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‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
{a) County..., {a)} State Missouri (&) County...oeeeee
() Cityor LownstlLQuis St Loui S
(If outside city or town limits, write “RURAL" and nams of township) {c} City or town *
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Z (Specify whether (¢) Citizen of foreign country? (Yes or No)
- In this community...... J
= years, monihs or duys} If yen, name country.
x . . .
) 3. (@) PRINT MEDICAL CERTIFICATION
& || Full name._Samuel B, Weiner . . . .. Dec.
- 20. DATE OF DEATII: Monih .day.
3. () If vet . 3. Social Securit;
§ (b) If veteran (e) Social Security yeat, 942 hour. mmute/; et M
E name war 21, I hereby certify that I attended the deceased [

i Color or 4 6. (a)} Single, widowed, matried, 19%,, )—C’ 7 IM
o] 4. Sex Male ,Oraca /dwnrced Married that 11ast saw h.fe,,... alive on /}/7 - 19._.%
E 6. (5) Name of husband or wife... 6. {c) Age of hushand or wife if and that death occurred on the date and hour st(ted{above Duration

; e Loui =1:8 We lner alivc.._..56....A......A..years Immediate cause of death..q
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7. Birth date of deceased... UNKNOWN
é v {Moutk} {Dny) (Year)
L) 8, AGE: Years Months Pays If less than one day Due to...
z | _
=J[labout 6l | == - b min
- Due to..
E 9. Birthplace .an.aniaé .
5 . {City, towa, or conoty) ‘{Stata or furelgn country) ) . ¥
Other conditions. 2
% 10, Usual oocupauon.......MBIQhB.n.t..m: ............ ". e (Include pregusncy within 3 months of death) l%
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- {City. E‘“ or connty) {S1aLe or forelgn connlry, Of attopay.......rerm=r=" ] ] g should be
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© | 15. Birthplace - Romania 22. If death was due to external causes, fill in the fol{owing:
E = {City, wown, or county} {State or fureign cnunuy)
= |16 @ mnformant Mrs. Louise Weiner (3) Accident, suicide, or homicide (specify)
B (%) Address 4905 Lindell BlVd . ' (b} Date of occurrence.
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¢y Where did injury occur?.
17. (@) Bl:lrial (% Date thereof. 1.&=9 1) %2) @ jury (City or town) {County} TN
(Burial, cremation, or removal) (M"““‘) {Diyy (Veat (&) Did injury occur in or about home, on farm, in industria! place, in public place?

(¢) Place: burial or cremation. MG y._. Z!.I.mi_ﬂe ete.ry,.

18. (@) S:xnaturc eral dxrect
() Address gé“j" m
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(Specify type of place}
- (). Means of injury..._.com

While at work?._.

Signainre...

23. -
Address.... % 2_.9'_.. A/

{Licensed Embaolmer’s Statement on Reverse Side)

" {Registrars igoatore)

e /_M.M ................ Date signed. / / éz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me, or by . :

SR oo eemeeee oo, ) . . Registered Apprentice No...

Signed.... @.......ﬂf’@

working under my personal supervision,

P.O. Addréss..'.!f:é[é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in la'is OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) ‘ T

If this body is not embalmed, fact should be so stated alove, . ) ‘ R




