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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

I, A16,28.1947 9 1

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 1.3

Do
State File Now...s ; {) /IL;

Registrar's No....._ 3O

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. Missouri
3
(b) City or town St L] Louis (a}) State. {d) County. ¢
(0 Nasme of hosphL1avai e tor it wrts UKL sod ot wvasin) || - - St. Louis /
t town. .
jﬂ ew i sh Hos pital € Hyortow (If outstde city or town limits, write “RURAL™)
{If not in hospital or institution, write strest number or location) 2
{d) Length of stay: In hospital or institution. i it (d) Stregt No 4632 (lrve-l‘[;ln;?»cnuun) /
pecify whether . ruri s Al
In this community. 46 years 0 citizen
- yoars, months or daye) (¢} If foreign born, how long in U, 8, AP e b B W BAD Syears,
MEDICAL TIFICATION
3 e puine, Fearl  Weinberg :
A 2
20. DATE, OF DEATH: Mont _day 3
3. @ :i::::: no 8 1(:2) SociaﬁSQe-cunty vj ?4 A houg..... e minute_.._.... 4 M.
\ o T 7] 21, 1 hereby cartify that T attended the deceased from QG ha s 1A 1G42 —~
5. Color or 6. (o) Single, widowed, married, 19, 1.0...... ~Iad .. _22______________. 10 4
e s fomele o te 3_&wm widow : 4,
. S that I last saw h ap alive on 'P P D = . 19. A I'
6. (b} Name of husband of wife..ooecceeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and holi stated above. uration
Samuel Weinberg alive o years|| Immediate cause of death CAYCinoma. of the lung 3 2 %
7. Birth date of decensed Bl [R5 mith-metastisis.o.the.spinal corl)  [freeks
{MonthYy (Day) i {Yenr) - W
8. AGE: / Years Months Days If less than one day Due to ( 1
‘f— ' ry
L5 | i | Xt i || - 77
¥ t
0. Birthplace Galicia Austr ia,'-i ermany|f > * 1P
{City, town, or county} {State or foreign country)
10. Usual ocoupation at home Other conditions. Bzrnnmaapnamnoniél | 4:.days
- Heua {Tnclude within 8 months of death) ¥ e
11, Industry or biusiness PHYSICIAN
: { 12. Name Semuel Jacob Kiéin Major findings: —
. : Undetli
2 Uia, Birenpt ] Aunstria "" ::;ﬁng ‘3:; ?_‘E
E 14. Maiden name. (Cier, M‘EV Enm” (Stata or foreign country) Of antopsy. ::tt: r:::il be
- sta-
S{ 15. Birtbplace Austria '-1” tistically,
= (Cit: t.nwu.ar county) (Stats or fareign pountry) 22, If death was due to external causes, fill in the following:
16. (@) Informant & . Welinberg i (8) Accident, suicide, or homicide (specify)
(b} Address 924 Eas tgat e q () Date of occurrence.
17. {a) - bu-r ial (&) Date thﬂ-’eoL—?[mz....a./m%-.l..-m (¢} Where did tnjury occur? (City or towg) (Coanty) {State)
(Buria), cremutio, or removal /l Month) (Day) (Yesr) [ () Did injury occurin or about hotme, on farm, 1= indnstrial plage, in public place?
(© Phace: burial or crematlon S S S & o, .
18. (5) Signature of funeral director Y e While at work?.... (Smf’ ‘mﬁmf itury e
® Addresa .é AT’ s y L D, or ot D
t L
19. (@) ! ® 33 Siahature. TP gaR41

| Address 518 Universdty Club Bldg

te gigned 't

(Dnurmved local registrar) E

{Licensed Embalmer’s Statement on Roverso Side)



e e STATEMENT BY LICENSED EMBALMER

PR - - - - . -

-working under my personal supervision. . ' M‘[\
- . Signed /

- T hereby certify that the body whose name i's recordéd on the reverse side of this ce'rtiﬁ;:ate’ was ‘embalmed by me, or by......

Reglstered Apprentice No

- . Licensed Embalmer N

- - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply wit
the above constitutes grounds for revocation of hcense )

o If t.lus body is not embalmed, faqt should be so stated above. . .



