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odil
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Kegistrar's No,u.oinoicw i,

Statr File No....

. Enter only cneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for {a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, ijmg giving DUE TO ()

*Thizs does nol mezn
the mode of dying, such

1. PLACE OF DEATH ()‘ 2 USUAL RESIDENCE (Whars dessased lived. If lnutitotlsa: residezos befors
. . STA a . adstiblons,
a. COUNTY i ~SAE Missouri b. COURTY "
b. Ccl"lf;Y (1 oqtelde corpurate limis, write RURAL and ﬂv;u §T ALYENGLI: £F ¢ CITY (I ovtedde gorporsts Uimite, write RURAL and give towsship)
) s 1 —
tom  St. Louis: ol ™I tows St. Louis 2057
d. FULL NAME OF (If not in houpital or i wive sireoh wddreas or losstlon) d. STREET - (If rurs!, give loentlon) . d
HOSPITAL OR ‘. . DRESS
| wsnrurion  Jewish Hospital _f” 5738 Cates Ave,
S&ACPEE SOEFD s. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Prine)  FRANK ‘ WEISS DEATH Jan, 25, 1954
5. SEX 6. COLOR OR RACE §| 7. MARRIED, EFVCE)R MAREIED.) 8. DATE OF BIRTH 9. AGE tIn years .:m 'D-n:: ; oo 2 .
. DOWEDR, RCED (Bpweity wers | Blin.
Male White Merried 7| Unknown Abt . gé | |
10a. USUAL gp.t,:l;ll'm'non (G iad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i1y wd State gr Forsiga Comotay) 12, CITIZEN OF WHAT |
Merenan Fur Russia , |
§3n, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
olomon Weiss Unknown . i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
nﬁwk unknown) | (I yem, #ive war or dates of servios) RO. . ) ,
nkh Unknown Mrs i

INTERVAL EETWEEN
ONSET AND DEATH

EDIC csn‘nnc% \
DIRECTLY LEADING TO DEATH'm . . ﬁ ;k.

M?‘w

/o Sis,

2 heari falture, asthenta, | rise to fhe cbose couse (
e, It means the dig. | Che vderiying couac lost.
case, Infury, or complica- DUE TO (c)
tion whleh caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . : - .
Cunditions contriuting to the death but 20t W‘ﬁ- A Ay
related to the Baense er condition canting dralh. v
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION - .. ) ' 2. AUTOPSY?
) TION o - ' - ‘ <o '
vis ). w (]
2ia. ACCIDENT * (Bpweily) 21b. PLACEOF INJURY (e.q..laorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, olies bids.. e0e.) o ; .
HOMICIOE ) : _ Lo
24q. TA}!E (Menth) (Day) (Tear) (Hoeus) 2te. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
ISURY - muun':l m'rlmuD “ o S‘ C? lK
2. 1 hereby cortify that Iawmdmdfrm% joﬂnoéhar_z_frsﬂhmfmmwmmud
alive on Is_ﬂand that deathlbccurred at Mrn., ftdm the causes and on the date staled above

=S

or itlo) ]’na. ADDRESS Z %

' 23%. DATE SIGNED

2[5y

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

ﬂl BURIAL CREMA- | 24b. DATE

TR emova T 1/26/5L |Chesed

DATE REC'D BY LOCAL | REGTRAR'S SIGNATURE //

JAN2Z Z J

-~

19 “ . 4 7 77
”e -')" A (Licensed

2. NA\!E OF CEMETERY OR CREMATORY

She

24d, LOCATION (City, town, of comnty) ismr)

Emeth Ce St. Louis Cpuntvl Mo.,

25 FUNERAL DIIICTOI S SIGNATURE ADDRE S8

-)/A—Herman Rindskopf,Inc.,5216 Delmar

|mwmml !

-’,’-"".‘



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_.._......_.__...

weers Student Embalaesr No.

working under my personal supervision.

Student ...........‘.-.‘..E;;.'............... Sig Pl . /
Studen almer 7
Licensed Embalmer No % /
i P. 0. Ad

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

if this body is not embalmed, fact should be 5o stated above.




