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WRITE PLAINLY—USING TUNFADING BLACK INK-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. LF]
FILED JAN 6 195b s
STANDARD %E{ZTIFICATE OF [)EATH1 OO 3 tate File No

BIRTH KO. _ REG. DIST. NO.

PRIMARY REG. DIST. NO. Kegisirar's No..... i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residance before
&. COUN ‘ . STATE b. C dinintlon?.
. Y < a Missouri OUNTY  adiniaren
b, CQITY wt 1d, Umi tite RURAL and . LENGTH OF ¢, CITY
oR outelde corpurste limits, write A m‘:'n..hlp) cSI'AL e nheﬂ oR d. ]...tngum“ 'ﬂhj,n unuwg:rgs
TOWN St. Louis 3 TowN St. Louls o _
d. FULL NAME OF (If oot in hospital or institution, mive street address or location) o STREET (I sural, give locatlon)
HOSPITAL OR ADDRESS él ?’ . Ve,
WSTITUTION St Louis State Hospital &) 5100 Arsenal Street
3. NAME OF a. (First b. (Middie; ¢. {Last)
s i ( y] { ) 4, DSF (Month) (Day) (Year)
(Type or Print) Rose Weisinger DEATH 12 19 ©55
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7] 8. DATE OF BIRTH 9. AGE (o years| IF UNDIR 1 TEAR | © UWDER 1 s,
WIDOWED, DIVORCED (Epoci.{y"’ last birthday} Monlhll Days | Hours I Mia.
Female White _Single 2-13 1899 60
108. USUAL OCCUPATION (Gifve kind of work | 10b, KIND OF BUSINESS OR_[N: | 1). BIRTHPLACE . . " A1z, CITIZEN
dona during most of working Lfe, avan if retired) | DUSTRY {City aad State or Foreign Country) a couuTR'r?FWHAT
Domestie 5t. Louls, Missourl U5
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wi{FE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yos. no. o1 unknown) l (1 yom, Kive war or datew ol servics) None NO. F. Schille 1293} Pennssylv-anlab Ave
. EATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_'p;amsff,iii,:sw:ﬂ I. DISEASE OR CONDITION _ hatice leukemi ONSET AND DEATH
Lins for (8, (b, and (o) | DIRECTLY LEADING TO DEATH"(s) Lymphatie leukemia ‘ 5 yrs.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b)
as heart fatlure, axthenia, r;‘u to mx v‘bm ams; (u) stating
ee. 1t meant the dig. | the underlying cause lont,

ease, injury, or comptica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Severe memia ndary
) Conditions contributing to the death but not s8€co 5 yre

related to the disease or condition causing death. Schizophrenia

192, DATE OF OP'IE'I%?& 190, MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
R o4 s [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSRIP) (COUNTY) (STATE)
SUICIDE boms, farm. lastory, strest, offce bldg. s10.)
HOMICIDE . ]
21d. TIME (Moxnth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID |INJURY OCCUR?
WHILEAT ] NOT WHILE
'NJURY WORK AT WORK
2, I hereby cerlify tha! I atlended the deceased from _1.0_'_6___ Iﬂh_ lo _.LZ_IE_SS 19—, that I last saw the deceased
aliveon 12=_19 | 1955_, and that death occurred at11 2308 m., from the causes and on the date slaled above.
23, SIGNATURE 141131 Hoffstatter  (Degreeortile)a) 23b. ADDRESS Z3c. DATE SIGNED
f\Z 203 Hefletlec 1 -7). M,p, 5100 Arsenal Street 12-19-55
%IONBEER loA\'lr_ALCREMA- 24b. DATE ,24c. NAME OF EEMEI'ERY OR CREMATORY ,Lfltd. LOCATION (City, town, or county) - (Btate)
Removal | Dec, 21-5'; o Memorial Park Cemete St. louis Co, Mo

25 FUNERAL DIRECTOR'S SIGMATURE ADORESS” *

__' leidner Und. Co., 2223 St. louis Ave.,

DATE REC'D BY LOCAL

m (Licensed Embalmer’s Ststemnent on Reverse Side)
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P A
§TATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse aide of this certificate was em
by me, or by .....eoio e LB Y teesee.s Student Embalmer No.........

- ~

working under my personal supervision,.

SRt o e o Siniict Eabalaer T Signed.. ! = '
Acens'ed Embal o, /
I: ™A™ :: =y - y, -
P. O. Addres /@Z&ﬁ/

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

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

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




