42

ALED MAY 25 1955  STANDARD CERTIF

BIRTH uo.__________g_sg. DIST. MO. 318

ICATE OF DEATH Stte Fite Nowe o |

PRIMARY REG. DIST. NO. J_O_Qa Registrar’s No. 3015 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If inetitotion: residence befors

a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY . sdmisslon).
anYmmmnunaumunum.udn gTLE:LGTH OF c.ng . d In Begidence within Dzuite of
townghll place) T a 1]
TOWN St. Louis » Aj’_ ﬁk TOWN St., Louls | f_
d. FULL NAME OF (If not in hoapltal or inatitation, glve streat address or loostion) o STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospital / 5346 Wells Avenue 2
3. NAME OF s. (First) b. (Middie) .. o (Last) 4. DATE {Month)  (Day)
DECEASED .
(Typeor Pty ERNST o WERTHEIMER pearw  MARCH 2§ 195&

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER EBRRIED ) b 8. DATE OF BIRTH 9. AGE {In rean| & wom | m ¥ o o
male |  white *=71 ab, 1893 laﬁ"""‘&'(. i il
m:‘.n usuno&;%};m (Gl iod of ok 10b. KIND OF Busmssgo OR IN. [ 1. BIRTHPLACE (0o wud Seute or Foreigs Gountry) AT 12 cmm"r OF WHAT

Watchman Sign Mfg. Co. Germany- _
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME - (4. NAME OF ﬂuswa*on TIFE
Max Wertheimer . ‘| Bertha Erlebacher None .
M_m
17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

ﬂ'-.m.cw‘) | ul:-.dn'mm'd-ﬂn)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SB:URNI‘Ig'

. Enter cnly onsosuse per I DISEASE OR OONDITION

18, CAUSE OF DEATH.

line tor (a), (b), and {c) DIRECTLY LEADING TO DEATH*

“This does not ANTECEDENT CAUSES
the mode of dying, such ﬁ"gdmmw“' i ?lg. giving
os heart failure, asthenia, 8 abose caust (a) stating
ee. It meone the dis- | (he vnderiying couse lost.

case, infurg, or complica-

Hax,;,ry H. Wertheimer, NYC

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITI

Mmmmwmm
rduedmﬂcdﬁmuwmdm

v

19a. DATE OF OPERA- | 19b. MAJGR FINDIN OF OPERATI
ERA | 19 6§ P SE

21a. W zu; Pucsorgag ‘
home, farm

RY (sz., In or aboumt
bldx..ee0.)

v a?“ o mlm e -

wSe S )l2N) 19 B

. WORK

21d. TIME (Meoth) (Day) (Your) ?3. f1s. INJURY OCCURRED
Z WHILE AY MOT WHILE

AT WORK

2. HOW DID INJURY OCCUR?(

oﬂ)‘”‘ £ 412 5

[~ o
, 19 , o’ , 18 , that I last saw the deceased

(e , 19 and that’

GNATURES, ™ .

I Jereby cesdify tha( I atlcnded ‘the d 3 from

d al

Mm., from the causes and on the date staled above.

th

b, ADDR o , ) P I %l;: /S:N‘?

KWh‘{ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT.RECORD

WAR 2 6 1858

. CREMA- Zlb:' DATE 2. E OF CEM Y OR' CREMATORY | 24d. LOCATION (Oity,own, or county) ~ (State)
removafm y »ith Sholom Cem, Upiv, City, Mo,
DATE REC'D BY LOCAL | REGIST! 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS .-

- Berger Memorial 4715 McPherson

i

{Licensed Embalmer’s Statemest on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No,

working under my personal supervision..

Student.........-.S.i;'...‘;};.; _ et - o 44

Licensed Embalmer No. f‘g

P. O. Address-

.

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

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

1 this body is not embalmed, fact.should be so stated‘above. LIRS

e

- . - I [




