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HLLDMAR 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m% Regisirar's No.ou.u....

6962
1326

. Enter only onecaiise per

line for (s}, (b), and (c)

*This doey not mean
ihe mode of dying, such
a4 heart failure, asthenia,
dc. It means the dis-
care, injury, or commplica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resldence before
a. COUNTY a, STATE Lio b, COUNTY admision).
»
b. %TY (1 outaide corpurate limits, write RURAL and give C. L?ENGTH OF c. CbT;{ 11 Residence within [imite
townghip) {in this place) A city oF_incorporsted town?
TOWN Mst “Lowds gr yrs TOWN St .Louis v=b L0
d. HHJOLIS-PlNi'Aﬂ.EO%F {If not in bospital or institution, give sirsot address or location} . srl?REEﬁ (I rural, giva location) a P -7 /
merturion. J @wish Hosp. I?D 510, Aubert )
¥
3 NAME OF a. (First) 0 b. (Mlddle) %. (Last) 4 DATE (Monts) {(Day} (Year)
{Type or Print) JACOB WEINBERG peatk FEB.11,1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yesrs] o UNDER | YEAR | ¥ UNDER M HES,
DOWED, DIVORCED (Bpa last birthday) Momhl Days | Hours | Min.
Male White . a 77 ,
10a. USUALOCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
doned m-td'aruncm..wanu;m) = DUSTRY (City and State cr Feraiga Cuulryl? 12689;:%5';?':”“‘“-
Merchant Confeat. Hungary USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
E -——- We ——— Annie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
(Yea, no, or yoknown) | (If yes. xive war or dates of service) NO,
None Tsaﬂ.n_re_wainhe.rg_s_l.ﬂl Aubert,
ERVAL BETWEEN
18, CAUSE OF DEATH %ﬁ D DEATH

1. DISEASE OR CONDITION

EDICAL GERTIFICATION *
DlREcerLEADmG'Tonz_A_TanéaMam 6—/ 'QZ-ZJ—)O At ﬁ
._?-zl- o?' ‘

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE
rize to the above cause (a) wﬁw
the underlying cause loat.

D

tion which couted death.

' Conditions contributing to the death but

1. OTHER SIGNIFICANT CONDITIONS

S
. . -_; - - -

related to the direzse or condition causing

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATI

iﬁu4gm AA?HZLﬁazxz
‘14‘ﬁ77

v A
21a. ENT Vo (Bypely) 21b. PLACE OF INJURY (e x., lnoubou& 2le. (CI OWN OR JOWNSHIP) O UNTY} (STATE)
] home, tarm, {; watrest, office 7 .
- IR

214. TIME cnth)
INJUR\;j&M S L

{Year) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
> WHILEAT NOT WHILE
A - W £%3203.

] hereby cerhfy@nat I a!tended the deceased from

10N, ﬁMﬁiﬂ'ﬁL (Brecity)

____2 Im, to , 18 , that I last saw the deceased
alive on , and thel death occurred at ., from the causes and on the dale stated above.
ATURE gTo8 or llﬂeg Z3b, ADDRESS - 23c DATE SIGNED
RIAL, CREMA- 24b. DATE 242 NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 77 State)

B'nai Amoona University city Mo

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

DATE REC'D BY LOCAL

FEB 1_]__ REG.

2/12/50
25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

15734;5 SIGN?M 2,. b Berger M&M@%

.(fnunnd Embalmet’s Statement on Reverse Side}




]

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student........oouiniiiiiiia e i a i Sign{d.)/. L

Slpltare of Student Enbalmer

Licensed Erfibalmer No....%é._-
P. O. Address......._ ... ...cc.....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e thxs body is not em‘balmed fact should be so stated above.



