.

No. 300
10.48

FILED JUN 27 1949

BIRTH NO.

REG. DiST. m.;&_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21838
B85

State Fllc No...

lood

PRIMARY REG. DIST. NO. Rem:lrara N O, e rstsrss e crmssemssomsmensosmsn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lved. If ineti idenoe before ,
a. COUNTY 2. STATE MO, b. COUNTY ademisiont, i
f/'lé
b. CITY cgtu Hmiu. write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and give township) Vi
I: towaship) Y (ia this place)
TowN Stiis 0| B Yre TOWN Baiversity City . %.
d. FHéls-PrAME OF (1f vot in hospital or fastisution, dv-&: address or loeation) . ST';?EET (If rural, give location) . - Vo
arunion J eveish EOlp. im&f 7117 Delmar P /
3. NAME. OF 8. (First) b. (Middie) ¢, (Last) | ¢ DATE Month) _(Day) (Y
DECEASED : oF ¥, ear)
(Typeor Pring) . ANNA WEISMAN DEATH une 10 1949
5, SEX 6. COLOR OR RACE | 7. MARR]EB lglE‘yEscgéRRIED. ”a. DATE OF BIRTH 9.;\.(;{-: (In smn) o voc | YEAR | F owoER u was.
{Hpacity) t birthday! on Days | Hourm | Min.
Femalw /| White WEdowe |, Unk, ab - |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelen country) 12. CITIZEN OF WHAT
donad rmu retired) DUSTRY u' 81 a é COUNTRYUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rris Horwitz Unk

Sqm

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

S SIGNATURE OR NAME

VER IN | 16. SOCIAL secunﬁrc;r 17. INFORMANT" & ADDRESS
no, or unknowu) If yeu, give war or dates of service) . i

o Dr.Sol Weismam 4616 “indell /

18. CAUSE OF -DEATH  ° INTERVAL BETWEEN
 Enter only onaceuseper | |. DISEASE OR CONDITION

line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH* (4

ONSET AED DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) dating

*Thiz does not meen
the 1mode of dving, such
a# beart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION
(4 '_QAM e

/€ g2

tion which caused death.
2 related to the disease or condition causing death.

the underlying couse last.
DUE TO (¢)
1i. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol —— -

192, DATE'OF‘OP_F;C!OJ?G 190. MAJOR FINDINGS OF OPERATION

A ————

P 0. AUTOPSY?

ves [ m

21a. ACCIDENT

WRITE 'P:'LA!NLY—USING UNFADING BLACK INE—MAKE g PERMANENT RECORD

{Specity) 215. PLACEOF INJURY te.g..inorabact | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ’ bome, farm, fastory. atreat, office bids.. a0} rd
HOMICIDE 0 } 2
21d. TIME (Month) (Day) (Yesr) l.‘f(Huur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy o | MR MoTmHLE ;/—/[ }f
2. I hereby certify that I attended the deceased from _ 19.&? that I M! H saw !he deceased
alive on A and that death ‘occurred at p m. f m the causes. and on the date staied above.
2a. SIG %tme) Z3b. ADDRESS I SIGNED
a:)%«/f STIM G Ao, 2/ /K5
%_h. BURIAL, CREM?’ 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY Z13. LOCATION {Olty, town, or county) ¢ * (Btate)
H
Bh et 6/12/4,9 Chesed Shel Emath University City Mo,

DB‘I’LOCAL

1

sTURE

L BE

—

25. FUNERAL DIRECTOR'S S)1GMATURE " RDDRESS

4715 MePherson Bergsr Memorial

bzt

(1.icensed

lmer’s Statement an Reverse Side)




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, ot by —— ...

- reiesieaes Student Embalaer No.

P. O. Address

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

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




