o0

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 35693
AILED NOV 10 1948  STANDARD CERTIFICATE OF DEATH State File Now....

18 ,; -
: promnay kee. 01sT. w0 YN A Registrar's No

AL

{Yes, no, o1 unknown} | (I yua, xive war or dates of sarvice)

REG. DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If Ingtitution: residence before
a. COUNTY . - a. STATE. . . b, COUNTY - adinisslon).
Missouri P iy
b. CCI;IF;Y (2 outride corpurate limits, writse RURAL and give §T AL\FNGTH OF [ ng (I outside corporeds limits, write RURAL and give township) 4
waahi )
oww  St. Louls  ~ wmePTGeREsl oGy St. Louls o
d. FH{I).SLPI;I_PIM:I-E OF (H nct in hoapital or i :,, . Zive sireot sddress or looation) d.ASDI'R (If rural, give loeation) "/
stiiution Jewlsh Hospital 97— 5723 Kingsbury Ave,
36‘EAC%ES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) JENNIE WEISS DEATH 0ct.351,1949
5. SEX / & COLOR OR RACE M[ARl;\..‘IfEB ISE\\:'EECLE%RRIED 8, DATE OF BIRTH 9. I:GEirg:I.::;“ ;;mun?:u Y TEAR | o UNDER 140 Hms.
. (Bpecify) : t Days | Hours | Min.
Female White Vﬁﬁ) d 1 Unknown ADt,79 l : |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BEIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done doring most of working kife, even if retired) DUSTRY COUNTRY?
A% home Poland
‘Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OFf HUSBAND OR WIFE
Abraham Goldman 4 Unknown | Samuel Veiss
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 186, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAM SIGNATURE OR NAME ADDRESS

iss Birdie Weiss=5723 Kingsbury

. Enter only onecause per

18, CAUSE OF DEATH
line for {a}, {b), and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,”
ete, It means the dis-
ease, infury, or Ii

" MEDICAL CERTIFICATION . INTERVAL

1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
ride to the ebove cause (e} stating -

the underiying couse last.

DUE TO {c) -

BETWEEN
2 { ONSET A:D DEATH

MW

tion which caused death.

1l. OTHER SIGNIF[CANT CONDITIONS

Condittons contributing to the death but not -~ -
related o the disease or condition cousing death.

18a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

. .

20. AUTOPSY?

n‘sEIuol\Zl’

21b. PLACE OF INJURY {o.g., in or aboat

WORK AT WORK

|| 21a. ACCIDENT (Bpecity) 2lc. {CITY, TOWN, OR TOWNSHIP). 4 .. ; (COUNTY) (STATE)
SUICIDE boma, farm, fagtoty, strees, office bldg., ete.) i
HOMICIDE .
21d. TIME (Mooth) (Day) (Year} _ (Houd) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy . WHILE AT[—] NOT WHILE S e e

187 B /30 49 ,zhmlm:sawthedmmd

2, ] hereby certify that I attended the deceased from / 0// 5

alive on )

, 18

and that death oceurred al

L2 m., from the causes cmd e date siated above.

ATARS LA R AMRRAY Lad UV HLNATY UYL LALFANNYT 1dLAVHG LANNTTHANLDG 8 DAIBROYLANEINTE RLLUUInLy

23a. SIGNATURE' Yy : ortitle) 23b. ADDR 23¢. DATE SIGNED
T ety o D) lj - ge T /%u/ ' )
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, ¢ rmnmy) © + {Btate)
TIONBREM ;Iap-un _ - . . - t ,
uria 11/2/49 Mt. Olive Cemetery | Sf, Taluis) Mo.
DATE REC'D BY LOCAL | Rl SIGNJTURE —_— 25, EUNERAL DI ECTOI 8 3 I“ATUIE . kDDIESS
Nov 1 el /D e Y kel




STATEMENT BY LICENSED EMBALMER

I hereby cf‘r't‘if.rthat the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by —— ... -

- ' , Student Embalser No.
working under my personal supervision. M /
Student ceeeeenannas ......--I-n ............. S[gn?r!
Student Embalmer i {
I.u:enaed Embalmer No ’gf &

P. Q. Address

Nou. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license,)

Ifth:sbodyu‘laoteml?almed,fads_h_nuldbesomdnbove.




