
ow St.Louis 3 Town __ UndyershtysCity 76
d. FH(%SLP#AP{EO%F {If not in bospital itution, give strect sddress or locstion} ||  d- S["FREET (If roral, give location) X
wstiTuTion.  J ewl Sh Hosp . /) " st___ Ki bupy ‘;3"’
3. [)NE‘ACEASOE% a. (First) b. (Middle) . c. (Last) _ 4. Dg}-E {Month) (Dﬂy) (Yeir)
(Tvpeor Pinty __ SOPHIE WINESUFF DEATH  Jyee, 1 _19L9Q
5. 51-:3_(‘ : &, COLOR OR RACE | 7. V';“IARFRTEB %F‘yEchéﬂglEg 8. DATE OF BIRTH —"9.1:\:55 {In vo’nn ; :::a IDE IF UNDER X HES.
{Bpacity) o Hours | Mia
Female) wnite arried 7 Dec. 18, 1893 | “BE™ | |
10a. USUAL OCCU‘PATION (Glekindof work* | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working Uife, sren if retired) DUSTRY . Y1
Housewife Russia
ilSa. FATHER' S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Rosenbaum . ) Ida Sarah Stalvo - | Joseph Winesuff
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes. zive war or dates of service) NO, . ;
No- : None Jos. Winesuff 6651 Kingsbury
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

* 0 AN TH
| Enter only cnacauseper | 1- DISEASE OR CONDITION . - %
e for (&), (b, and 1oy | DIRECTLY LEADING O DEATH"(g) _ (' 2 radr e Grocedsn o é!ﬂt"m /
“Tis does wat mean | ANTECEDENT CAUSES M "“"”"“'ﬁ/&‘f‘—d\-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
-a# heart fatlure, asthenia, | rise to the aboce canse (a) -

ce. It memns the dis. | [he underiying cause last. ol . ’
can, infart ar complen . DUETO () OW AM\ 25 gng
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dud nol
. related to the disease or condition causing degth. -
19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION N T Y| 20, AUTOPSY?
TION
21a, ACCIDENT (Bpacity) 210, PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) F— {COUNTY) (STATQ
SUICIDE home, [arm, factory, street, offios bldg., evo) -
HOMICIDE .
21d. TIME (Moxith) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUIRY OCCUR?
.OF .- S WHILE AT[—]- NOT WHILE " o /? 2
INJURY ) = | “work AT WORK
2. T hereby cerlify that I allended the deceased frme_ 19 [7[? o Lo/ 19_C£f that I laat saw the dacmed
alive on , 1954 , and that deathoccurred at __ L #8240 from the couses and on the date siated above.
23a. SIGNA’ - 23, DATE SIGNED

e -t (Degree or title) | Z3b. ADDRESS
MUM T U AR~ |A¢«e¢//?

WRITE PLAINLY—USING UNFADING BifACK INE—MAEKE A PERMANENT RECORD

oﬂagg;n Mb DATE ¥~[ 24¢. NAME OF CEMETERY OR CREMATORY . | €4d. LOCATION {Oity, towh, or county) * . (State}
uria 12/2/191.,9 Chevra Kedisha: . | st. Louis, Missou

issourf -
25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
Berger Memorial 4715 McPherson Ave.

DEC 2

U (umdmn'&ammmmﬁdeﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by e, or by. —

1

............... . Student Embelamer No.
working under my persona! supervision,

StuUdent covrescresne wreren srvssrestasrrenns Signed..
Student Embalmaer

Licensed Embalmer N .._._._....ﬁ.z

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,)

I!l!:kbodyi:notembalmgd.factshou!dbewmdabwe.




