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STANDARD CERTIFICATE OF DEATH

31.8nmnry Registration District No. 100

AT W TR

TATE F?@%MB 4
3B

Registration District No. ... Registrar's Mol oo et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceascd lived. !f institution: Resigéice befora
o COUNTY o STATE Mo b. COUNTY admissian)
.
b. Cé'll;Y {lf outside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY inside Limits
Town 3t . Louls Yesy NeD Tom St JLouls YosX MNoD
© FULL NAME QRGOS Ty o@eb iodepen]Lenoth of stoy in 1b ‘?,ﬁg,w UF eurside, give lacation) | Reside on Farm
O} wstughd Folks Home 55 yra, jpo7 ‘atoress 1438 B,Grand Yesl Noi
3. ::gl&::b First Middle Last 4, DATE Month Dap Year
(Typeorpriny BSTHER WEINBERG narno P 22 1957
5. SEX 6. COLOR OR RACE 7. I 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
Femalle / White Mmm'z)n O reven unmicol] tast birthday) [fonths | Daw | Howre | Min.
- winowED i) ovorceo T Unikc, ab,72

10a_ USUAL OCCUPATION {(ice kind of work dane
during most of werking life, even if retired)

ifae

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (Ciry andf miato or countey)

Poland

4

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Unk,

15, WAS DECEASED EVER [N L. 5. AEE{ED FQRCES?

(Yes, no, or unknownl | {17 pes, oive war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreu

None

George Weinbere 2209 Yale

Syt

18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b) and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

,4,--/ er/a 5 ré/'a //C

Aears /)/Je-srsc

INTERVAL BETWEEN

ONSET _AND DEATH
%:: .

Ca—-yo/e)‘e rfeardf Block .

.

Death occurred at

C‘;nit!iom. if and, ) OUE TO (b) Arterrosc ferossis 6‘ encrals zeg.
which gave risg fo 7 } 4 B
abote c:uu dd ' . : '
stating the under- .
> Iving cause loal. DUE TO (e)
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13. :’E»;SF 8::@;3;'*
f= 1
< F . .
3 Coﬂjes¥lwe Hea,q‘ wsfore H2h. 0 ves [ wo (32 2-
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Fart Ior Part 1 of item 18.)
£ a a ]
< |20c. TIME OF  Hour * Month, Day, Year
o CINJURY g, m. . O .
E pP.om. L I T,
a .
& | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢, in of choul home, | 20f CITY, TOWN. OR LOCATION COUNTY - STATE
* ] WHILE AT [ NOT WHILE farm, factory, xtreet, office bidg., elc.)
WORK AT WORK P M < /-
21. ] attended the deceased from i /Oﬂ’f 7/1 ?-/J-? and last saw her ah‘ve an 9/2- ,/"'- 4

on the date stated above; and to the beat of my knaw!ed‘a from the causes stated.

nmovn‘epﬁl y)

9/23(57

Chesed Shel Eméth

22 516 / (Degree or title “Cl2zb. aDDRESS - 22¢, DATE SIGNED
'i’ ""d ‘,léJ"l Md j/“ o . &, 2-3//‘7
23a. BURIAL, cnzun 260/DATE T 23%. NAME OF CEMETERY OR CREMATORY  ° 23d. LOCATION (City, town. or county) (State)

University City,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD, BY LOCAL REG.

TEp 7457

26, REGEETRAR'S SIGNATURE

{Licensed Embaimer's Statemention Reyor.'u Side)

4
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I hereby certify that the body whose name is recorded on the reverse side.of this certl.flcate was erm

by e, OF by ... e eaeeeaes e eeeaetoeranan
¢ D el M o
working under my personal supervision.. -

Student...ovieim e
Signature of Student Embalmer . %
Licensed EmbBalmer No....™Y. |
e e e emee ) . R |
N R YT S .ot . P, O. Address................... 1
s ' .J\OO #
g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.~ (l
~ " n-to comply with the above- constltutes grounds for revocation of license),, -~ At T |
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
0.1f thistbodyis notzenibalimed, factishould be:so-stated.above. Qa\rQh o et ‘ |
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