THE DIVISION Or FREALIFR Ur MilsalAURI "OHTOD

B STANDARD CERTIFICATE OF DEATH State File Novmmmwemspnsionrmmcemres
' 9IRTH no.glif:" M REG. GIST. NO, _3_1§_ PRIMARY REG. DIST. NO. ]_()_0_3_ Kegistrar's No....g'.@.@;g..
1. PLACE OF DEATH ' 2 USUAL ¢ RESIDENCE (Whete deccused lived. If Institution: residesce befoie
a. COUNTY . -_ﬂ. STATE MISSOURI b. COUNTY ST . LOUT oot
b. CITY It outcide corpurats timita, writsa RURAL snd give ¢. LENGTH OF ¢. CITY (If outsdde sorporsts limits, wrise RURAL aod give '
OR _ townab OR éﬂ ¢
TOWN ST, LOUIS TOWN UNIVERSITY CITL
d. FH%P%&.EO%F (i not ia. bosplial or lnstitution. give sirest addrem or locstlon) d. A%DRIEES . (If raral, give location) /
wstmunon JEWISH HOSPITAL 7044 AMHERST AVE,
INAMEOE s (in) b. (Miadie) c. (Last) —Wcum:m (Day)  (Yean)
( Type o7 Print) DAVID WEINSTEIN oeAT FEB, 14=1954
5. SEX ¢ )| 6 COLOR OR RACE | 7. #IARRIED. NEVER HAR(E[ED. 8. DATE OF BIRTH - 9, ht.GE an 'T"E:‘r YU | e o o o
MALE | WHITE TRRETED DEC. 31-1918 | “%0™7 | TF =] ™
o, AL COCOPATION o | KIND OF BUSINESS G I | T BIRTRPLACE sy ot s vt ot O PeS{HRRRTY ™
__ MFG. | SHOE HEELS ST. LOUIS MISSQURI UseS,.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEON WEINSTEIN - . ANNA o . IRENE B. WEIBSTEIN
I5. WAS DECEASED E‘:’E’:."i:?.f. ARMED ?E::Ez | 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Tnk ’ Unknown |IRENE B, WEINSTEIN 0 MHERST
18, CAUSE OF DEATH MEDICAL CERTIFICATION -
X . [
e s M Wge e Stndiovasce low Dussas | SRR

———r— P
ANTECEDENT CAUSES
*Thiz does not mean ] -~ -
the wode of dping, suck | Aforbid emditéons, if any, DUE TO (1) Dmac TES “Ekkl‘t\ﬂs . -"W_u
a» beart fallure, asthenia, | rise to the above cotee {a) " '
de. H weons ihe dig | e underiying canse last. L ;
cans, infury, or complice- DUE YO (c)
tion wAlkeh coused death, | 15. OTHER SIGNIFICANT CONDITIONS * .
Conditions contributing to the m but 2ot .
velated to the dlscase or condition cansing deald.
ISa DATE OF OPERA- | 196, MAJOR FINDIRGS OF OPERATION . o .~ | 20 auTOPSY?
TION dom= ALY M[M"" . ves D - @
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (as..lnceabout | 21c. (CITY, TOWN. OR TOWNSHIP)  ° (COUNTY) . GTAT) .
SUICIDE o o, fare, fustory. rireet, offies bids. saa) — . .
HOMICIDE ] . .
2. T‘!,IF!E Olamtt) (Day) (Tw) (Hewn | 2ie. INJURY OCCURRED | ZIf. HOW OID INJURY OCCUR? ' .
IRJURY —_— P oL ] Ryt g — . 260X
SE SRV, (EAVE vk - -
22 T hereby certify Mlauended!h.cdmudfro;___.__ 105, 1o e 19 , that T laat satw the deceazed

alive on 113 19.;2{'_ and that death occurred at _M%from the cauaes and on the date stated above.

2. SIGNATURE {Degree or titlt) ’ SIGNED
ém!!: n ke N el Sl e {D.,
'|F22s. BURTAL, CREMA- ¥ 24b, DATE 245, NAME OF ERY OR CREMATORY | 24d. LOCATION (City, town, o county} ' csum
ON, REMOVAL (pasity D

ﬁe'mova 2/16/% B'Nai Amoona Cem, St. Louis Coutv, Mo

DATE REC'D BY LOCAL 'S SIGNA B 25 FUNERAL blll.'C'l'Dl' $ SIGNATURK i " ApORESS
FES 15 1953“” Z‘ /. | Herman Rindskopf,Inc.,5216 Delmar
Uiersed Embalmer's Sttemwsd on Reverse Side) -

-




B ST-0 LA
S

+ 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— ...

$tudent Embelaer No,

working under my personal supervision.

Student T T T T P T Py T PO PP S

/ ~8 <
. Student Embalmer ‘ ' ) Licensed Embalmer No %7/
; P. O. Adm%W

‘Node:.TheaboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.

N
b




