No. 300

=Y

WR!TEOPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O Y

a8

THE VINUVN UFr FIEALIFT W ViTaaWURE

HLEC JAN 14 1954

REE. DIST. NO. __ E&Z Z.

STANDARD CERTIFICATE OF DEATH

State File No.... 3534-
PRIMARY REG. DISY. NO. M Registrar's No /3

1. PLACE OF DEATH
8. COUNTY gt . Louis

b. CITY (1f outclde corpurate limita, write RURAL and give ¢, LENGTH oF

2. USUAL RESIDENCE (Whbers decoased lived. 1f ivatitution: residence hel'oal
2. STATE Missouri b. COUNTYSt Loui --dwh‘nﬂ‘

c. CITY {If outaide corporsts limite, write RURAL and give tow )

1ine for (n), {b), and (c}

*This does wol mean ANTECEDENT CAUSES

ihe mode of dylng, such

R STAY (g chie plin OR R ) . -
voww  Richmond HeightE™ ﬂ DRUS] oW _University Cityd 2>
d. FHO%P#.H.E OF (If not La hoepital or instituticn, give sirect address of losation) d.ASI"IgI;:EE;I“S (i1 rursl, give location) 4
INSTITUTION St . "Mary's Hospital 7230 Dorset. Avenue
3 &%rgi:s OF a. (First) b. (Middle) [2 (Lu"-) 4 Dé}! (Mouth) (Dey) (Year)
{ Type or Print) Sam Weiss oAt Jan. 1, 1954
5. SEX 6. COLOR OR RACE | 2. #IARRIED NEu\IIg.R '23“55,3,, 8. DATE OF BIRTH 9.:.‘65 [+ ] 'I;n ‘: T ‘D"u.: | ; DRI uun:,
[{ birthday 9 ours .
Male O | White rrie / | June 25,1908 L5 | |
: e . - PLACE
m&“ USUAL g_fcsu?non (Obe iud o wock 100. KIND OF BUSINESS OR IN. | 11. BIRTH (Gity ond State o Torsinn Comtiy) 12, CITIZEN OF WHAT
ruggls | ___Drug St. Louis, Missouri O
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Weiss : ]  Unknown . eane i
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no.or unkoowa) | {11 yee, xive war or dates of sorvice) NO., .
no Unknown Mrs. S. Weigs~72 nue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BE'IWET!":'H
Eciacaly ovscnmper | | OISEAL O CONPIION, . Coomary Heart Disease .with. = i

Morbid condiilons, , DUE TO (b)
AT shooe exuse (a) dattog

as heart fallure, asthenta, fhe undertying (AN

ete. N means the &b

enas, injury, or complica- DUE TO (c)

. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nol
related to the disease of condition causing death.

tion which cassed death.

\ 2 7))

19a. DATE OF op_:::g;; 190: MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
' “aLo\ vl wld
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.8.Juseabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, fastory. streat, ofes hidg . se.) -
HOMICIDE ] . ‘
21d. TIME (Mentd) (Duy} (Tean (Hewst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n-r NOT WHILE
2 1 heredy ety that 1 amdag 51.; deceased fromlz...29_.___ 1953 1o _Ll_ih_ 19.518., that I'last saw the deceased
alive on = and that death oceurred atlldiX ., from the cauges and on the da!e slaled above.
I SIG ab.

Yt "V 0y

"24b, DATE
1/3/5L,

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth _Cen

24d. LOCATION (Oity, town, of county) ~  (tale)

SIGNATURE

sFUNERAL DIRECTOR" S SI
erman Rindskop

_._SJ;_._Imi.s._C.oum;iLqMa‘__
,‘ﬂ;:: . 5215 Delmar B:

SW‘(M

lSalummonllm_nanr)




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 Eabelmer Bo, o

working under my personal supervision.

STUBONT cavurensenensosessnsvsronensnsanens Signed . /2
Student Embaimer .

P. 0. Add o ___TZQQ__

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

If this body is not embalmed, fact should be 30 stated above.

it T



