Mo. 300
10.48

IFie AVNWVIT WY

HLED OCT 4 1954

STANDARD CERTIFICATE OF DEATH

-R.EE. DI1ST. NO. :; IE;_ PRIMARY REG. DIST. NO. M R;ai:frar’:No.m_.Bgﬁ.S.;

ATE OF DEAT I2u 19

State File No.

i Teo Weinstein. ]

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY

{unknown}.

17. INFORMANT" §

[ @IRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsasmd lived. 1f institotlon: residence befors
a. COUNTY a. STATE b. COUNTY ndzitmion).
. Mo, . + St.louis
b. CITY . . LENGTH OF . CITY ‘ -
R {If oxtelde corpurate Hmits, write RURAL and give " ‘S:TAY(huﬁ.u] < on WZ g.;:wmu%%
ToWwN St, Louis 2 hrs TOWNR ] SHTRYT
d. FULL NAME OF (If 0ot Ln boepltal or lan, give strest address or location? . STREET af rara, glve loationy |
HOSPITAL OR ‘ * ' ADDRESS :
INSTTUTION St Johns Hosp 2116 Del Norte
S'DNE’Z‘.ME ‘)ElE a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Tpe or Print) NATHAN WEINSTEIN DA 9/10/ 54
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| & unoer 1 m. o LOER M e
. WIDOWED, DWO ED (Bn.d! layt birthday) Hﬂathl Hours | Mig,
male white marrie ab, 1884 ab 70 __ |
oy, SO CCEUPATION onvtt | 19 KIND OF BUSWESS OF ;| T BIRTHPACE iy ot s o e ot | % SEEOF VAT
allor Lad ies Garments USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

5 SIGNATURE OR NAME

ADDRESisr

(Yo, 50, or gaknown) | (Il yus, give war or dates of service) NO, .
o - 1500-32-68931 Leon Weinstein 646La San Bopita

18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onsveusoper | I DISEASE OR CONDITION _ 97- ! ONSET AJHp DEA
Iine for (), (b, and () DIRECTLY LEADING TO DEATH (a)- /

_*This docr not mesn ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)

s Beart failure, asthenin, | rige to the above catse (o) stating

ete. ‘It means the dig. | he underlying couse losd, '

ease, injury, or Pl DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condifions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..fnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Eoma, [arm, tagtory, street, offios bldg., sta.)
HOMICIDE
2id. T(l)gE (Mouth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 WHILEAT KOT WHEILE
INJURY - WORK AT WORK qa D"

IQiﬂ that I last saio the deceased

22. 1 heveby cortify that I attended the deceased from A%L 1045 1o %L ¥
alive on So T8 194, and that death ocpurred at/ 2L P m., from lhe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD O

(Licensed

AL

Za. snemny_ (Degres rtit@ Bb. ADDRESS 73 &£ & JjliheidFiochee s | T, DATE SIGNED
7Y m&?ﬂ V2R 172 Geeo (G5
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR cnim'ronv 24d. LOCATION (Oity, town, or county) © (Btéte)
TION, REMDVAL (Boeeify)
removal >l heged Shel Emeth Iniv, ity Mo
DATE REC'D BY L%%GL 'c R'S SI NATUR - 2. FUMERAL DI RECTOR'S 31 GNATURE < ADDREAS
AerP3 /,,},J %7 Berger Memorial 15 McPherson

per’s Staternent ¢n Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... PP

working under my personal supervision..

Student ...
Signature of Student Ezbelmer

P, O. Address .........cccvvvevinnn... A

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

If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above. '




