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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42756

State File No
BIRTH NO. REG. DIST. NO. __m PRIMARY REG. DIST. uo._JQOdg Registrar's Now..... 1.1.2“08
1, PLLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased livad. If inatitution: reidence before
a. COUNTY a. STATE b. COUNTY adiningion!,
MISSQURI
b. CITY (I outside corpurate mits, write RURAL sod cive t. LENGTH OF c. QITY d. Is Residence within limits of
wwaship)| STAY (in this place) OR a city og incorporsted town?
TOWN ST.LOUIS Tows  ST.LOUIS HETERT
d. FULL NAME OF f pat in'huoiu.l. or institution, give strect address or location) - .ASDTSREE{S {1 rursl, give location) & @[57'@
INSTITUTION  JEWISH HOSPITAL L 5845 LOTUS AVE,
SDNEACPEES'%FD a. (First} b. (Mlddle). ¢. (Last} \ 4. DgTE {Month) {Day) (Year)
(Tvpeor Prine)  BERNARD WEISS oeatH DECEMBER 21,1955
5. SEX 7} 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeare| IF UNDER | YEAR | F UXDER 1 WeS,
WIDOWED, DIVORCED (8pecit; last birthdaz} Mum-h-, Days | Hours | Min.
MALE WHITE MARRIED |ABT.75 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:om;lkurin. moet ol “run.utr..-:.nnu :.l;:;) - 0 DUSTRY {City and State or Foreign Coustry) (0 lztg{]ﬁ%g‘{(?FWHAT
“RETIRED FIXTURES ROMANTA. Y.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
- ISAAC WEISS MOLLIE BERGER S A :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) ] (1f yen. Kive war or dates of service} NOQ. o . \
. UNK, MRS.SARAH WEISS 5845 LOTUS AVE.

18, CAUSE QOF DEATH MEDICAL

. Enter only onecause per
line for {a}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the cbore cause (a) slating
the underlying cause last,

*Thia does not mean
the mode of dying, such
as heard fallure, asthento,
cic. It meana the dis-

case, injury, or complica. DUE TO (c)

INTERVAL BETWEEN

RTIFICATION
) ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribting to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
. W . '7' ves [ no

Zla CCFDENT \ (Specity)’ 21b. PLACEOFI.NJURY {og.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\}.‘ ‘7\ N hom- !um factory, strest, offfor bidg.,e10.}
= HOMICIDE-. a o[
21d. TIME (Month) (Day} {(Year) (Hous) Z!a. INJURY QCCURRED 211. HOW DID INJURY OCCUR? -
71_ WHILEAT ™ NOT WHILE

INJURY m. | " worK AT WORK

22 L hereby certify that I allended the deceased from
alwe on _ZQM_LL , and that death occurred at

een P rzy ek

M_az—/— 1933_ that I last saw the deceased

, Jrom the causes and on the dale slated above.

23c. DATE SIGNED

23a. SIGIE;TURE Z ! ﬁor thile) 23

24a. BU CREMA- | 24b. DATE i 24¢. M\'\’lE OF CEMETERY OR CREMATORY
TION, R VAL (Bpeolly)
RE%OVAL 12/?1/';!; CHESED SHEL EMETH_ CEM! ST.LOUYS COUNTY MISSOURT
DATE REC'D BY I'OCEAGL RE 25. FUNERAL DIRECTDR 8 SIGNATURE ADDRESS
NEC22 1855 M AHERMAN RINDSKOPF INC.5216 DELMAR BL.

(lLicensed Embalmet’s Statement on Reverse Side)




==
STATEMENT BY LICENSED EMBALMER

I hereby certify that the b-o.dy whose name is recorded on the reverse side of this certificate was emb:

L = LT« B - s, Student Embalmer No,..........

working under my personal supervision..

................................................

E a4

Licensed Embalmer No. . X, 7 .
Bk

L .

P. O. Address%fr;{.{-.,l.

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

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

T¢ this body is not embalined, fact should be s0 stated above,

Student....c.oounoniiiiiiieiiaicere e s Signed'..
Signature of Student Embalwer V =




