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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

I F AR

State File No. t 381?8
Registrer's No 5 3: ﬁ‘ 3

No~3__£.2,9.._._

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
{e} County St.. 01.111? (a) State MO . (5} County. St. Lou is
) Cliy or town_ oo Webster Groves =7
(Ef outside city oz town limits, write “RURAL"” and | name of to¥rnship) (¢} City or tOWhmee.on W__ebs t er Gr oves iy
(<) Name of hospital or institution: (If curside city or town limits, write “RURAL"} %
34 Twihing Ave. @ steet No.... 304 _Twining Ave.
(Il oot in bospital or institution, write sirest number or location) - (If rura), give location) J
(d} Length of stay: In hospital or instituti
ngth of say: In hospital or I on {Specify whether || () Citizen of foreign country? no (Yes or No)
In this community........,
yenrs, months or days) If yes, name country..
MEDICAL CERTIFICATION
iy FRINT  Jesse K, Weisberg D e
O T o e 20. DATE OF DEATH: Month.... day.. X<
- veteran, . e al urity
pame wr xA93-06-0108 =l THG ot B it B
21. [ hereby certify that [ attended the deceaged from 7 = / 7
0 5. Color or 6. () Single, widowed, married, || / lg“ﬁam // - R ‘19.. ‘f‘é
1. sex. M race avorca MaT Y1 0d <hat Ilast saw h.A=#¥ alive on ' A 199K 6
6. (5) Name of husband or wife.._........__... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duratiqn
Mabel Welsberg alive.. O vears || Immediate cause gf death.. i
. Bt date of decensen... JVAY 25t H 18856 3cé<7‘,
{Mounth) (Day) {Yoor)
8. AGE: Yeara Months Days If less than vne day A AL a
61 3 27 5 30 o 1
................ Br_oailn | VI ‘)
ue to o /
9. Birthplace Kieb Rtesia b P .
{ Lown, or oo tata or forcign comtry)
, Cghee uﬁi n Bro(i - . Other conditiona., ..%....,
o e | il o wlonad]
11. Industry or business 4 o Catingm™a; % pmysicaan
ajor findings: —
B ( 12. Nome Morris Weisberg (ed || M5E oottt s . N
E Ki eb Ruﬂ 8 i a / . the cause to
& \ 13. Birthplace & & A 5 i which death
{ town, or.county) tata or foreign couniry Of autopsy e ahould be
§ 14, Maiden name......... .'._U .'_kh \’0 . gp?{geﬂ ata-
= . known Russia S
© | 15. Birthplace Un ’ -22. If death was due to external causes, fill in the following:
= - (City, town, or nnl. (State or foreign country} N
16. (@) 1 n.formam_z % W {s) Accident, sulcide, or homicide (specify)
() Address 4 Twi ning Ave i () Date of occurrence
" Burial - Nov. 25 1946| ) where did injury occur?
17. (&) - - )] Date thereo {City or towa) (County)
(Burial, cremation, or ramaval) (Mcath) {Dey) (Yean) || (4} Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
(¢} Place: burial or cremation...,M,mQ.r_i’a-l..-P.ar.k._..c.em.:_._. .
Ince Lo
-18. (g) Signature of funeral dirmmr_.w_at.ﬂ.o.n.._Bo.c.klage.____._ Whilé ét'work?-_..t__._._....L _(S.I_”:f_’ ‘(‘:)n ‘ﬁ;ﬂ;nf Y1 T O
Ad A - M ' ]
® dms 6%6_—01 oy} 23. Sgmature...Z- o (ML D, o othen) 225
19. L
(@) f/nm received locnl registrar) { Address..? {f % . Date algnedff.._z,r"yc

(Licensed Embalmor’s Staicment on Roverse Sidoe) m“ﬂ. %




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 Noo....... ..., -

working under my personal supervision,

Signed==_}

L/icensed Embalmer No.. ‘ 3 f/7 \F

. P. O. Address.........

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

-

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



