URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reg..l{;E.n.,,,qCT 1 3 1959

99-0344'73

STATE FILE NUMBER

{Licensed Embalmer‘s Statemnent on Reverse Side)

NDED istrict No, o e e wa——Primary Registration District Mo. ________________Repistrar’s ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence befors
a. COUNTY . o STATE Mo, b. county ST . onis admission)
b CITY {I¥ cuisids corporate limits, give TOWNSHIP only) Lenath of stay in 15 < e e Traide Limits
R
TOWN TOWN a Y N
St . Lonis 5 3 e ﬁni?e,}:sjrtg-_ciﬁ'-_ wll N
c. FULL NAME OF (If NOT in hospital, give location) [nside Limits d. STREET (Tf cutsedt, give ation) Rellae on farm
HOSPITAL OR ADDRESS
mstution Jewish Hosp. Yes [0 Ne[J 6Ll Cates Yes O No [B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF
MOLLIE WEINSTEIN DEA™H Sent 16,1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} :DUNhDH ID"EAR IF UNDER -':IHR
. Widowed Divorced + nths ays Hours n.
Femal e White iowed g rorced D 3/}1}‘!.[1-'] 889 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F “BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) .
ousewife Russia
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk, Malkin Unk. Cusher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nﬁ or unknown)| (If yes, give war or dates of service)
o None Maunce__einsiﬂin_ZS_Qi_eLahmﬁ _
o 18, CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c) TERVAL BETWEEN
uz-' PART I. DEATH WAS CAUSED BY: C I’ L / J ONSET AND DEATH
2 IMMEDIATE CAUSE (a} Angd'f < COMQ T (1] )
: 7
a Conditions, if any, DUE TO (b) C—lf'f'j $ O[ L 1V, 3 mﬁﬂﬁ’
wbhich gave ri:e{ti: v
above cause a),
stating the under- ﬁﬁ 0
Iying  cause last, DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deconsed was female was
g d.snse caadition glv-n in PART | {a) . there a pregnancy in last 90 days,
<
2 B0 T aurnde Fibrllatin [ D ves | grve | O unknown
E 19. WAS AUTODI;SY 20a ACCIDENT SUICIDE HOME!]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART I or PART Il of item 18.}
PERFO)
4 YEs @ NO[3
T 20 TIME OF  Hout  Month, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
r ] F 1 .
21, 1 anended the deceased fro q———. '0-# S nd last saw :'m alive o / g‘r
Deoth occurred at. ’_ﬁw__m on the date stated above, and 1o the best of my knowledge, fram rL causes slated.
8 37a. 5IG or title) 23 DDRESS
e e, M) ]&MSL' o${del
x| == - ] 23b. DATE 23: NAMGOF CEMETER‘F OR CREMATSRY Z3d. LOCATION {City, town, of tounty)
fa} REMOMAL {Specify) . . .
£ °ﬁ“ A 9/17/59 Chesed Shel Emeth University City,Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR
l a
2 Berger ™emorial 4715 McPherson QEP 1659 /D,




-~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.__# %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




