o TAE AIVINWN UF FEALIFTT WP daal gl (‘96(‘
STANDARD CERTIFICATE OF DEATH State File No.. IO
! BIRTH NO. E M!!E 10E / rec. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003R¢mmcuNo._... -109&
O {1 PLACE OF DEATH 2 USUAL RESIDENCE (Wbem J 3 lived. I L Kence before
a. COUNTY a. STATE o . adiision',
- Missouri
b. CCI’EY (It outelds corpurais Ih?lln. writs RURAL and give ¢, LENGTH OF ¢. CITY (1 outaide gorporsta limite, write RURAL ssd 3
+1own Ot.  Louis wrsbin| STAY i isiest OB University City )
d. FH%P#AEO%F (If Bot in boupital or Institutlcn, Kive street addrem or Tocation) d.A%igr%‘gs . (1f rural, give location) /
wstiution  Jewish Hospital 7117 Delmar Blvd
3. NAME OF . (First) b. (Middle) ©. (Last) ’ L DATE  (Month) (Day) (Year)
_DECEASED OF ear
t1ypeor Print) MARGARET B WEISMAN AT FEB, 2, 1954
5. SEX I 6. COLOR OR RACE | 7. M:mmzn ’,:‘,E\‘,’EEC%RR'ED 8. DATE OF BIRTH 5. AGE da € s ven) v ok | T | @ ween =y
. cs...n£> ) gn Hours | Min.
Female White Thele Oct. 15, 1906 =T I3 it |
102. USUAL OCCUPATION tCibvektad ot nork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((i\ i State or Foraign Countryd  ¢|)12. CITIZEN OF WHAT
DUSTRY Civy ate or Fora i Aty -
OYTIeR MAREgEL™ Dress St. Louis, Missouri i
ltlaa. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANLD OR WIFE
Samuel Weisman - |Anna Horwitz | .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yws. na, of unknowa) | (I you, wive war ot dates of service) NO, e
no Unknown Dr. Sol Weisman-4500 QOlive .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvnm
. DISEASE OR CONDITION
ﬁ‘;"?g“g‘::‘; OIRECTLY mnuyg{?o%mm-m Carcinoma of gall bladder: . . mos .
ANTECEDENT CAUSES
*This does not mean
the mode of dping, suck | Mordig eonditions, Y any, giring DUE TO (b) Hypertension
as bearifaflure, esthenta, | rise fo the aboke cqnsz (a) dating .
de. It meons the diss the underlying couse last. | . . . R . i . v
o ease, injurp, or complica- DUE TO (¢)
> || tiom sohter conred death. | 11. OTHER SIGNIFICANT CONDITIONS | -
i Conditions contriduting o the death but nof
a - velated to the discase o7 condition cansing dealh.
[ 19a. DATE or‘o% 190. MAJOR FINDINGS OF OPERATION , . L A _ | 2. auTOPSY?
w0 wmX]
a 2ta. ACCIDENT T pediy) " Z1b. PLACE OF INJURY (e faorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
'z %ﬁlgﬁ,&_-_ ‘ Sams, Iarm, Lastory. stroet. offies bidg._ eee.} L _ _ L !
g 9. TIME (Mentt) (Day) (Year) (Hewn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? _
| INURY - a | MR e == _ ISy X
Ll - N
B |l 2 I heredy certify M I atlended the deceaszed from about 19514 lo 8/1/54 , 19 , that I last saw the deceazed
2 alive on 2/1/5419____, and that death oceurred at .l;.l.ﬁ.&n from the causes and on the date slated above.
E 2. SIGNATURE . (Degres or 1t/ | 3. mnnss Zic. DATE SIGNED
M.D 457 N. Kingshighway, St.Louig »/2/54
E ' _anURIAL cs:uA- 24b. DATE 4. NAME OF c;usrsnv OR CREMATORY | 249, LOGATION (qny.mmm (Blale)
£ enova | 2/L/51 Cbe sed Shel Emeth Cem.St. Louis County, Mo.
DATE REC'D BY LOCAL “§ SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ness
FEB ) !ﬁ-ﬁ-lerman Rindskopf, Inc., 5218 Delmar
b “Seatrmend oo Re on Reverse Side)




~

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 Embulaer No.

working under my persona! supervision. - - % z g ) JZQL( /
-—— Signed.._. i VLWQ&

StudONt c.icvuscescssronanrassssnsssrsanrns

Student Embaimer

Licensed Embalmer No

P. O. Address %W@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
lhabavemmtmummdsfumcnofm)

Kthubodyunotemb:lmed.faﬂshouldbnsomdm

..
S




