23622

.S, No. 2 DEPART CE STATE BOARD OF HEALTH OF MISSOURI
St ILEU’"&@E’ e STANDARD CERTIFICATE OF DEATH Stase File m_% 28_
T %3537 || Registration District No. Jl. B 1 8 Primary Reglatration District No...lQ_Qg.. Registrar's No.

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂaﬂ
& {a) County (@) State Missouri @ County.. 77
= @® Cityortovn_.-St. _Louls St. Louls ? -
= {1f ootside city or town limita, writs "NURAL" nod oame of township) {c) City or town .
8 (c) Name of hospital or institution: d Wou Ity or tgwn limlta, write “RURAL")
= || —Jenish Hospital @ Street No,_ D8 A8 asnington Av
o~ (I not fa hospital or institotion, writs stroat number or location) . (itraral, give loeation)
4 & (d) Length of stay: Ln hospital or institution
' = (Specify whether || (¢} Citizen of foreign country? (Yes or No)
E In this community._.__.
= yours, montha or days) ) If yes, name country.
:_: (a) PRINT MEDICAL CERTIFICATION
@ il #uif Name__Benjamin Weenick : 1
< 3. (b) lf veteran 3. (¢} Social Securit 20- DATE OF DEATTI: Month ey
. " ! ¥ year... l ? .e 3 hour. ;\i } oo minute. q M.
ﬁ name war. No”m:/ylg
- 21. T Lerchy certify that I attended gxadeceﬂsed from .
= 5. Colgr or 6. (o} Single, widowed, e ‘\L N | 1 L ( 19. %)
Male i te Yarrisd Fp b - ; "
'.L 4 Sex 0 ce / divorced.. L X 1 €0 that 1 last saw h_*""plive on M 33 : 19_!.?
Z, Name of husband or wife... . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
; MO l 1 a Weeni Ok allv ______é_g__—mym Immediate cause of death
| &) deceased Sep t [ ] 2 894 W M M
7. Birth date of
j (Manth) {(Day) (Yenr) Mv;—fus--, ‘k rg...)-mu.u.—. }l-.a..ﬂ'
=]
o 8. AGE: Years Months Daye 1f less than one day Due to t
2 o is | 10| 30 | " i ==
Due to § o
P 0. Birtholace.. OTAdON England <4 ]
% {Efty. wown, or ecunty) {State or foreign country)} ’ I !ﬂ
2 10. Usual oceupation ecretary - : . O(I!.helr clul:l‘nl:ﬂduml within 3 months of death) ” b
% 11, Industry or business Insurance gency PHYSIQIAN
- Majar findings: ! . | —
| “ (12, Name Morris Weenick Of operations. = : U .der!l :
= - 0.
2 e Russia / the cause to
2 ||= 12 Binhplace : - o : Iwhich death
or of loreign Country,
3 B ¢ 14 Midén mame.. TILER” B&Barus Of autopsy hovid be
> E é tisulcally.
E g 15. Birthplace (T p—— -(Islu]&aifj&&;;m"-jﬂ- 22, 1f death was due to external causes, fill in the followlng:
= 16. (o) Informant Louis Weeni ck {(2) Accident, suleide, or homicide (specify)
E & Ad 818 S« Hanl ev (#) Date of occurrence.
17, (a) Buriﬂ.l (3) Date thereof. ..8..«.4 1.945......... (5) Where did injury oocur? (City or town) {Caunty) (State)
: {Burial, cremation, or remaval} {Moath) (Day) (Year) (&) Did Injury occur in or about home, on I'arm. in [ndustrial place, in public place?

(c) Place: burial or cremation B'nal Amoona Cem,

18. (o) Slanature of funeral directorM./ 4 Vhile at work? ..o (SD:E’ "(")” %‘m‘,{ oy oo
® Address_. 0216 Delmar B \ A C/‘Asna_ cJ N -
19. (a) 4 — - ) 23, Signature_.. S=T—_"W N LA (M. D. or other)
- -] [r——X —— ——- -y
{ Data socetved fical B {Heglstrar's siznature) Address [& } ¥, o Date dgned. ! Ly, / ;ﬁig

{Licensed Embalmer’s Statement on Reverse Side)




VA

STATEMENT BY LICENSED EMBALMER

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

. Registered. Apprentice No.... S e

S:gned%—e.k S

Licensed Embalmer No.........

- P.0. Address 2o o

Note: The nbove MUST BE SIGNED BY THE LICFI\SED EMBALMER in lua OWN llANDWHITIN(‘
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(Failure to comply with

1f this body is not embalmed, fact should be so stated above.



