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5-17.30 =\ L-Eﬁ UG 9 1§5ANDARD CERTIFICATE %) OB%QTH State File No
T X3eom 8 . R
Registration District N°---31 S . Primary Registragion District Nl Registrar's N"?ﬂﬂ5——~
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: M
a ((:)) C(l:u::nty - St-. fouis : (a) State Misgourl () County. / 7
-t wo =
- 8 ¥ or (1 outside ¢ity or town limits, writs "RURAL"™ and name of township) (c) City or town St LouiS / 2/(/
) g {¢) Name of hosp‘ltal or institution: D (I outsides city or town limits, write “RURAL'™) /S
! Jewish Hogpital (@) Street No 5290 Waterman Ave, =
. {[f not in hospital or institution, writa street number éf location) {If rural, give location) 7
(d) Length of stay: In hospital or institution
(Specify whether [§ (e) Citizen of foreign country?. No =.{Yes or No}
In this community life
. years, months or daye} If yes, name country.
e
B | 3 @ prine JOSEPH WERTHEIMER MEDIGAL cEITTRIGATION
< — o = T ) Soeat - 20. DATE OF DEATH: Month July day 27
. teran, ' . al Secyrit e
3. () Itve NO ¢ fear— Y year. 1946 hour. T 4’ minute 50 Pu M.
a name war. No. [ /
é — 21. I hereby certify-that I attended the deceased from... iy -7 A
. 5. Color ot 6. {a) Single, widowed, marred, /?4 ) L . to 107 ",
1| . e Male d . ite sivorcedMarTied T 4 c
] . | rac - that I last saw h..lAga._ alive on y 1046,
E 6. (b) Name of husband or wife..oorooooveeeeee. 6. (¢) Age of husband or wife if || 8nd that death occurred on the dale und hoflr stated above. Diration
» Jessie Skinner alive_ OL? yearq || 1mmediate cause of death
| o 7. Birth date of d d Novembei‘ 17 1881
5 {Month) (Day) (Year)
=]
4} 8, AGE: Years Montha Days If leas than one day
g % 64 | 8 | 10 i
9. Birthplace St.. Louis Missouri @
{City, town, or county) {State aor foreign country) A l
\ dit] 2
% .- 1} 10. Usual occupatlon.,Gen..eraluAgent e 0(:2:11.:;: :u:n::::y within 3 monthy of death) ig‘f f“ -
S || 11 rodustey or business Traveler!s Insgurance Co,. ‘ PHYSICIAN
Major findi : -
J (2 veme-Jacob J, Wertheimer . ... " "Sake . o —
nderline
2 r: 13. Birthplace TrUY Chlo ’ . tt;ﬁgﬂl;lés;:;
G yer Y 7t (Suate or fureign country} Of nutopsy M MJL .............. ould be
E E 14. Maiden name....._.... e arts ) :.:hatmecl:} ata-
r L : : .. {tistically.
E § 15, Birthplace ?&?i}fgi&i} F— . (Suum mu_i{rﬂ 22. if deé'{h was duc—: to extemal causes, fill in the following: -
£ |t @ mformane.... ouis Wertheimer, Jr, " =2 || @ Accident, suicide, or homicide (specify}
B () Address 6015 Perah'inp: Ave, (8) Date of occurrence
. @ .Cremation ::7 4} Date thereot: JULY. 29,1946 () Where didinjury occur? T o
(Buarial, _‘“"“‘-“"’- of ramoval) ‘(Month) {Dug) (Y"") () Did injury oceur in ot about home, on farm, in indostrial place, in public place?
- () Plage: burial or cremation .. V&2halla-f Cremsgg;y__m__ .
- . pocily Lace . .
18. (o) Signature of funern} director... mn' At ' While at worl ___(_S__ t(“)n (1 )of ur'y._(m e
® Add:ejﬁt,_%_ Blvd,, St.Louis . . T
J T 23, Signaturesx. =2 {M.D, orother)/.,. -
19. N fo o T R VA .. L
( (Deta received local rexisirar) g7 (Regisiras s signatare) dress......... S0 Qo_%ﬁ‘ﬁ'ﬂ Date mgned-?..?g- &
« (Licensed Embalmer’s Statement on Reverse Side)




T

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..___ ... .

Signed. L2, Endl @J‘QM

Licensed Embalmer N0246 d ...........................
P. O. Address....... é /-> (7 9«6&%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vulh
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




