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THE DIVISION OF HEALTH OF MISSOURI

 Enteronly onocsuseper { 1. DISEASE OR CONDITION
o for (a3, (b, and () | DIRECTLY LEADINGTO DEATH? (4

*This does mol mean ANTECEDENT CAUSES

o hear! fallure, asthenia, | rise o the nbove cause {4 Mﬂ'{fﬂﬂ

de. It means the dis- the undetlping couse iast.

case, Injury, or camplica- DUE TC {c)

the made of dying, such | Aorbic eomditions, if any, gicing DUE TO (©) _&(/_H&MMM i?/’_

[
FLED MAY 121954  STANDARD CERTIFICATE OF DEATH e 500, LRO6C
BIRTH NO. REG. DIST. NO.\.ﬂZ PRIMARY REG. DIST. mkM Registrar's NO.MA.:--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deconsed lived, Il jostitotion: residence before
COUNTY . STATE . - b. € T; . sdicision),
. St. Louis : Missouri -, L,}f”,” $t. Louis
b, CITY (I ouwside corporate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY U 4 b Residence within tmits of
OR o pl Y 0 ¥ ] ar 1€ ref wn?
gwe Clayton o] SN oan University City| , =R ™% 0O
d. F}I:IJ‘ISSLPII#\AP{EOOF (If not in hoepital or institution, give sirect address or locatlon) A%TDRREEE-SI;J CEf rarst, give location)
inerUrionat. Louis County Hosp. 7004 Amherst Avenue
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
e e DAVID A.. WRISS oo MAY 3, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. :-?E U yeun] w woca 1 Toak | vt e
s Bpeo oot ours .
Male O‘ White MY EL™ *7 | Unknown x % il i e
10a. USUAL OCCUPATION (Gie kiod of orkt | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\. wad State or Foreiga Countey) 12, CITIZEN OF WHAT
g mmtnlworkluﬁ!a.wonll retired) . ¥ ate or Foreign Lountry TRY?
a Electical App. Russia
13a. FATHER'S MNAME 13b.. MOTHER™S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Isaac Weiss { Unknown Selma W. Weiss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMARNT" 5 SIGNATURE OR NAME ADDRESS
(Yew, no, o unknowsn) | (Il yes, glve war or dates of sarvioe) NO.
no Unknown Mrs. D.A. Welss-’700b, Amhe rst
18, CAUSE OF DEATH - .+ MEDICAL CERTIFICATION -. R ANTERVAL BETWEEN

ONSET AND DEATH

tion which cauaed death, | 11. OTHER SIGNIFICANT CCNDITIONS

" Conditions coniributing to the death but 1ot ’
related to the diseae or condition cousing death.

19a. DATE OF OP'FI%APi 19p. MAJOR FINDINGS OF OPERATION - . ‘ . 20, AUTOPSY? .
429 ves [ wo )]
2la. ACCIDENT (Bpecliy) 216. PLACEOF INJURY (o.x..da orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastary, street, ofice bldy..at0.) B i )
HOMICIDE : L ’
2|G TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. _— WHILE AT[™] NOT WHILE
'N-'URY WORK AT WORK

alive on 191_‘£, and {hat death occurred at Tt

22, I hercby cert:f;f that I attended the deceased from _/_:_2-_[_ Iﬂéﬂ_ tos = 3, 19&51 that I last saw the deceased

m., from the causes and on the da!ytaied above,

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

23a. SIGNA RE

--"1"

23b. ADDRES

Kviien

2ia. BU REMQV “CREMK. ) ad. LOCATION {Oity, town, orecunts)é. 7 {Btate)
urial 5/4/5[,, Chesed Shel Emeth Ce St. Louis County, Mo,
DATE REGISTRAR'S SIGNATYRE ; 25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
);//Yv erman Rindskopf,Inc., 5216 Delmar

(I.icensed Embalm stement 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 emb

working under my personal supervision..

o 10 0s (-3 + 1| A Iy _
Signeture of Student Embalmer
’ Licensed Embalmer No%

P. O, Address .........ccuuua.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body ias not embalmed, fact should be so stated above,

k)



