. Hoolth THE DIVISION OF HEALTH OF MISS0URI
pt. Health, .
. & Waltare : STANDARD CERTIFICATE OF DEATH sﬁ%u
bt FILED DEC 301957 jﬁgog
Ith Service R_egiumiion_ District Na. ... .-Primary Rogtstrunon Dlsfrlcf No., [OTS Reglsirur gt A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 5. 300 a. COUNTY o. smo.‘nsH b. COUNTY admi ssion)
v. 157 b. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR Yes 3 Mo [] or Yes[§ N
Towk St, Louls oree T TowN ot Louis wli Nl
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in Ib ?ﬁTREET 2?5[Ifﬁﬂ1w Bm Reside on F::rm
HOSPITAL OR AQPRESS
12/ wsnwtion  Congress Hotel 66yre FA N Congress Hotel Yos (] Mo fff
3. FTAME OF DE;:EASED First Middle qui 4, DATE Month Day Y ear
ype or print 8 s Wertheimer oF
Jessle kinn DEATH Dgg, 21, 1957
5. SEX / 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (tn ,..,; ;ﬂL:'r;lhD.ERl;::AR l:;.::DER 2;:::25.
oYy, .
. - wmgﬂnﬁ pivorceo] ] J‘lﬂ.‘y 5, 1885 Wf‘y I I
.E 10o. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven if retired) USTRY,
3 L Ins. Agent Yrevelers Ins,Co. Chicago, 111, USA
§ 130. FATHER'S NAME 13b. MOTI‘_{ER S MAIDEN NAME 14. NAME OF H_U.SBANQ OR WIFE
. Skinner Frma Wanick Jogseph Wertheimer
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yes, no, ﬁﬁnkmwn)l t”f‘:"ﬂi" wor or dates of service) y?o_ 3 ? - y‘;;j mss Ma!’th& c Skin:ner COngress Hotel
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {g).) INTERVAL BETWEEM
PART |. DEATH wAS CAUSED BY: __aﬁ ONSET ANQ DEATH
IMMEDIATE CAUSE (o} __ -

Candisions, if anv, » DUE TO (b) A_EQJ‘AM :1:; M 7&1-24/‘-( dlmﬁwé( IJ‘IVAG "IL
} DUE TO () éﬁ-‘-‘m“— WP’ q, ’”HMM

above causs (a),
stating the undar-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dm:eqsed from . 1 , to - L and last snwt im alive on 4 ’-/J- b /4- 7
Desth occurred at m on the' date sfhted above; ond to the best of my knewladge, fom the ‘crnusas stated.
220. SIGNATURE ree or i1l 225 ADDRESS 22c. DATE SIGNED
. ;ﬂfa ’kr) e Sl e
I

230. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, tawn, or county) . {S1a1e)

"Bremi¥ish | Dec. 23, 1957 Valhalla Cremitoyy " | St. Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B_Y LOCAL REG. QGBST AR'S SIGNATUR
L Sorrr b/ 25 Bl DEL 23 KT d&M )&

{Licansed Embalmer’s Stotement on Reversas Side) -M ié

Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo s

2 lying cavss last.
o g PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relctéd to the terminal disease condition givan ii PART | (s} ] 19. WAS AUTOPSY _
& = ‘7[ O PERFORMED?
K £ / OA YES[J NO DX
- 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART  of item 18.}
= wi
e ) (] O [
] F -
v Ui 2c. TIME OF Howr Month, Day, Year
3 8 INJURY  om.
‘g X p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- - STATE
- WHILE ATD NOT WHILE D farm, factory, strees, office bldg., erc.) . T
&8 WORK AT WORK o e
=
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o
3
e
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STATEMENT BY-LICENSED EMBALMER

. -

- A ) B .
I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY i e rererererenshvnerre v tareenrnnrantis erenenrenerrrarenis ., Student Embalmer No. ...........coeerne

, working under my personal supervision.

S Ll

**_  Licensed Embalmer Noi‘?é/
. P. O. Address.....é:./.?. A

Note: Th-e'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall’; sign in his OWN handwriting;
If this bedy is not embalmed, fact should be so stated above.

Student ..ooiiiii e e e
Signature of Student Embalmer




