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

IFILED JAN 17 1955

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISH, No.\ﬁz

42383

State File No..oosccinrnnisnsesanssnens

PRIMARY REG. DIST. No.m ReaurmnNa.J&/.......

| BLRTH NO.

7. PLACE OF DEATH \ 7 USUAL SIDENCE (Where daconsed llved. 1f institution: residence befors
a. COUNTY St. Louis a. STATE Os b. COUNTY Gt | Lou‘.‘t" ian),
b. CITY (I outeide corpurats limita, write RURAL and ‘::'::.hip) c. A%ﬂ?;}‘{. psi A CIOTY I %{ J . a It Residence witin Yt o

TOWN _ UUpiversity City ows University City ¥ o
d. FULL NAME OF (If gt in hoapd 7 itution, give sireut add or location) Fq STREET 6 1t loudon) i
HOSPITAL OR = ADDRESS 6
INSTITUTION 694 Wat erman Ave, 946" WavETma

3. NAME OF a. (First) b. (Miadle) ¢ (Lasty 4 DATE (Month)  (Day) (Year)
DECEASED : * s OF
(Typeor ey GOLdie Bleiweiss vam  Dec. 4, 1954

5. SEX / 6. COLOR OR RACE { 7. vl;lARR!{ED. NEggE.Cl\EBRmED. 8. DATE OF BIRTH 5. :‘?Elr&n yusn| ¥ woee | A [ W i Hes

(Bpacify] on 3] ours | Min.

Female! | White Li ) Linknown bout 72| |

102, USUAL OCCUPATION (G kindof work 10b. KIND OF BUSINESS OR IN. | 11. Bﬁﬁ:;,c{a (City snd Z' e+ Foraign Countrs} I 12_CITIZEN OF WHAT
at home fob /o | U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Resick |Tzepa Shatzman Max B'leiweiss
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT 5 SIGNATUR AME ADDRESS
(Yu.no.ofluakno'ni | (Il you, Kive war of dates of service) none NII-S . Jane 'ﬂaenker 9 waternlan Ave .

MEDICAL CERTIFICATION INTERVAL BETWEEN
R O e 1. DISEASE OR CONDITION Con . ;&M.., ?, o T AND DEATH
. Enter only onaceuseper | - . cvv\..c\,m- - A U}A‘.Mo
line for (a), (b), aod (c) DIRECTLY LEADING TO DEATH () y) o
e —— .
rn e | ANTECEDENT causes Cantan of Busuad s (v (772
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
o8 heart fallure, asthenin, | Tite to the above cause (a) slating
ce. It means the dis- the underlying couse last.
ease, injury, or comiil DUE TO (¢)
tiom which caused death, | [1. OTHER SIGNIFICANT CONDITIONS W (w o |
. Conditions contributing to the death but not o w Qe A p
related to the direatre or condition causing death. C U”f )
19a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 1720 X | ves O wo 0]
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. larm, factory, atrest, offce bldg., exa.)
HCMICIDE
21d. TIME tMonth) {Day} (Year) (Hoaor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY m. | woRrx AT WORK
—
Mie by 19€ 2‘ lo m@' , 185 ¢ , that I last saw the deceaced

2. I hereby certify -t at I attended the deceased from
! and thal death occurred al ﬂi& m., from the causes and on the date stated above.

alive on 193Y

i {f

23. SIGNATURE (Degroe or title) ] 23b. ADDRESS 23c. DATE SIGNED
Polbrva— WP N A a2y, 1§55 ¥

742. BURLAL, CREMA. [“24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

Botia VAL @oraltn) |12 0 5= 1954 Phesed Shel Emeth CemJSt. Louis CoutNTyY Mn

DATE REI'D BYLOCAL _FUMERAL DIRECTOR'S SIGNATURE ADDRESS

L/ ‘ _ erman Rlndskopf Inc. 5216 Delmar




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo L o

working under my personal supervision..

b R T S A

lLiicensed Embalmer No... 3 f

P. O. Address

Note: The above MUST BE SIGNED BY
to comply with the above constitutes ground

E LICENSED EMBALMER in his OWN HANDWRITING. (F:
r revocation of license},

I{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this body is not embalmed, fact should be so stated above,




