Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED FEB 10 1955

THE DIVilSIONV_—O‘VFrI-;EALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO..].OD.B Kegisirar's Na..ﬁg.g'?.

3228

51018 File N ovrivrmrinernimrsssrrarss srsssvanes

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where docoased livad.
a. STATE

I institution: residence before

. COUNTYSt Lourg-mﬂnn).

Missouri ,
b, CITY < outaid o limits, writa RURAL and giv . LENGTH OF c. CITY exldence w
ouiide corpumt .'-! b g to'l:lhip) E.;rAY tin this place)| OR ‘.’3 / d l:t}}l!'ig mr;ou::l‘“‘egméﬂf
TowN S5t ., Louis TOWN 1,5 due / o G
d. FH!.-'S-PV'I&ME OF (If not in hoapital or inatitution, give atreot address or location) ASDrSRFE%TS (H rural, give loeation)
INSTITUTION  Jewish Hospital 700 S. Price Road
3. l:!;‘E%MEESOE'E a_B(EF:]ﬁt) b. {(Middle) c. {Last) 4. DATE (Moath) (Dey) (Year)
( Type or Print) WEISMAN peatH Jan. 12, 1955
5, SEX d 6. COLOR OR RACE | 7. VTFD%%:‘EB rélE\\;'ggcl\élsRRIED. I8, DATE OF BIRTH 9. I;‘\:’5[—2 (n yests| IF UNDER ¢ m.n IF UNDER 14 mas,
- 5 (Hpeciiy) birthday) [Monthe[ Days | Houra | Min.
Male White | "2 id Aug.29, 1888 | 6& . (L 1E |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
danadnr m:-to(worklnzl_ﬂo.urenni! rﬂirug) DUSTRY (City and State £r Fnrengd.)mntrv) I 12.685“12_5[:’?FWHAT
xecutive-Union, May, Stern 1St. Touis. Mo, 1 U.S.A.
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
) Unknown Unknown Hilda Weisman
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
_{T E or ynknawn) | {If yen, wive war or dates of service) NO. Mr . .
nknown Unknown 8. B. Weisman-700 S. Price Road

'||. Enter only onecauss per

18. CAUSE OF DEATH
1.- DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

MEDICAL GERTlFICATION

INTERVAL BETWEEN

J) LJUW ' [Nsnaun}mm

“This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abope couse (a) stating
the underlying cause lazt.

the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

cate, infury, or complica- DUE TO (¢}

11. OTHER SIGHIFICANT CONDITIONS

Conditions contribwting to the death but mot
reloted Lo the diseare or condition causing death,

tion which caused death,

19a. DATE OF OP'IEIROAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO Q—
21a. ACCIDENT (Bpecify) 21b.PLACE OF INJURY (e.c.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, faotory, atreet, office bldg..ere.)
. - HOMICIDE
21d, TIME (Month} (Day} (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY . = | WORK AT WORK / Sé[

2. I hereby certify af. I attendcd the deceased from S/y 7

19-r V, to /// » Igmhai I last sqw the deceased

, 19_X Xand that death occurred al _=Z X *m,, from the causes and on the date stated aboue

alive on
IGNATURE (Degreogr title) | 230, ADDRESS ] 2, NED
7,41. L VES IV Kiegok o 5/’9‘4»4.—, y
%‘ia(')-NBURIAL. CREMA- | 24b. DATE 24z2. NAME OF CEMETERY OR CREMATORY 244/ LOCATION (City, town, ¢r coonty)
) N
et " 11/14/55 Osk Grove Cemetery |St. Louis County, MlSSOLII"l‘

DATE REC'D BY LOCAL

REG.
JAN 13 1955

zSTRAR S SIGNATURE

5 FUNERAL DIRECTOR"S 51 GNATURE ADDRESS

erman Rindskopf,Inc.,5216 Delmar Bl

(Livensed Ernba]mﬂ] Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By i e

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No.._.........

P. O. Address _._._..................

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

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

I¥ this body is not embalmed, fact should be so stated above, o -

-




