alth,
Velfare
blic

Tvice

“'!S
2

ST TR e v

kL

casuvally ralated. Coroner cannot cortify to o death dus to natural causes,

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIV-ISION OF HEALTH OF MISSOUR!

ALED JUL 31959

STANDARD CERTIFICATE OF DEATH

Registration District No. o — Primary Registration District Mo, —oecee e, - chigur';5495___..

99-023540

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inatituijfh: Ra d.n;. b.lu.)
. COUNTY o STATE is b. COUNTY acmy axien
a Missourl i
b. CITY (M outside corporate limirs, give TOWNSHIP only} | Inside Limits €. C!TY g? é Insntfmus
LN St. Louis Yes X NoO Town Un:.ver31ty Yes B NoO
c. lﬁg%l!’_l"?:egg!: {1 NOTinhospital, give location)|Length of stay in 1b d. STREEY 316 D (H outgide, give location) Roside on Faym
6  mstitution  Jewish Hosp. 5 Wk, ADDRESS "4 rexe YesD Nug
3 m& ::n First Middie Last _,- 4. DATE Monta Day Year
L OF
oS at) Ida Winép¥ sty June 8§ 1959
5. sEx 6. COLOR OR RACE 7. marriep ] Never marmriep [J] 8- PATE OF BIRTH 9. A(ifgh‘a yecr)a IF UNDER | YEAR JIF UNDER 24 HRS.
Fe 1 e White O3 OIRIaY) | Afomths | Dam | Hours | Min.
-Z WIDOWED m DIVORCED D thhzm - Ab g6

-Fi0a. USUAL OCCUPATION {Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City nnd state of couniny}

12. CIMIZEN OF WHAT COUNTRY?

Fer, wn, 0708 war or i
{ nﬁcor unknawn) | (If e Nsne dater n!-unlu) None

Henry Winer

HEOBB TR e e et |t Home Russia XL | Russia
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 156. SOCIAL SECURITY NO.|17. tNFORMANT Address

larkdale, Ladue

19. CAUSE OF DEATH [Enier only one cauee per line for (g}, (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

P .

Ogﬁ'l’ AND DEAEI‘I

INTERVAL BETWEEN
v

o !;7!!
Death occurred at

Conditions, if any, | pue To (b)
which gare risg fo
:EMI; cguu ;"- 3 ? a
ating the un - k

= lying cause lant, DUE TO {¢)

o PART 1), OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERM INAL DISEASE CONDITION (GIYEN IN PART I{a) (2 :g‘ismi'ms‘f 2

-

3 . nlinco pelnotin Condded rosceelan 5‘“—“«4 ves ] wo

& 1200 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part X or Part M of item 18)) Iy

g 0 0 O

3 2. TIME OF Hour  Month, Doy, Year

INJURY @, m, .

E p.m.

X | 204. INJURY OCCURRED , | e, PLACE OF INJURY {¢. ¢., in or abonui Bome, | Y. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streel, office bidg., elc.) }
WORK AT WORK
21, f attended the d sz ,; s f P d J

M‘lﬂd last saw J’:_:_‘Jive on

m on the dife stated ahove; and to the best of my knowlsdge, from the causes stated.

Q::“— 5 ( Dcvrn of title)

22b. ADDRESS

)
“e 2

22¢. DATE SIGNED

/7

Ty

B3a~BURIAL. CREMATION,

? o 23b. DATE Be. mmz OF CEMETERY
MOVAL (1]
ﬂlémova.sf

6/9/59
24. FUMERAL DIRECTOR ADDRESS
Berger Memorial );715 McPherson Ave,

Chevra Kadisha

OR CREMATORY

22d. LOCATION (Ciry, town, or counly)

( State)

25, DATE RECD. BY LOCAL

JUK 9

EG.

Univers t iss
25. REG! RS SIGNATI
ﬁﬁ W D

{Licensed Embalmer’s Statement on Raverse Side)

=y



[

STATEMENT BY LICENSED EMBALMER

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

by maE, Or by . s teeanen . Student Embalmer No.......

working under my personal supervision..

Student. ... e
Signature of Student Embalmer

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 emnbalmed, fact should be so stated above.




