FILED NOV 19 1956 THE DIVISION OF HEALTH OF MISSOURI

. No.800 ‘
o _ STANDARD CERTIFICATE OF DEATH . s ruen, 39909
BI1RTH NO. n . REG. DIST. NO. 31 8 PRIMARY REG. DIST. M-]_O_O_a’ Repistror's No.._.......g&aﬁ...
1, PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Where deccased lived. 1f Instiration: residenes tofors
a. COUNTY s STATE Missouri b COUNTY §t,, L,0U Pigimioa’
o} b. CITY {f cutelds coroursts Hmlv..-. ~dwRURALsadgive | ¢ LENGTH OF || c. CITY Y00 ,‘L, a 1_.{':";.,%;. withi s of
TowN  St, Louis TowN Clayton e =
d. FH%PF‘IBANL‘_EOORF (11 mot in hoepltal or institution, glve stragt address o location) ° A%rgFtEEES-S (If rum), xive location)
wsrirution Jewish Hospital : 6250 San Bonita
3. NAME OF a. (FITst) b. (MIddle) e, (Last) 4. OATE (Montt) _ (Day)  (Yomn)
DECEASED
(Type or Print), JUNE BLANCHE R WEIL. v Oct. 16, 195g'
5. SEX 7 | €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. L) 8. DATE OF BIRTH 8. AGE U resn| v wocs s | ¥ a4 .
. (Bpecity) t on Days | H Min.
Female | White S8 7 2/22/91 55" l R
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o o =8 T2, CITIZEN OF WHAT
(City end State or Foreign Country)
= ' DUSTRY ;
donxiﬁ-luﬁwotﬁlétkluml oven if retired) Da Yt on , Oth } I(-:IO:J%TTYA? ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Benjamin Weil | Bertha Lipton
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y@ uskoorsd | (s sivewar or dates of service) no ‘Mrs. M. Koenigsberg-6250 San Bonita

- INTERVAL BETWEEN
Ogl AN;' DEATH

18, CAUSE OF DEATH MEDICAL ERTIFICAT%

. Enter only onecause per 1. DISEASE OR CONDITION
line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH'(.)

ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such |  Morbid conditions, if any, giving DUE TO wmwith myoc aMtt=rinfarctio
as Beart feflure, asthenia, | rize to the above cause (a) staling

elc. It means the dis- the underlying cause lagt. I ——
case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
————
Conditiona contributing Lo the death but not
relafed to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4201 -
_ ves [} wo [J
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg-.inorabout | 21¢, {CITY, TOWN, OR TOWNSHIF) {COUNTY)} (STATE)
SUICIDE bome, farm, fastory, street, office bidg.,eu0.)
fomicioe 2> -
21d. TIME (Mooth) (Day} (Year) (Hour 21e, INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work L) ‘aTwo 10-1A=508

o R
22. T hereby certify t ; attenSed the deceased from . lo %, Iﬂ, that I lait saw the deceased
alive on g and that death occhirred at ., Jrom the causes and on the dale slated above.

{23, SIGNATU Arthur E, rauss (Degree or titky’\ | 23b. ADDRESS 45}9 No,GCrand 23c. DATE SIGNED
51%;)_ vV A2

fe
L

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

e %‘I?)'NallijERMI OAVLA:LCREMA- E 24¢. NAE O ERY OR CREMATORY . LOCATION (OQity, town, or county) [ . (Blate)
. =1 10/17/56 |Mt. Sinai Cemetery St. Louis County, Missouri
25. FUNERAL DIRECTOR' § 5 GNATURE ADDRESS -

'DATE REC'D BY LOCAL IS[RAR'S SIGNATURY  «
| ocT171886 )2 /HHerman Rindskopf,Inc.,5216 Delmar Bl

V4 /’7‘-&3 (Licensed Embalmer’s Statement on Reverse Side) -




<

—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision..

Student

e vl = S e ii it s sn s

Licensed Embalmer No.:.ﬁgg.gé
P. O. Address
Note: The above MUS'I‘.BE\SI(-.‘-NED BY THE LIQENSED EMB'A.'I.'.ME'R'h;' his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

S
K

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

¢ this body is not embalmed, fact should be so stated above.



