THE DIVISION OF HEALTH OF MISSOURI _,_______”',58:016ﬂ5’a_&___

ealth,

:;Ilif:n F'ILtU MAY 1 2 1958 STANDARD CERTIFchT! OF DEATH 3 STATE FILE NUMBI&

ervice Registration District No, _ 3] 8Primury Ragish‘uﬁon District ND-__l_D..O... ————————— Regis!rur': No. =% 5 ——— 8 --- 3 ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

300 a. COUNTY a. STATE COUNTY admission)

=57 fo b, CITY (if outside corporate limits, give TOWNSHIP enly) | tnsida Limits c. CITY 0 (nside Limjis

TgslN Yos Q Mo [] TgR Yes;] ]
St.Louis winjwversity City

¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm

d.
HOSPITAL OR ADDRESS
1w, 272 8653 Brookside Yoo O Nof
Year

INSTITUTION

3. NTAME OF DECEASED First Middle Last 4. DATE Month Oay
{Type or print) OF
o/ W&/ v ER CEATH 4 ~ 2¢ — 5F
5. SEX 6. COLOR OR RACE T.Mmmmﬂ REVER MARRIED[] 8. DATE OF BIRTH 9, A|GF_ (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
D Whit WIDOWED U'nknow‘n E"!Véd“‘ Months | Days Hours l Min,
i Male Le [ | oivorcen] 8b,
: 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
] durin st of orking life, sven if retired) INDUSTRY
; BealoT gerap metal USSR USA
i 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JUnk. Weiner Unk. Mary
X 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g {Yas, no, wﬁmwﬂ)l(lf yes, give war or dates of 1ervice) NOI].'G MI‘S .M_‘ weiner 8653 BDOOkSide
1 O 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
o PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) —M?—M‘ o .
o
x
w Conditions, if sny, . DUE TO (b) _MM—%#—’——
t w:oh:h gave rl:-( r)n
z roing o e Uz 0.0
8 % fying couse lost DUE TO (<) h |
< 20 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesis condition given in PART I (a) 19. WAS AUTOPSY :
s ~pe PERFORMED |
2 B YES[] NO
> :'_é £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- Z gu
RV A4 O O |
: 9k:
S A RG| 2c. TIME OF Howr Month, Day, Yeor
2 o8 INJURY  o.m.
'g 3 'z p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.}
B gl | work AT WORK R P .
E 21. | attanded the deceased from .'f?o A d last i@dive on z é é pd :gi
H Decth occurred at : the date atated sbove; ond to the of my knowledge, from the ¢Buses stated.
> 5 22c. SIGMAT) {Degres or tithe) 22b. ADDRESS T2c. QATE SIGN
o L4
= soe AR M Poe %& Ay al
Z30. BURIAL, CREMATION, | 23b. DATE [ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) T (Stetw)
REMOY AL (Specify} \
. L. _/28/58 |Chesed Shel Emeth University Oity,Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECOD. BY LOC"SgG.
erger Memorial 4715 Mc¥herson APR 28
sl {Li d Embalmer”s 5 on Raverzs Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The 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 body is not embalmed, fact should be so stated above.

"
- - .



