AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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ISSOURI DIVISION OF HEALTH - TH
1 003 765& STATE FILE NUMBER
Registration District No. oo _.Primary Registration Distriet No. trar's No.
AMENDED
Ha n l"j Lia[=4 |
‘F'ﬂ;m T - -2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. NTY R . b. : i
8 8. COU a- STATE HOI b. COUNTY. S‘b.LOUIS admission)
% b. COITRY {If gutside corporate limity, give TOWNSHIP anly) Length of stay in 1b <. COIT\f Inside Limirs
. R . .
- own St Louis 3 mthg, wy University City Yed No O
ﬁ c. L%SLPTTAATEOEF (If NOT in hospiral, gwe location} Inside Limits d. S;EEEETSS {If cutside, give location) Reside on Farm
ADDR
’LE INSTIUTION Jewish Hosp., Yes M No[J 865 Westgate Yor 1 NaX0)
a i
3 3. {I:AME OF DE)CEASED First Hiddle Last 4, DOAJE Manth Day Yoar
it \ :
ype or prin IDA WEISMAN pian  Augl.ll, 1961 ) St
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced [J WPE@I 6@-61‘ Months | Days Haur:J Min.

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

ring most orkmg life, even if retired)
ouse Russia USA
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN N, 14. NAME OF HUSBAND OR WIFE
Samel Kolchinsky Rachel &nk) Baul
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. INFORMANT Address

(Yes, no,NUJnknown] l {If yes, give war or dates of service}

None

Paul Weisman 865 Westgate Ave.

MEDICAL CERTIFICATION

Cenditions, if any,
which gave rise to
above cause (a),
stating the wnder-
lying cauze

last.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Ve f

DUE TO (b) L

ol ABCES . 0F STUNS

DUE TO (¢}

/%7

PART- ).

OTHER SIGNIFICANT CONDIYION(S) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART (o]

ChArCdim #

s

Ton6 e,

LHETH 7827

PART LI

deceased was

female  was

fhera & pregnency in laat 90 days.
D Yes [ ﬁ O Unknown

YES [0 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? ] O [m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART 1 or PART 11 of uem 14,

20c. TEIME OF Hour
INJURY am.
p.m.

Meonth, Day, Year

20d. ENJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

SIATE

21. ) attended the deceased from. .T l"i l 12 61 o___L?——Mmd lost saw oo nlwe on A‘V? i (;1 [?r“f
Death occurred at ! —?r‘f m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

O_QAMS-

{Degres or title)

L - D-

22b. ADDRESS

Yl Delnen

22¢. DATE SIGNED

i-’y"q

23d. LOCATION {City, town, or county)

liniversity Ci

{State)

F
233. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Rem, 8/16/61 Chesed Shel Emeth
24. FUNERAL DIRECIOR M DRESS 25. DAITE RECD. BY LOCAL REG.

Berger Memorial L715 McPjersob

JMo,

/7 2.

AUG 16 1003




B aay

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 67 '
\ == ' § ’
Student Signed‘g""’-&‘ i 8 —_

Signature of Student Embalmer

Licensed E.mbalm-er No S 75?

P. O, Address

Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
- N . F] '




