No. 300 THE DAVIION OF HEALTH OF MISSOURI . o s
> ] FIEDSEP 22 350  STANDARD CERTIFICATE OF DEATH Stae Fite Now._s Y B

10.48
¢ . [
BIRTH WO, REG. DIST. NO. _3_18_ priuary reG. 01sT. IOV . Registrors No ?839
. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deomsed et 17 o Teidence bafare

2. T hereby certify th ed hoydecaased from %@Q 18£8 1o .%ZL)%L 1858 that | last saw the deceased
alive on 198 and that death obcurred at 22° Pm., from’the causes, and on the date stated above.

/ a. COUNTY & STATE o b. COUNTY " adwharton.
b CITY (U1 ogtaida mits, writsa RURAL and . LENGTH OF c. CITY (1f cataide Limita, R » towr .f'
: s orpurate fmlia, e eweabiot| STAY (s toi phote OR e orpotmis fimitm, write m"""""’"’""w @'
oW St, Louls oM St, Louls : '
a . FULL NAME OF (1f not i hospital or institution, give strect addrem or location) d. STREET (It rural, give tocation) b4
<) HOSPITAL O . 1 ADDRESS
3 INSTITUTION 5839a Co , 5839a Cote Brilliante
ﬁ 3 I;IE%ME %l;": a. (Fimst) . . b. (Middle) e. (Last) - 4. DATE (Month)  (Day)  (Year)
= { Type or Print) ROSE ~_BRICK DEATH 9/1&[1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| & ©Om 1 YoR | 7 Doo 9
§ . WIDOWED, DIVORCED. (Bpecity) Iast birthday) | | Moathe , Dars | Hours | Mg,
3 female white widowed =~ i~ (unk} ab 72 |
102. USUAL OCCUPATION (Qiwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordiae
5 “mdmm% ATION (s bind of wock | 11 OR IN. te or b country) . 12, cngIZENOFWHAT
i ome USSR nk)
) P lllaa.‘ﬂmza 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Frank Weisman {Unknown ) | Sander Briclk
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §i GMATURE OR NAME ADDRESS
(Yea. 00, or unknowo) | (If yeu, zive war or dates of serviee) NO.
E No No : Ng M’??L% Wige Ave
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWESN
K || Enter anlyoneceusper | . DISEASE OR CONDITION . ’ : \ H
Z |l linetor (8), (1), and (cy | DIRECTLY LEADING TO DEATH®(,,
g *This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b filtte
j as heartfaliure, asthenta, | Tite to the above cause (a) stating . e e e e ) P
=Bl ete] It means the dis- the underlying caude laxt, :
T eare, injury, or complica- . DUE TO (c)
%, || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS' St =
= | Conditions eontributing to the death but not Y
2 related to the diseate ar conditlon enu:hw death. i
2y 19a. DATE OF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION ) : E 20, AUTOPSY?
= )
[=] YES D NO
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY teg..inorabout | 21¢. {CITY, TOWN, OR TOWNSHI COUNTY) A
) N SUICIDE - ¢ ’ hom.mm.hewrr.mt.o:uug:-..m.) { P ¢ . (STATE)
z HOMICIDE ) ,
g 21d. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR? 7
OF ‘ WHILE AT HOT WHILE,
J' . INJURY = | “work AT WORK
<
o
&

g1 (Degres or title)—] 23b, A.DDRES Z3. DATE SIGNED
EfW(/ e /’1-‘47_)2 (/VM I?/%
TIONég ERMIAL CREMA- | 24b, DATE 245-MAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or eonmiy / (s:au)
hm-in'l A1 9/15/50 Chesed Shal Emeth University Qj;}[ MO
DATE REC'D BY L?!%%L R£GISTRARS 25. FURERAL DIRECTOR'S 8 GNATURE afokess
SCP 15168 erger M herson

(Ticensed Embulmer's Statement on Reverse Side)

P -




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, or by

working under my persona! supervision.

Signed /@W @ fﬁm

A e
Slgned,

.Illl.l..s;‘l‘a;;;'é.mlb;i;';.rl' llllllll L] Licensed Embalmer No ?& Z
P. O. Address

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

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




