THE DIVISION OF FHeALTH Or MISSOUN

No. 300 .
-2 STANDARD CERTIFICATE OF DEATH — e[V
'lElLEg MS__S__— REG. DIST. no.3_18__ PRIMARY REG. DtST. ml 0-0'3—‘ Kegistrar's No. 931‘)
I. PLACE OF DEATH z. USUAL RESIDENCE (Whers deceased lived. U It reckdence befors
a. COUNTY ) a. STATE M b, COUNTY adlmlon),
o ) O, 212 T
b. CITY . a . LENGTH OF . CITY
(I outside corpurate Limits, write RURAL m‘l'::v;uw (S:T AV (e this stacer -] on d. :. gt.;im mmmmwtn .,;
Town St. Louls Town S+, Louls =R
d. FHIO-'SLPFPAMEO%F (if not in hoepltal or instivution, give streot address or locstion) A%TDRES (If rarsl, glve location)
wsnrotiov_Jewlsh Hospital 2, 4615 Lindell Blvd.
3. le%ME: %FI': 8. (First) b. (Mlddle) ¢ (Last) 4. og;z (Month)  (Day) ‘(Ym)_
(Tvpeor pries MATHILDE ._HJ. WEINERT BEATH  Sep, 27 1953
5, SEX 6. COLOR OR RACE | 7. MIARRIEB. gﬁgsc%agizg.l 8. DATE OF BIRTH 9, :.A.?f o rescaf v uicen .Dm. ¥ woot u
3 . (Bpecity. ¥, on sye ours | Min.
Female | White Widow =Z| _Jan., 27,1883 [ |
lomjm g&lcm\;m (b tind of oek 10b. KIND OF BusmfssD%gT g{i 1L BIRTHPLACE  ((i\0 1ad State or Foreigs Comstey) 12, cngzﬁp{?pme
__Housework Chicago, I11, /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
s Jacob Heissler | Unknown Late Rudolph L. Weinert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17 INFORMANT" S S| GNATURE OR NAME ADDRESS
{Yee.n0, grunknown) | (If yes, cive war or dates of service} NO,
No Gustave C, Cremer #16 Black Creek La
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauwper | I DISEASE OR CONDITION ,&)‘, ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (,, éi&mﬂ-ﬂﬂ-‘z( & ¢,.;,,,

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if my gblng DUE TO (b} _MU 2 .‘&". Eq ““"CQ—-— _.%

as heart faflure, asthenfa, | rise Lo the abope canse (o)
de. n!mmu the dla- the underlying couse last.

-
care, infury, or complica- DUE TO (c) % c.eu.ﬂn 3"
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS N v
" Conditiona contributing fo the death but not *

retated 10 the dlacase or condition causing di cM W /0

19a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 0 lj/
YES NO

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (.., lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR

SUICIDE boma, [arm, [agtary, strest, ofow bldg..et0.)

HOMICIDE
216 TIME (Moot Das? (Yew) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY w. | "work AL WORK YR2eo

22. I hereby certi y.lhat I atlended the d. d from q‘_,j," 19 , fo MZ wﬁ that I last saw the deceased
.ﬂﬁf_lz Lng m.

alive on , and that death ofeurred ot , Jrom the causes and on the date stated abovg

23, SIGN l._lRE_ (Deg'meor titla) | 23b, ADDRESS 23c. DATESIGNED'
W 2 3603 Oleor S Sepy 25,457

2a BURIAL. CREMA” | 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)" (State)
TION, REMOVAL (Bpacits) :

Burial Sen 29, 1953 Cematery St. Louls, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S S1GMATURE ADDRESS _
SEP 2 8 1955 riegshauser 4228 S.Kingshighway Bl.
' V ’»z (Licensed Embalmet's Statement on Reverse Side)} -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L < < T« 3 , Student Embalmer No.............

Al Lorwrt ...

Licensed Embalmer No... 54,2/

P, O, Address ..............ocui...

working under my personal supervision..

Student ... i as Signed .2
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥4 this body is not embalmed, fact should be so stated above.



