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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042414

STATE FILE NUMBER

IF”-EB NOV 2 0 1g$gistrurioq District Ne. ...

..._..__._.3.1..8.Primury Ragistration District Nalm

Lo, R Strons, 13.. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence béTore
o. COUNTY a. STATE b. COUNTY udmu?ﬁ)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY il Inside Limits
R R
Tom _ St.Louis YesXJ Ne [ town_St.Louis YeolX MDD
. E{SLFE NAME OF (I NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Form
SPITAL OR ADDRESS
/ ‘ft insTITUTIoN Jewish Hospital 1% days H#/Y5 436 Laclede Ave, Yes[J No[J
L4 LI
3. NAME OF DECEASED First Al &/ Middle Last L& tsS 4. DATE Month Day Year
{Type or print) OF 1 1958
Nicholas Welss pEaTH NOVel,
5. SEX 6. COLOR OR RACE| 7. MARR,ED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1| YEAR] IF UNDER 24 .HRS‘
, 5t birthday} | Months | Days Hours Min,
M, o W. wicowen[] 7 ovorcen{]| QOct,18,1897 61 l I

100. USUAL OCCUPATION {Give kind of work done
wring most of working dife, sven if ratired
Banolis -Batr

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City cnd state or couniry)

12. CITIZEN OF WHAT COUNTRY?

resser, Humgary Jd e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF %BTD OR WIFE
Nichoias Welss Mary Nedelkov Ber elss
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Np.| 17. INFORMANT

488-01-176

(Y-hbn, ar unlmnwn)l(l! yes, give war or dates of service)

Mrs.Bertha Weiss,

14316 Fadlede Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CALUSED BY:

INTERVAL BETWEEN

WmEDIATE Cause (o _PAY O CRROIAL INVERRO TV 0,8~ Alyrs ONSET AND DEATH

Canditions, if any,

which gove rize to
above couss (o),
stating the under-

!

ovetow) CORONABRY RRIMNHY Ocelysron’
LPATER(OSCLEA 05/

Z tying couss last. DUE TO (¢)
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART ) [a) 19. WAS AUTOPSY
h! PERFORMED?
g ‘/020-/ YESHR NO[ ]
5| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
w
o O O |
§ 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor sbouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)

WORK AT WORK o

21. | attended the deceased from /D‘ 7, - _.j_ r o _JO = { - J—? and lost sow hl i.m alive on /" i - e 8

Death occurred at QIVL- g mon the dats stoted above; and to the best of my knowledge, frc 1 the couses stated.
22a. SIGNAJURE ee or tidle ¢ | 22b. AQDRESS . 22e. DATE SIGNED
r . hy
N-A S teree L /sfo-p,aar&'/ -3 5

23a. BURIAL, CRE 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or eaunty) {State)

Bats £ | Nov.li,1958

New St.Marcus Cemetery

St.Louis County,Mo,.

ADDRESS

3840 Lindell

25. DATE RECD. BY LOCAL REG,

Blivd. mv_ 3 ’59
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{Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T UBY M@, OF BY vvvivirueeresrsrnrennsiceestbassensnaneranenanseseanestsbttnrarenrraanstiresaarsa e ., Student Embalmer No. ........c.covenenne

working under my personal supervision.

) 81U (=) 11 SO SN

........................................

33CS

Licensed Embalmer N ; ........ 2. e

to comply with the above constitutes grounds for revocatmn of 11cense5 ) )
- If embalmed” by ‘a-STUDENT, he also shall sign if his OWN’ handwriting.-« » - e L
If this body ig not embalmed, fact should be so stated above.

. i B - - e CETHL . P




