i cERii B63-030629
Regisiratian District Na. : ; ek n@ No. --1 _093““““““ Mo, __Z?_(’ _5 4__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. ‘z f'm (Residencs before

a. COUNTY - - B a. STMEMiSSOUri b. COUNTY 8
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY f Inside Limits

own  St. Louis Minutes TOWN Clayton (5) Yar'F] No [

c. FULL NAME OF [If NOT in hospital, give lacation} Inside Limity d. STREET (If suiside, give location) Reside on Farm

Wamion DOA City Hospital B reof 77 828 Audubon o e d

. g:pn:saf:;ri:f;:usm Fist ‘ Middie Lot a. DOAF!'E Manth Day Yoar
GEORGE WEISS: DEATH 7-5-1963
. $EX &. COLOR QR RACE " 7. Married []  Never Mamried [] |B. DATE OF BIRTH | ?- AGE (last hinhdav) IF UNDER ' YEAR | IF UNDER 24 HR
male cauc. Widowed [ Divorced K] 4.20-1914 uq Months ] Days Hours ] Min.
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Cify and wate or country) | 12. CITIZEN OF WHAT COUNTRY
Sﬁgéﬂﬂﬁéfpw:rkinq life, even if retired) Gament Mi‘gr. St. Louis’ MO - USA\
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
David Weiss Jennie Drezner (unk)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, nYor wnknown) l {If yes, anrﬂdarsl of servi Morris we iSS 828 Audubon

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: < QONSET AND DEATH
IMMEDIATE CAUSE (o) em«rs TP Ce= QQ.-L-LAAAW\ ’

¥
Conditions, if any, DUE TO (b} Q A&J\\\_&ﬂ\.&)& i&.ﬁ/\:\/\_ﬂ_ -

which gave rhe to .

above causs (a), -

stating the under- 5_ 7)o

lying cause last. DUE TO (c) 0

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not retated to the rerminal PART ll1i. If deceased was female was
dismase condition given in PART | (a) there a pregnancy in last 90 days

' IﬁYel ' O No I O Unknown

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/5%9

admission)

IDATE AMENDED

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20k, DESCRIBE HOW INJURY C:CCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
P D? [m] O

ER|
YES No QO
20c. TIMETOF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :::.; alive on

. | attended the decessed from
SSBOiL m on the date stated above, and 1o the best of my knowledge, from the causes stated.

[Degres gtitle . 220, ADDHESS Z2c. DATE sn?o
- 9 o g 7C-63
23b. DAT Wfc. NAME! bMETERY OR CREMATORY 23d. LOCATION (City, town, or county]- (State)

T=T7=63 Chefra Kadisha Cem. University City, Mo.

. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. STRAR# SIGNJTURE : p

Berger Memorial 4715 McPherson

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~

S emen

STATEMENT BY LICENSED EMBALMER

| hereby certify ‘that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No,__

or by

working under my personal suﬁervision. ’ : f
. _ ¢ \ 2’!"— A

Student
Signatura of Student Embalmer
Licensed Embalmer No. %? 8 &

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

" with the above constitutes grounds for revocation of license). - ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting? - ) ) T
If this body is not embalmed, fact should be so stated above.

(Failure ta comply




