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

DEPARTMENT OF COMMERCE

STATE BOARD OF HMEALTH OF MISSOURL

Bumsao or Tug Carsos STANDARD CERTIFICATE OF DEATH srae e o3 531/

JAN o 13% _ oo
Rf ration District Now.x=t .l ... L. Primary Reglstration Dimrict No._'.._..................é:‘f. Registrar't No c:_al °l- )_‘
1. PLACE OF DEATIIL 2. USUAL RESIDENCE OF DECEASEL:

Lomls

(g} Coumty S .

Unliver

&) City or town

sity City

{¢) Name of hospital or [nstitution:

607 VWestgate

113 m;i«l- eity or town limits, weite "ITURAL"™ and name of townabip)

(17 pot In howpital or institntion. write streat oumber or location)

{d) Length of stay: [n hospital or fnstitution

/

1n this community 39 Years

(3pecily whotber

years, months or days)

{a)
(e

(d)

{e)

smelissouri o cowySt. Louls /% ?é
City or town....UniverSitv Citv \';’

(if outeide city or town limits, write “RURAL™) o

sweet %o, 007 _Westgate

{1f rurad, give location}

Citlzen of forelgn country? ne {Ves ot No)

I yes, name country. £

i@ FRINT Charles C, Weitzman

3. () If veteran, 3. (¢} Soclal Security
S no nA99-05-9811
5. Color or, 6. {a) Single, widowed, tried,
. sJnale 0 < White] \ dvorce0BTTiEd

(3) Name of husband or wife...o————.. 6. () Age of husband or wife if

alive.. INKNOW Frars

Sonhie Lipman Weitzman

20,

2.

MEDICAL CERTIFICATION

DATE OF DEATH: Mompd 80UAYY 4. 24
yeat, 1944 hour. 9 :50 mfnugf_____E__.____L],

I kereby certify that I attended the deceaged [ rom..__.Manﬁ.h.._......,.....“....,

1934 ... d8nuary 24 44,

that I last saw ,11]1 alive on January 24 —_— 194 .

and that death occirred on the date and hour stated above.
-

lmmediate cause of death.__.
A ]

Duration

0%,

7. Birth date of deceased Janugry 23,1897 ]
{Month) (D-:) (Yoar)
B, AGE: Yenrs Months Days If tesa than one day Due to.
47 0 l hr. tain.
Due to
9. Birtbplace.. Cherzon U.S.S.R. b

- {City, town, er county)

(Btates or foreigo coontry)

10, Usaaloomation . PT €84 & Gen Mgr,

Other conditions.

within 3 months of death)

1. Industry or buﬁneuiﬁ_d_igg_a_vt_ﬂl;;_ﬂh_lg_salg_*

' e PRYSICIAN
£ (12 Name Nathan Weitzman { "Of operations S
= N = e S . T Underline
E{ls- Birthot unknown U.8.8.R. Y %!‘f the cause to
ﬁ:t or county) {State or [oreign country} Of autopey none :h an 1‘1;3':2
ﬁ 14, Maiden name. hlad P &Yi 3 1 c}migeﬁ o
o] - S S R : - — tistically.
lg{ 15. Birthplace. “E?}mown guuu Froscpos wnn“})o 22. H death was due to external causes, fill in the following: :
16. (o) Informant l ert E., Weitzman (¢) Accident, suicide, or homicide (specify)
3) Address 607 Westgate (b) Date of occtirrence
17. (@) burlal o e _(8) Date thereof. 1/26/44 (e} Where did injury occur? {Cl1y or tawn) (County) (State)
(Barial, cremation, of removal) (M"‘“h) (Day) ‘h"') {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Flace: burial or cremation C he se d She l
18, (a) Signature of {uneral direc'ﬂr Ber ger Memori al Whi]g at work?____....__.._._: ¢ ’ ‘(,e‘)” .g;g;) of in]mz}..__.

4715
&) Add R-_&v

(Dnte recelved local reristrar) (“n’ulnr s slmnature)

. Signature...,.. . (M. D. or other)

Address (s j% (Y. M Date !igned...ﬂ..?:f[)‘y

{Licensed Embalmer's Statement on Reverse Side)




LY (ra

. + + -

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

", Registered Apprentice No..... : '

working under my personal supervision. | B L e e
- Signed......._: / y. /
" Licensed Embalmer No / 07 ’7

- : .. P. O. Address

Note: 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.) . i L :

»

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




