. 5. No. 2
OM—2.43
v, 5.17-39
Ioxases?

RMANENT RECORD

<

.,
D
u

WRITE

-

DEP%RTME\T OF COMMERCE
BUREAU OF THE CENSUY

Eemtlroxgsg\lo 99%@45

anary Reglatration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No.._. 2’2 '?? ’?

Registrar's No

-..4003 -

1. PLACE OF DEATH:
{a) County....

(" City or town,, St. Louls
(lfou!.udn city or town limits, write "IRURAL" sud outce of townsbip)
{¢) Name of honmtal or institution:
4616 Lindell Blvd. /

(If ot iu hoapital or institoticn, wrile stroe} vumber ur locwtion) -
(d) Length of stay: In hospital or Institutlon

{Specify whether

1n this community,
yeurs, moutha or dayn)

2. USUAL RESIDENCE OF DECEASED,
Missouri . o coums v a0

St. louis '7
{If omteics city oz town limite, writes "I JRA L™}
4616 Lindell Bivds ¢

{If raral, give location)

(2) State

(¢} City or town......

! f

7 {Yea ot No)

(d) Street No.....

{e) Citizen of foreign country?,

If yes, name country.

3. (s) PRINT
FULL NAME

lose Weiss. ...

3. {¢) Social Security
No

3, () If veteran,

name war.

6. {a) Single, widowed, married/

5. Color or
divorced.... M&I‘I" i JC

race... Yl Fh.a

4. Sex._Fem.n../

6. (¢) Age of busband or wife if

6. (i Name of husband ot wife....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb, S9LY a0 82 )
year. hour '/ mintee, Zrﬁkl

21, 1 hcrez ?emfy that I attended the deceaped i) ~
9 r.o b J ZL 19. ? S

22

te and hgur stated above.

19. 95

that 7 lant saw her alive on
and that death occurred on the

Duration

PLAINLY—USE UNFADII\.TG BLACK INK-—-MAKE A P

LQu.i 5 We iSS S, a.li\'e...,..s.é............years Immediate cause of death -
7. Birth date of deceased Oc t ) 1887 € e\ ; cuds
(Munth) {Day} (Yeur) .
8. AGE: Years Moxzths Days If less than one day Due tg. C'a' ne !" -~ v tj ( L("rt Pq S I (, "'
& 9 10 vne ne C Y omerals Nephahonl
/ hr min, Due t " I ,j [
ue to...:
9. Birthplace Hu.ngarvl_ﬁ ) v i .\ﬂﬁr
.. (Citv, towa, ar routnty; . . (5|u1,gor foreign ‘"E“E'?) . e PN V .
3 Oth ditiona i -
0. Usual occupation...... 4. 4. home ' Thastoss povesonsy ekl i 7 ity £ ------
11, Industry or business ; - I 4 PHYSICIAN
Major findings: 1
E 12. Name_.___ Unkn OWn S;ODXJCI:E;M......._.........A.._........... . w{( UT]!
= ; : . N nderline
2 FE—- gaTy 4 ; & g
(Ci couniy} 3tate or foreign vonntry)’ Of e ahe
£ (14, Moiden name.... BOLAETLNG._Steln o autopay c}';aﬂr:%i s
= tistically.
§ 15. Birthplace ST e (Sufwﬁiizy)% 22. If death was due to external causes, ill in the following:’
16. (o) Informant _. Mrs"! Ka -;h e rine Fr_i edm_an (8) Accident, snicide, or homicide {specify)
@ Address......... 4618 _Lindell Blvd. (8 Date of occurrence
7. @ ... Burial () Date thereof.... = @4=4D_ [ Where did injury oocus? Py G
: (Burial, crametion, o removal) {Month) (Day) (Ywear) {d) Did Injury occur in or about home, on farm, in industria} place. in nuhllc place?
(&) Place: burial of cremation My, Sinai Cem, , l
f place)
18. {a} Signature of funeral director_. . L 577000€ SA - While at work?. ... _Hu)n Means of Infury.™s oo
N 5216 Delmar Blvd. ______ , thwian
23, Signgtute_ ) ... : : to.. (M. D. orother),
. l&_ ........ () J—— S
19 (o) J 19’45 @ V}‘ (Reststrar's sigua Addr:mt...e..p RpAAR qu .............. Date signed..

{Licensod Embalmer's Statament on Revarse Side)

i




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

Licensed Embalmer No... 3?(0 ..................................

P. 0. i Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license:)
If this body is not embalmed, fact should be so stated above.




