All diseQses In Fard 1 MUsT D8 cousally Vol

FILED AUG 30 1357

Registeation District No. Lo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..Primary Raglﬂroilon District Ne. No]- 003 ___________

20104

STATE FILE

NUMBER

Regiarar's o, @RI ED_.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
a. STATE

If institution: Residence

beford’
b. CUUNTSt .Lo i rmssuoyﬂ

Mo,
b. CITY (l¢ outside corporate limits, give TOWNSHIP enly} Inside Limits ¢. CITY Inside Limit
o o oR Y76 o | el
TOWN at.Lonis e Tomliniyaersity City - e
. Fngl;nt:lA‘l:i%gF (H NOT in hospital, give location) | Length of stay in 1b STREE'I'5 (If outsida, give location) Reside on Farm
HOSPITA ADDRES: -
n . Yas [] Me
INSTITUTION 1 day 27 515 No.%So.RB4ad x
. NAME OF DECEASED Middle /Lui? 4, DATE Month Day Year
(Type or print) oF
SARAH WEINTRAUB peaTHAUZ . 3,1957
5. SEX 6. COLOR OR RACE]| 7. MR%{ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER | YEAR| IF UNDER 24 HRS.
F al_ V‘rhite WIDOWED VORC DD last birthday} § Months | Days lowrs Min.
ema_. o O _June_15.1896 61
0o USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . Eh%f‘n{E!C‘i'-y atd atate or country) @?‘ 12. CITIZEN OF WHAT COUNTRY?
ring mast of ing life, sven if retired) INDUSTRY
Housewite USSR USA /

13a. FATHER'S NAME

Sholom Schwarta

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unk. Morris

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
{Yes, no, or m\un)l (tf ves, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Morris Weintraub 535 N%&S,.

Rd .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditions, If any,
which gave rlse 1o
cbove causs {d),
stoting the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}

DUE TO (b) __@M?TO@/V

CUWM

INTERVAL BETWEEN
ONSET ATH

Fpro-

Yol

7

Death ace )f?d ot

?%{ 5illf§ . to ‘%f 5,”5 And!as!suw
mon th

ate stated cbove; and to the best of my knowladge, from the causes stated.

% lying cousm lazt. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition givan in PART ) {a) 19. WAS AUTOPSY
! : PERFORMED
g vEs[] no[(#™ |
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
w
g O O O
S{ 20¢c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK . -
2.] | attended the deceased from_ t:‘ alive on (.U.LQ g / ?5 7

U

I2¢. DATE SIGNED

qugs, /A

I3e. BURIAL, CREMATIO“ 73b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(S1ste}

{Licenaed Embolmes’s Statement on Reverse Side)

e, e o

Rem. | 8/14/57 Chesed Shel Emeth _ University City,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2
Berger Jemorial 4715 McPherson AGS 57
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. \ - LT o STATEMENT BY LICENSED; EMBALMER
, "~ I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalme
- by Me, 01 By Lo e
working under my personal supervision.
Student ..o ' Signed
Signature of Student Embalmer
) . T . <y  Licensed Embalmer N07
_ . ) P.O. Address........cccovrnvvnieeeirnnnnn,
- . I \. . . . o
e " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
* to comply with the ab_ove constitutes grounds for revocation of licgnse). L
- CIf enibalined by & STUDENT, he also’shall sign in.his' OWN handwriting' ° 3 s
If this body is not embalmed, fact should be so stated above, ]
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