DEPARTMENT 0 om
Le0 Ton

Registration District Noooo...........

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... ._.._.._.....4 0 0 3

' 0469
A

Siate File No.

Registrar's No........

1. PLACE OF DEATH:

{¢) County
® Cityortown. Sh.lonis

(1t outnide city or town limits, write “"RURAL"™
{¢) Name of hospital or institution:

Migsouri Baptist Hosnital

(If not in houpital or inatiintion, wrila street owmber or location)
(d) Length of stay: In hospital or institution 0

46 years

and name of township)

{Specity whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

s:ate_Ml,SﬁngI;L“_
City or town.....o3 t Louis

(If outside cily or tuwn limita, write “RURAL™)

o 1o 919 H.18th

(If rural, give location)

no

pot
z{??

(a}
()

{b) County.

(@)

:

(Yes or No}

14

(¢} Citlzen of foreign country?..ove..n

If yes, name country....

. (g} PRINT
ULL NAME

Fred ¥Welssmenn

3. () If vgteran, 3. {£) Sodial Security

MEDICAL

L3 .,

20. DATE OF DEATH: Month._

NP

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

name war.__J1Q No no S
L 21, [ hereby certify that I attended the deceasod from. . Sy crbeAatn f
o 5. Coloror 6. (a) Single, widowed, married é 19 5{
Y. male white rried £ py
4. Sex race divorced. T that 11ast paw heetar¥alive or..._. - — V
6. (¥ Name of husband or wife.. ... e 6! {¢) Age of husband or wife if || 2nd that death cccurred on the 3 Duration
Yetty Weissmann. QHVE oo yERTS Imghte cause DN e
7. Birth date of deceased...... Anril_ ................. _1_8_ L1878 e | P R YO—
~ (Month) {Day) (Yonr)
8. AGE: ' Years Months ﬁays If less than one day Due to
66 1 20 il BT oo __min.
| Due to..
9. Blsthplace : A Roumania_ —, ?
{City, town, or county) i {State or foreign country) T s
. - N T Other conditions.
10. Usual occupation ALt Orney ' . (Fuclude pregnansy within 3 monthe of death)
11. Industry or b . PHYSIGIAN
o o . N Major findings: R
g { 12. Name.. Herman . Welssmanu: OF operations Underline
(7 ] .
2\ 13. Birthplace l,o Roumanie | -— the cause to
(Cn town, or county) * 4 (Siats or furcign country) Of autopsy. should be
g 14. Maiden name ose (unk,): ) T leharged sta-
= q . : tistically.
g 15. Birthplace oI p—— " &mﬁa -~ | 22. If death was due to external causes, fill in the following:
16. (s) Informant _ JAQTT i 8 Weissmann b o1 (a) Accldent, suicide, or bomicide (specify)
@ Address_._ 81135 SABroadxmx S (%) Date of occurrence
17. (a.) ....... BU.I' lalu.......:. (6) Date thereof.._ 6/‘15/ 194 4 (e} Where did injury cccur? {City or Lown) (County) State)
(Barial, cremation, ur ramoval) . SM“"“’ (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or uemuomghes_e_d_s.heﬂlAme_thﬁ
18. (a) Signature of funeral director..._.. BB:I‘..gxe..I:Memori&lfu G’_”f’ 1(“)‘ 'i?é:; Of IO oo
@) Address. .. 4715 Mo P 200 e 2}7 B'
o @ ._1 ¥y wr ¥ Dorother)......
19. {(a — - . -
(Dats !mwy& ﬂfﬂﬁ' egistrar s sigaature)

Gy v

{Licensed Embalmer®s Stintement on Roverse Side)




kil

A
- ., 1
. ~ ., - - K T v
JI‘ '
T : STATEMENT BY LICENSED EMBALMER . L

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

.................. - »egistered Apprentice No.

working under my personal supervision.

Signed < A .. > 7
o | (e 4597

Licensed Emba

P. O, Address....... ebeectaireosesbesieespenmanee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is nat embalmed, fact should be so stated above.




