0. 300 HLEH MAY 3 ]955 THE DIVISION OF HEALTH OF MISSOURI 149,?2

.48 'STANDARD CERTIFICATE OF DEATH 818 File No e .
-o- . ]
'BIRTH NO. __ ~_ REG. DIST. WO, _33@_ PRIMARY REG. DIST. HOI._O_O_Q.. Kegistrar's No, ... és,,l_s_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If fostitation: residence befors
o a. COUNTY ‘ e 8. STATE . X b. COUNTY emimlon,
Missouri St.Lonis
b. %T‘I’ (f outeida corpurste lmits, writs RURAL and :-iv:'h gerI?ENG;Th}; nEFi c. ng 4-975'& 4. Ls Residence withls Lisity of
. ywnphi (in 1) - * . a cff nted T
town  St. Louis el “Il  townUniversity City 8 I
d. FHEIS-PT'#A“{EOORF (If not in hospital or institution, give streot add or loeation) . AS[-)rDRF%EEg'S (If raral, glve location)
instiTution  Jewish Hospital 1135 Parkedge East
3. g&w&is%l; a. (FIrst) b. (Middle) 'c. (Last) | n DSF (h.{mh, (Dap)  (Yexr)
(Tepeor Pint)  Hyman Weinshenker peAtrApril 17,1956
5. SEX ] 6. COLOR OR RACE { 7. MARRIED. NEVER nésn(msn_ #Y 8. DATE OF BIRTH 5. AGE Un yeun]  woxa | Dum.. g ——
. N Bpecil P— 1t s 3 on Houm Min.
Male White Ydowed — ¥l Jan. 21,1878 | |
10a. USUAL OCCUPATION (G - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
on Seni g o8 workine o, avan i raireds L‘-" K SINESS Oerhy | ' ° ity wnd Seate or Forsign Gouncry) {g| 2 SITIZEN OF WHAT
Retired Merchant Dry-Goods Russia. . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Morris Weinshenker __ | - .__IRose Weinshenker
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yu.no.tjnn nowa) | (f yes, rive war ot dates of service) NO. . .
n - Unknown i1Simon Weinshenker- 1135 E.Parkedge

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onecouseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (ay, (b), and () | PIRECTLY LEADING TO DEATH® (5)

“This does mol mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o4 heard faflure, asthenia, | rise to the above cause (a) staling
de. I means the diz- the underlying couae last,

caze, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diveate or condition caueing deaih.

19a. DATE OF OP_F[%’N 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H$Ro ./ vis ] wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, office bldg., ste.)
HOMICIDE .
21d. TéPgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
WHILE AY—] NOTWHILE
INJURY. = | “work ] &7 work

2. I hereby cerli -thpt tended the deceased from w, to / , Iaéz., that I last saw the deceased
alive on ﬂ‘_, and that deallf occurred at i) m., frogf the cauges and on the date slated above.

3. SIGNATUEE ' %,.’ (Degri"onitl&{; 23, Mzamas 7 /(/: éé _7 Btcf 7{7575[ NEp\

24a. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) / ¢tal.e)

"Remova 4/18/56 Chevra Kadisha Cem. | St. Louis County, Mo,
= .

DATE REC'D BY LOCAL RAR'S SIGNATUR| 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS <

| | APR17. ' erman Rindskopf,Inc.,5216 Delmar B
——;..&_M (Licensed Embalmer's Statemment on Reverse Side) -

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




LA TC HTIAIH 0 BGEVIG BN
. HTAZG 30 374 SIHTAID QRATHAATS

PowTE

~7STATEMENT BY LICENSED EMBALMER

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

byme, orby ..ccivrivrienaen. et emeddteasssassmssasesseatesrnaeretatasaasanas DO . Student Embalmer No........--.
working under my personal supervision.. ~
/ / a V74
It ALl AL

Student....c.oori i
Signature of Student Embalmer

P. O, _Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




