.S, No, 300

EY.

10.48

THE DIVISION OF HEALIH OF MISSOURI _]_11;5@
FILED APR 14 1950  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m10____~03 Registrar's No,........ 3.".;3.36.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitotlon: reaidetios bafore
. COUNTY . STATE . sdnimion).
. : Missouri "W S
b. %TY U outside corpurate u.mm,..m. RURAL .ndl.:‘";hlp] garAl:(E{{lsli: .OF\ c. CITY (H outalds corporate limits, write RURAL acd give township) ? pJ
TOWN St. Louis /'IDWN St. Louis ’),l 7
. FULL NAME OF (If not in bospital or instivation, giva strect address or losation) d. STREET (If raral, give loestioa) ¢ *y
HOSPITAL OR
INsTiTuTioN.  Jewish Hospital ADDRESS 5547 Waterman Ave.

3. NAME OF a. {First) b. {Middle) c. (Last) . 4. DATE Month) (Da
DECEASED 7} (Year)
(Tvpeor iy RAE STEINER l Dzﬁ%ﬁé‘m 4, 0

5. SEX W 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| If UNDER | AR | & UNDER 1 oas,

ED, DIVORCED (Specity) . laat birthday) |Montha|{ Days | Hours | Min.

Female '| White ow n/ Unknown | Abt, 81 l |

10a. USUAL OCCUPATION ‘8 kind of worl Qb. - . orlo

dOMdmm_‘d'"n"ntﬂmudr:wt 10b. KIND OF B!.iSIN1-:.‘35I__‘.(leIérIRf‘l“r 11. BIRTHPLACE (Btate or forelgn country} / Iztg{l'l;‘l_‘z_ﬁ!;?FWHAT

At _home Chicago, Illinois
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Weinstein Annie Levy David Steiner

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0,0r unknown) | (If yes, give war or dutes of servios) NO,

Ko Mrs. V. N, Fried.man 5547 Waterman

18. CAUSE OF DEATH

. Enter only oneceuse per

line for (8), (b}, and (c)

*This doez not mean
the mode of dying, such
as keart failure, asthenia,
ete. It means the dis-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)_f___;._.J(—z”‘! M_m _Q&ékz:fd]

rie to the above cayuse () tating

the underlying cause last.

MEDICAL CERTIFICATION

DUE TO (c)

care, Infury, or complica-
tion which consed death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deadd.

Glacrfor Boclc

INTERVAL BETWEEN
ONSET AND DEATH

Mwm

19a. DATE QF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY?

s B w O

21a. ACCIDENT (Epecity) 210, PLACEOF INJURY te.g.. lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T, «
SUICIDE boma, farm, factory, strest, ofSos bldg..ma.) - &
HOMICIDE . v
2d. TIME  (Month) (Day) (Yea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j[ w v/
WHILEAT NOT WHILE
TNJURY ™ | WoRK AT WORK v

2. I hereby certify ihat I attended the deceased from

alive on _4{456_

19_% io W, 19_& that I last saw the deceased
a_m., fro the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

23a. SIGNATURE

24a, BURIAL, CREMAM. 24b, DATE

135D, and that’ deathtrred at ‘Z_;_‘_’___
/@W“’Wi@ '

8c. DATE SIGNED

7<)

o7t o

"NAME OF CEMETER

Y OR CREMATORY 24d. LOCATION (City, town, or county), {Btate}

—

TREFPRTS™ | 4/6/50 . Sinai Cemetery |St, Louis, Missouri
DATE RECD BY LOCAL | R RAR'R SIGNA 25. FUNERAL DIRECTOR'S SIGMA RE ﬁﬂblis’
REG. . ﬁ .

v

{Licensed

's Statement on Reverse Side)



e ER—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that phe body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

) . " st balmer No...... Cenes e rienaeraeans
working under my persona! supervision, udent Embalmer Ko

Signedeesnses Sessshenraamsanvnanans
© Student Embnlmer

/ Licensed Embalmer No....... J/f &

P. O. Address

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

H this body is not embalmed, fact should be g0 stated above.




