¥

WRITE PLAINLY-USING UNFADING BﬂACK INE—MAKE A PERMANENT RECORD &

FILED APR 1

BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_.L2 PRIMARY REG. DIST. NMO_‘-{- Registrar's No

7788

State File Nouwuiiim e ien i eea

375

d. FULL NAME OF (If aot in hoapital or Instituticn, give streot sddres or location)
OSPITAL OR .
INSTITUTION 8t.. Joseph Hospital

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d fived. I K id befors
. COUNTY . STATE". " b.‘ COUN " dinimlan).
" Buchanen : Missouri  COUNTY Bucha o
b. CITY (1 outside corpurste limite, write RURAL and give ¢. LENGTH OF [ CﬂY (If outuids corporass lirmits, mnummu-.w.-u,; Iy
townabip) ST&Y An this place) )
TOWN  St. Joseph ays TOWN  St. Joseph /) /
d. STREET (X? rursl, give loeation)

0

ACDRE3706 Fairldigh Terrace

. Enter only onecase per

3. NAME OF . (First b. (Middl c. (Last
DECEASED o (Finst) (alddie L= 4. DATE  (Month) (Dey) (Yesr)
{ Type or Print) Herman *kook K Weiner peats March 22, 1990
5. SEX 6. COLOR OR RACE | 7. E&R'EB Nf\‘,’gﬁc'ESRR'ED 8. DATE OF BIRTH | 9. :EE e yean| ¢ oo ) nﬁ ¥ COm u .
{Bpecify) L Houmn | Min.
vale Jewish Mar 3 | March 9, 1894 Eghgg l I
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 12. CITIZEN OF WHAT
dooe during wost of working Life, even If retired) DUSTRY ) COUNTRY?
Merchant S80.5ide Dep't Sto St. Joseph, Missouri. UsSA
130, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Samuel Weiner . Sadie(Unknown) Beatrice Weiner
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If .v-fn war or datep of service) NO.
Yes World War #l. -None Mrs. Beatrice Weiner &t. Jopeph, Mo,
INTERVAL BETWEEN

18, CAUSE OF DEATH
1ine for {a), (b), exd (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenio,
ete. It meana the dis-
eare, infury, or Jica-

1. DISEASE OR CONDITION

P

DIRECTLY LEADING TO DEATH* () -
W‘/h—,
7/ }

ANTECEDENT CAUSES

Morbid conditions, if ang, gioing DUE TO (b)
iz to the qbove cause (a) dating
the underlying cause lost,

. DUE TO {c)

tion wohich cansed death. | 11, OTHER SIGNIFICANT CONDITIONS T Y
Conditions coniributing to the death but not - 3 i U
_ related to the dizease or condifion cousing deaﬂs [ ol S : A
15a, DATE OF OP'FE)ABI 196. MAJOR FINDINGS OF OPERATION™ + | . AUTOPSY?
* . .
. - . R N ! R . _.1, i YBDNDD
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..incrabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farta, fastory, strwet, offics bdg.. 5100 N
HOMICIDE
21d. TIME {Mooth) (Day) (Yesr) (Hour) 21e. INKJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
N - ot WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

that1 aumded the deceased from

‘2 ] hercby %g

4&%

, and tha! denth occurred af D330

1937 10 M wé;)ma: T last saw the deceased

ZA_ m., from the causes and on the dale stated above.

23a SIGNA U(Dezme or title) | 23b. ADD DATES:GNED
' % - < A/‘ 22 -
240, Mﬂ . CREMA. m DATE Izu NAME OF CEMETERY OR C 24d. LOCATION (Ofty, town, or county) - -(Btate) .
TIO) OVAL (Speety)
uria )| Mar 24, 1950| Shaare Sholem Cemetery |- . LM i
LOCAL R 'S Sl E CTOR'S SIGMATURE P [L]

DATE REC'D BY LOGE- R ‘ 31&6 Coﬁloun St
o R, 1950 /I% /é Josephn, Mo.




ATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this cértificate was embalmed by me, or by ¥% *% k3 &
KREKREE KE
Student E.pbllnor No.

kK& K

* ki

258 Migsouri.

Sign

P. O. Address__St. Jogeph, Missouri,
WRITING. (Failure to comply with

BY THE LICENSED EMBALMER in his OWN HAND

4 el o1, w10 of license.)
S ‘ . - id be so stated above.




