ue to natural couses.

ad. Lorener connot certity 10 a death d

sually relate
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sua

diseases in Fart | must be ca

oed -

THE DIVISION OF HEALTH OF MISSGURI
STANDARD CERTIFICATE OF DEATH

237003626

- Reg}sh’g{.s N

l l:’llJ'.U AN 2 6 1gsgglstrohon District No. e coeaeinnns 3.1.8rnury Raegistration District No, ...

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rq;id.;;.'b.f‘nu’
. COUNTY a. STATE * $ b, COUNTY mission
° Missourl A
b. Cg'l;f {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CCI’EY Inside Limits
TowN ST, LOUTS, MISSOURT Yesu Neaf0Srrow St Louis: Yeso Mo
sgls-;lﬂ-:ﬂ:l’_d% OF (If NOT lnhospltul Qﬁitl"—’nqn) Langth of stay in 1b d.O STREET {If outside, give location) Reside on Form
:Ns'rlTunoréARNES aooress 5736 Westminster YesO MNeD
. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Tspe or prinn) IDA NMIY WEINBACH CEATMTANUARY 6, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER | YEAR }iF UNDER 24 HRS.
MarRiED (] NEVER MARRIED [] Tast birthday) [armmere | Do oo 8
Female I| White wicoweo [ A DIVORCED [ Aht 7Q

10a. USUAL GCCUPATION (Gire kind of work done
during mosi of working life, even if retired)

Home

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Bussia

4

12. CITIZEN OF WHAT COUNTRY?

H.S,A.

13. FATHER'S NAME

Julius Baron

14. MOTHER'S MAIDEN NAME

Rose Schucat

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥Yee. no. or unknown) I (If pea. alt].wa r.or dater of servics)

Unk.

I7. INFORMANT

Address

Mrs.S.Rosenkranz 5858 Cates Ave,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c}.]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEREBRAL THROMBOSTS

ONSET AND DEATH
2 WEEKS

Coaditions, if any,
which gave risg fo DUE TO {b)
e cousge {4),
#ating the under- . 3 3 ?* ﬂ
= Iying  cause last, DUE TO {c)
=3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEM IN PART I(a) 3. xﬁ;g;‘g;ﬁv
=
3 vesfd nold /
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1 of item 18.)
& O O a
U
2| 2. TiME OF  Hour  Month, Day, Year
i INJURY  a. m.
E p.m.
& ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abotil Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ farm, factory, wreet, affice dldg., etc.)
WORK AT WORK

Death occurred-at

2l. I attended the deceased !roE_DE_C_._za_;_J.QSB_ , to m_ﬁ,_]_g.s.g_and lase saw ::; alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2a. M Degree or title 4 |22b ApORESS 22¢, DATE SIGNED
M L) M. D. BARNES HOSPITAL 1/6/59
23a. BURIAL CREMATION, 53& OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
EMOVAL (Specifp) . .
emova 1/8/59 It ,Sinai Cemetery St.lLonis County di.ssourdi

24. FUNERAL DIRECTOR

ADDRESS

25. Drn‘lTE RECD. BY LOCAL REG.

Herman Rindskopf Inc.5216 Delmar| JiR

[N

.
; e

¥ f v}

25. REQIST S SIGN TUEE R
7 Y

{tLicensed Embalmer's Statement on Reverse Side)

21



STATEMENT BY LICENSED EMBALMER

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

BY I, OF By ottt ittt it ta e eentseaaa e , Student Embalmer No......

working under my personal supervision..

Student ... iiiiiiiiiisaisiaisasaraans
Signeture of Student Enbalmer

P. O. Address )4 . .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



