FIE AVIRUN UF FIEALIM Ur MIDUURI

e | RLED OCT 28 1950 STANDARD CERTIFICATE OF DEATH State File No. 354_@___

v, 10.48 T renee

REG. DIST. md,,l_B___ PRIMARY REG. 'nm._lQQé‘__ Regisirar's N,HER()

BIRTH MO
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. K L
a. COUNTY a STATE M4 ggouri b. COUNTYG fouiﬁ“‘-*“

b. CITY muuﬁd-mmuﬂwb writs RURAL and give c. LENGTH ©OF 3 ClTY (If ouside corporate limits, write RURAL and give townshizy)

rown St, Louis mhin| STAY ta i sesll 10 1S University City 36’ g’

d. FULL NAME OF (If not in hospital or I loo, glve strest address or locats d. STREET (I rarsl, give location)
HOSPITA ‘ - ADDRESS
INerTUTion  Jewish HOSpital o 7360 Amherst /

3. NAME OF a (Firs) b. (Middle) < (Last) LOATE  (Month) - (Day) (Yo

(Tveo i) FLORA : WEIGL o Oct, 7, 1950

5, SEX [ 6. COLOR OR RACE | 7. #IARRIED. TI;IEVEECEDARRIED. ’s. DATE OF BIRTH 9. AGE (In yeams| m 1TAR | F DR B oM
Female ' | wnite "WEAGW ™™ “»2Unknown Lb"ﬁ' 84 vl el e

10a. USUAL OCCI;]'PAHON lahlin;dtwg 10b. KIND OF BUSINESDOR IRN‘; 11. BIRTHPLACE (8:ate or forelen sountry) 12 C{'HZEP‘}?OFWT
Presbdent - Weigl |Furniture Co. Austria y

il:h._n‘mzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UOIFE

| ABolph Deutsch Unknown . ,
I5. WAS DECEASED EVER IN U,S ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

TR e | e dimsdario) | 4 98-09-2850] Miss Merien Weilgl-7360 Amherst

4

18. CAUSE OF DEATH MEDICAL CERTIFICATION

- ONSET DEATH
e | AR BR,_Corvmary {Krémbosis . |FEHTE

*This does nol mean | ANTECEDENT CAUSES Q/)-{-e f-l O&’C’-O{l( L&bdl‘o‘- 3"‘1 yrs

the mode of dying, such |  Adorbid conditions, if ey, giring DUE TO (b}
a2 beart follure, asthenta, 1riutnth.-,abaumm¢ra)ttdba . ] Vl&&t“[a—l—- D( m&( - ¥

‘| - the nadeiging couae last.
de. It mecns the 8ix- .
case, injurg, or complica- . DUE TO () 4/

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' L l. ﬁ

m%mﬂmmmmmmm L&MKQML& '7'7-1,9 YA 7 ?/.3
\'

8. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Teaa &7[ “‘, Ot R" aulion 20, autopsy?

vos [ wo [

218, ACCIDENT (Boweify) . Zlb.PLACEOFmJURYc-.;.hw".m 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
%Iﬁ:g’EDE boms, farm, fagtory, street, ofee bidy.. e10.)

21d. T(I)":'\E {Moath} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJYURY OCCUR? ' ’iﬂg
- . WHILEAT[—] NOTWHILE
TNJURY - . = | " work AT WORK f m ﬁ{

2. 1 hereby cortify that . attended the deccased from 3y, 1 _Qﬁ_ 1950, that 1 last foxo The deceas
alive on M—[ 1982 and that dmhmgp ., from the causes and on the dale stated above.
Zie. SIGNATURE ic rIMAN (Degreo or titls) | 235, ADDRESS ' Be. DATE SIGNED
M v Ys2b (West #me Slowis Hol 10~9- 5D

2. BURIAL CREMA- 24b. DATE lec NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) *  (State)

EES%‘“:E"%‘ 10/8/50 ' Chicego, Illinois

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

DATE RECD BY LOCAL B FUNERAL DIRECTOR'S uaawu ABDRESS
I > ; — .
- 0018 '/__-,._,:_‘_(/,___“,,’_4‘_;—4'._’_"_{__,_-__:/_ ]
§ Eabal ide) Z




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, 6 by vemria—

: " 5t H
working under my persona! supervision, udent Embalmer No

Licensed Embalmer No_fmﬁ_

P. 0. Address

Student Embalmer

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

If this body is“not embalmed, fact should be o stated above. ~




