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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <~

ALED JUN dd 199V

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#96301 REG. DIST. NO. 3 18 PRIMARY REG. DIST. IOI

Shn‘r Fllc Now st sormmeimeonmin

Rzyutrar 2 No .....4)"3 1’ 3

1 PLACE OF DEATH 2. USUAL, RES;ENCE {Where decotsed lived, If institution; residence before
a. COUNTY " a, STATE 0/‘5 b. COUNTY M " admisslon).
: ly 1o
b. %EY (If outeids eorporate Umits, write RURAL and xive & Al‘l'-:NGTl«l 1C.JF c. CITY {If autdde corporata limits, write RURAL snd eive townahip}
. townalip) (in this plaes)
TOWN St.Louis,Missouri QTOWN 240 é
d. FU&.PI#\AMEO%F (1f not in hospital or lnuuul.lon #ivo streot addreas or loeation) AL (it mrsljva )
INSTITUTION St.Louis City Hospital #1 5 ; M/

3. NAME OF irst) b. (Middie) ¢. (Last) 4, DATE (Month) (Day)
DECEASED ) y) _ (Year)
(Tvpe or Print) /) SE 25 WEINER , peaJune 14th,1950

5. SEX \ 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF Bl 9. AGE (In years| IF UNDER ¢ YEAR | O UWDER 11 mEL,
@ ﬂ WIDOWED, DIVORCED (Bpe .3], P : Mnnt.h-, Days | Hours | Mig,

line for (a), (b}, and {©)

"10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forclsn ) > 12, CITIZEN OF
; DUSTRY ot ey f co N WHAT
A
13b. MO IDEN NAME
[
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAY /SECURITY | 17 INFORMANT,
(Yes. 00, or unknown) | (If yew. give war or dates of servios) NO.
L

18. CAUSE OF DEATH MEDI L CERTIFICATION y INTERVAL BETWEEN

1. DISEASE OR CONDITION 2 ONSET AND DEATH
imer oniy onocaumper | 'DIRECTL Y LEADING TO DEATH® () Lt .Afu’ hicolprs g imals

o This does mot mean | ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
riae to the above cause (a) siating
the underlying cause last.

the mode of dyfing, ruch
as heart foflure, asthenda,
e, It means the dis-

case, infury, or comnplica- DUE TO (c)

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not

rdatﬂ-i to uu‘d{amu or condition causing death. Q’& «ﬁ»&’o‘a ﬁﬂ% M M-]- 7‘—

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /aw«.f/» A/Wm 20. AUTOPSY?
2la. ACCIDENT (Bpacity) 215, PLACE OF INJURY (0. nerabout | 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..ete)
HOMICIDE R
219, TIME (Menth) (Day) (Yea) (Houwr) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M /G’X{l
WHILE AT KOT WHILE
INJURY WORK AT WORK

22. I hereby

iy a!tended the deceased from 6( 5/ 20 "
alive ‘”‘Mf 6 , and that death oceurred at

......_..,i_. :a% , from the causes and on the date alated above.

Y 14/ 50  19___, that I last sow the deceased

23, SIGNA U o Jitl 23b. ADDRESS . . DATE SIGNED

, < 1515 Lafayetts Ave., IS?MEO 3
24a. BU . CREMA- | 24b. D, 245, NAME OF CEMW 244. LOCATION (Of , oF county) tate)
it s band Y/, 2 Umrorse? CZ - P

DATE REC'D BY LOCAL | REGISTRAR'S SIGHAYURE UNERAL DBJCTOR 3 SI1GHA 7
JUNI'SLQEQREG'é‘é é o paler, %\/%M.J/ ;/fm
{Licensed Embafmer’s Statement ot Reverse

Side)
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STATEMENT BY LICENSED EMBALMER
. \ NP - '

IO LN - . + A

I hereby certify that the bddy whose name is recorded on tﬁg reverse side of this certificate was embalmed by me, or by

. .. St ressenenan trsesseranand
working under my personal supervision. udent Emdaimer Ko.
. r
Signed % é ; 9’ _._ =
1 ' 54 " a
371gnedeesrsssrsasacrnrncannans reesetaaanas
Student Embalmer Licensed Embalmer No....... 2= é«?
P. O. Address

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallu.re to comply ¥
the above constitutes grounds for revocation of license.)

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

L™




