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THE DIVISION OF HEALTH OF MISSOURI

8)4?

16. SOCIAL  SECURITY
(Yea, no. or anknown} | (If yes, zive war w"dnb-oflu'ﬂu} L. NO.

’ FILED SEP 6 1350 sTANDARD CTEIFICATE OF DEA'n;l 003 Sate Fite Nowon
! BIRTH KO, REG. DIST. PRIMARY REG, DiST. MO. __"_.~ . Eegirtrar's No fy‘)q‘)
1. PLACE OF DEATH 2. USUAL RESIDENFE {Where deceassd lived. If lastitution: residence before
a. COUNTY . a. STATE M'o:. b. COUNTBt tLoui adinimion).
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oo limits, write RURAL anJd give tewnghip}
OR
TRy St.Louis townebip} srgv tlathsnhu) TSR layton 45’ Z
d. FH[iJ-SLPrTAANll_EOOF (If not in hospiwal or tnstivgtion, give streat addrem or location) uASl;I’gREEESI’S a raral, ghve location) /
INSTITUTION Jewish Hosp. - 416 Edgewood
3. NAME OF " o (First) b. (Migdle) c. (Last) 4. DATE (Meuth) (D,
DECEASED oF ear)
(tveor bty ANN Pwo/ e Hotmann | oS ABBe24,1950
fx l 6. C%IﬂlRiO%'RACE 7. #IADFSHED NIE‘\;'gchsRRIED. 8. DATE QF BIRTH Q.QA.GE {In y.;m L: UMOER 5 TRAT |  ONDER u s,
ema e ] d e (8 city), t birthday: onths | Days | Hourm | Min,
NeVor B|_Jan.15,1949 l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINES OR [N- | 11. BIRTHPLACE (State or forelzo country) - 12. CITIZEN OF WHAT
donedaring mmd-orﬁn‘lﬂ- svan if rytired) DUSTRY . O COUNTRY? -
cem— -———— St.Louis Mg, USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME f4. NAME OF MUSBAND OR wiFE
Theo Haimann . | Ruth Treiman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Theo Haimafi}4l6 Edgewood

t8. CAUSE OF DEATH - MEDICAL CERTIFICATION lg'rmwkx'.‘ BETWEEN
| Enter only oneeaueper | 1. DISEASE OR CONDITION NSET AND DEATH
1ine for (), (b), oad (¢ | DIRECTLY LEADING TO DEATH (q) mME 1 ;J G- LTS -

*This does not mean ANIECEDEHTCAUSES TUBﬁP\Q‘u L_QS[S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _
s heart faflure, asthenia, | rise to the abore couse (a) dtating
de. It means the dis- the underlying cause Iast,
case, infury, or complica- . DUE TO (c)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS a

Conditions contributing (o the death but 2ot
related €0 the disease or u:mdntinn causing deqafh.
19a. DATE OF OP_FIJ})AN— 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
YES D NO
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, farm, Isstory, strwet, offles bidg., eta)

- HOMICIDE I s L

21d. TIME ~ (Moath) (Dxy) (Year) (Hour) 2le. INJPRY OCCURRED | 211. HOW DID INJURY OCCUR? ﬁ/ g X
- WHILE AT[—] NOT WHILE & A ;

INJURY WORK AT WORK

2. I hereby cert , 1952 | that I laat saw the decessed

alive on

ify that 1 attended the deceased from _F-adr - zin.gh
, 19 570, and that death occurred at ! 2 3%

v -q.:,F_from the cauaes and on the date staled above.

Sl

|| 3. SIGNATURE 3 (Degm or um)
T e el

z:n: AGCRE , Zic. DATE SIGNED
ﬁ BRENTWOOD A’a%/;o

Tlo BURIAL, CREMA; 24b, DATE, 24c. NAME OF CEMErERv OR CREMATORY 24d.-LOCATION (Olty, town, or county) (State) -
WA | 8/25/50 New Mt.Si nai B8t,Louis County

DATE_B}:C‘D BY LOCAL REGIS" SGN 75 FUNERAL DIRECTOR. & S)GNATURE ADDRESS

% AUG 25 1586° Hz }} Berger Memorial 15 McPherson

HE

%Emwmn-s:nmsmnmsw-f: * :
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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, OF by amemeocne

[ s Student Embalmer Mo.

working under my personal supervision. -

Student c..isecentrirsarsesaannrnneansranns Signe
Student Emball:er

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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