SOURI D

STATE FILE NUMB

Registration District No. ..___________31_8)‘"mary Registration District No. __]:_(_}._0_.3___Regmrar s No. -_-____9..: -
AMENDED _ﬁ‘_b_.!_:.:"\ ALY 10
=INY

LB 1" |
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where' deceased lived. If institution: Residence before
a 2. COUNTY a. s1ate Missouri counry admission)
]
% b.-CgRY (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. Céll'!Y v . IR *Inside Limits’
4 TOWN 5 wwn ot, Louis . Yes I No O
= . ouls ‘
< c. FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm i
E HOSPITAL OR ADDRESS ‘
AP instiution Jewish fenter for Aged{vel nO 1438 E. Grand Yes O No b3
3. (I_NIFAME OF DE]CEASED First Middle Last 4, DOAFYE Month Day Year
ype or print
SARAH WeWFASS oiam October 21, 1961
5. SEX 6. COLOR OR RACE 7. Morriod Bl Never Marriad [1 [8. DATE OF BIRTH | 9 AGE (hast birthday} l:b UNhDER 1DYEAR |HF UNDER 2h:.HR
I3 Widowad [] Divorced [ nths ays ‘Wr‘T in.
Female White ' 7/16/83 78
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
home Hungary U.S.Al
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND CR WIFE
Joseph Herman Unknow anpnh Wejinfass
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown) | (If yes, give war or dates of service) 3 -
noé l Unknown Mr. J. Welnfass 1438 E. Grand
E 18. CAUSE OF DE?‘I’IH (gg:;;r&y'qgng;ﬁgubper line for (a), {b), and (c). I(?;ER‘}’?AI}{%EE;:]E’:
. Bi
& s
5 g IMMEDIATE CAUSE (a) &Azc ’ MDH A oF REAS T W’ . I AR LA
a 3 [4]
5 a Conditions, if any, DUE 1O (b)
’J, wblg’ch gave rise‘ I)o
sbove cause (a),
E mt;m tha under- / 74 x
lying cause last, DUE TO ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes l m Neo i ] Unknown
E 19, WAS AUTOPSY 2. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? m} a a R
[¥] YES[J NO
3 [ 720c. TWE OF  Howr  Month, Day, Year
S INJURY a.m.
o p.m.
70d. INJURY QOCCURRED 20c. PLACE OF INJURY (¢.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] foren, foctory, straet, office bldg., e}
NOT WHILE AT WORK ]
4 - ﬂ ) - -
E 21. | sttended the daceased from ', - I - 6 o "3 o - a / and last sew ::-ﬂl“" en / o g ° 5/
a Death occurrad at W 13 f on r[ae date stated above, and to the best of my knowledge, from the causes stated.
b
- n
2 B 22a. SlGNM':?f —, (Degres or hi e) q p 22b. ADDR.E;i 22: NED
T = \ - 1 e ‘ G g
- g F3a. BURTAL, CREMA'Tf'VON‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCgON {City, town, or county) (Srn!e)
D e REMOVAL as-peﬂ ] .
= | Remova 10/22/61 Chesed Shel Emeth Cem.St. Louis Cqunty, Mo,
(= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%%51»1 W. ) ﬁ
™ -
= %| Herman Rindskopf,Inc.5216 Delmar [ QCT 23 1961 442 1D,




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.
.

Student Signed
. Signature of Student Embalmer

"z

“Noie: 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).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is pot,er.nbalmed, fact should be so stated above.

/|

—

’) . p
Licensed Embalmer Ndéﬂ__

P. O. Address .




