THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 - '
e STANDARD CERTIFICATE OF DEATH GHI82.
. 10.88 l State File No....
l'il!l—:ﬁll]\ioov 1 3 19::2 REG. DIST. NO. 31 8 PRIMARY RES. OISY. NO. 1003 R'glﬂ""‘ No. _,__,_;,9__"_7____%___
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whare decoassc lived. 1f iostitatlon: resldence befors
r;g a. COUNTY a. STATE Mo, b. COUNTY ‘sdmimion).

%‘EY {1 outcide cotpursts limits, writse RURAL snd give X “ - c. CITY mmddnw-huma-.maumaudnm rz{p@@
m-uP
Tewn St, Louis 3“’ (imo 5dd.?_ TOWN St. Louis . ,;)
d. FULL N#'ll.EO%F (If ot in hospital ar inetituticn, clve street address or lowsticn) ADDR
INSTITUTION City Infirmary MB?‘?\&M o
3 NAME OF = a. (Firs) b. (Middle) ' R (Last) 4.DATE  (Mamth) (Dwy) (Yein)
{ Twps or Print) Morris Weinberg, DEATH  QOctober. 21, 1952
5. SEX 0 6. COLOR OR RACE | 2. %ﬁ%ﬁ-}%g‘ glE\‘:ng MARRIED. | 8. DATE OF BIRTH . AGE o yeun| @ beocn D.n: v es u T
, QIVORCED birthday) | Mouthe éits
male white married 1 7. 4‘.3 24 "=
Iﬂa USUAL E&;zp'mou u«ﬂ:::a:a-m; 10b. KIND OF Busmzssnon |r$ 1. BIRTHPLACE  (¢;,, .04 a:" o Porsies Gt m cmzeuorm‘r
A ﬁ CT e Poland
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14.f NAME OF HUSBAND OR Wi FE
Charles Weinberg Anna 7777 a . ceased
g WAS uscmzns\&eltn IN .#'.'s' ARMED r:t')nczsl l 8. SOCIAL sscuahg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
.. Ro, res, war ot dates of servics 3 .
e | vl City Inf. Records 5800 Arsenal St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL: BETWEEN

| Enterenly cnnoaumseper | I, DISEASE OR CONDITION: .
1ine for (8}, (b), and (o) | DYRECTLY LEAGING TO DEATH® )

T30 docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if eny, fistag DUE
o Aeartfoilure, asthenta, | riss to the abose couse {a) ing
ete. Jt means the dis- e nderlying conae loat
cans, injury, or complico- DUE TO (&) e _ .
ton which cauped death, | 1. OTHER SIGNIFICANT CONDITIONS N

Conditions contriduting to the death but not
related to (ha dlasenss or condilion cansing dectd.

t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION — ] zn AUTOPSY?
TioN
, _ mmmm
2ta. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) STATE) ©
SUICIDE Bome. intm., lantory, stres, oiies Bidy..00e)
HOMICIDE
210, TIME (Meuih} (Duy) -(Yoar) (Hewt | Zia. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SRy - | L[] nor e L;'cl 00
22. T hereby certify that I attended the deceased from _SePha 1 .., 1949, ¢o_Qni.nb_er_2Lm_52 that I last eaio the deceosed
alive on, October 2l 52 and that occurred aiS 1 L0 A.m., from the causes and on the date stated above.
| 2. SIGNATURE 2; E ! ?eanm‘ title) | Zb. ADDRESS [ 23c. DAT s'ts);n
£ 5800 Arsenal st 2020/

2. BURIAL. % ub DATE 24, E OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy.m.o: 7 slare)
nw&mu L /}(5‘2 I (4 1) f/"/ fﬁf 7/ by, ?’Z ]
DATE REC'D BY LOCAL 4 SIGNATU. . ERAL DIRECIOR' S §1GRATURK f ACORE 83

| oCT 2 21957 2
. o [

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

-—-—PQ




STATEMENT BY LICENSED EMBALMER

[ hereby céftiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e,

oL EeteRR A raRR s seasemeas sk mee omemes e cane e foes besbere sem e emes b eaR meReATERTS S1A 4SS AL crAERRAER HRAER £ M8 8 epTASe R PO st een s emes s sk b ,  Student Embalmer No.

working under my personal! supervision.,

Student teemesasttentseeantstbatnrtattnan Signe
Student Embalmar

Licensed Embalmer N

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.)

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




