THE DIVISION OF RHEALTR Ur MIBAAINK

e [/REDMAR 19 1952 STANDARD CERTIFICATE OF DEATH sate it o LUSAS
BIRTH NO. .. ‘ . REE. DiIST. MO, _3 22 PRIMARY REG. Di1ST. uoé_.oo“z Registrar’s No. /“.'...;:_.-...3.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. 1 lostitadd idence before
(9 2 CUNTY 3¢, Louis » STATE M4 gsourl b COUNEYE | Touds =
0/0 b. %1';‘! {1t outnide corpurate limits, writs RURAL and give " g_r Al;(El;tElThr; OF] 6. ng {1f outslde corporate mits, write RURAL azd dve w.n.m,;
/ oW University City "™ Years |- T _ University City 9/4
d. FH!O'SLP#"I‘_EO%F (If 2ot in hoapital or institution, give strect addrees or location} d.ASDTgFE!EEESTS (If raral, give location) )
mstituTion . 7227 Amherst Avenue 3 7227 Amherst Avenue
i3 DAME OF a. (First) b. (Middle) ° o (Last) 4. DATE (Month)  (Dey) (Year)
(typeor Prine)  JULIUS WEINBERG pead Jan. 18, 1952

5. SEX 0 6. COLOR OR RACE | 7. MA%%EB. N%EECPE\SRRIEB?I.) 8. DATE OF BIRTH 9. :f.GE n yeun] ¥ woen | Yor | oeoen s,
3 pucily] ' + ys | Ho Min,
Male White Yerefed /™ l0ct. 9, 1889 I i "‘3 K200 il
10a. USUAL occup.qulgr: (G tiod o work 10b. KIND OF Busmz-:ssD%sSeT g«y- 11. BIRTHPIACE (Stats or forelgs sountry? 12, CITLZEN OF WHAT
do; i of warl o, ovan if retired RY?
| e iTor Tailoring London, England y
; 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Morris Weinberg Sophie Pizer _|Ann Weinber
| E{ WAS DEC;EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscungg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s8, 8o, or unknown} | {If yes, give war or dates of service) S
‘ - i no Mrs. Julius Weinberg-7227 Amherst
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. M I. DISEASE OR CONDITION - .o
; ‘,‘f;":::,f?:)’ ot | DIRECTLY LEADING TO DEATH'(a’(:D.rQo mowakosmis al dowen, T
» - - ¥ - N
: o le eI
| <770 docs mot mean | ANTECEDENT CAUSES G e Sole N

the mode of dying, such | Morbid eomditions, if any, giring DUE TO (b}
ar heart follure, asthenio, rise to the above cause (4} stating

e, It micns the diy- | "he underlying cause last.

ease, infury, or complica- DUE TO (',:)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bu? not
related to the disease or condilion eausing death.

WRITE PLAINLY—USING TUNFADING BILACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 1) r] K ;
i - ves [ wo B
: 2ia. ACCIDENT {Specify) | 21b. PLACEOF INJURY (e.g..ksoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICID home, farm, Ixctory, atrest. office bldy..en0.) . -
: HOM[ClDE . . )
! 21d. TIME (Momth) {(Day) (Year) (Houor) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
| ey WHILEAT ] NoTwHILE |
i WORK AT WORK y
! 2. I hereby certify that I atiended the deceased from.g_fé.‘:“"___ 952, lo Aié&?-"‘__ 195 2-that I last saw the deceased
: alive on _\.7‘_5__. 19&2-01::1 that death occurred at M m., from the causes and on the date stated above.
22 S (Degres or title) | 23b. ADDRESS ‘?.‘k DATE SIGNED
| % \CEE-QQZ“-\ W | SB7.=20 N \/\‘l 2
24. BURIAL, CREMA. | 24b. DATE 24cANAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tDw‘I or oounty) {Etate)
Y )
‘ TIOBARPEI=Z" | 1/20/52 Mt. Sinai Cemetery |St. Louis County, Mo,
! || DATE REC'D BY I.OCA.L REGISTRAR'S SlGNATU 25 FUNERAL DIBECTOR"S SIGN ;EZSM
REG.
/- 02/ /L //

(Licensed Embalmer’s ?iaummt on Reverse Side)




~
.

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 ..

......................................... , Student Embalmer No.

working under my personal supervision.

Student ...ivasesannsncsannss Gesestamaaunss
Student Embalmer

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

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




