THE DIVISION OF HEALTH OF MISSOURI 31 G 9

. No.300 . :
oas FLED FEB 9 1951 STANDARD CERTIFICATE OF DEATH Stote File Nowo,
. to. _ : g
BIRTH NO. __ REG. DIST. MO, __3_1_8_ PRIMARY REG. DIST. no."_QD_B_ Registrar's N&. 33?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If lngtizath idence befors
8. COUNTY . e STATE Missouri > COUNEt, Loudg-e=es-
D b, COTEY (I outeide corpurate limita, writs RURAL and “'::.N g:I'ALYElexl: |0F1 <. ClTY (If cutalde ecrporate imite, write BURAL and give township) ‘#3% (D
. { plaes!
Tomn St. Loul's T 3yrSin_ University City
d. FULL NAME OF (If not in bospital or | ion, give streot addrem or loeatlon) d. STREET (I rarl, give location) /
HoseTAL ot © " B rnes Ho spi tal ADDRESS 9320 Tulane Ave.
3. NAME OF a. (First) b. (Middle) T, (Last) - 5. DATE (Month) o)
DECEASED
OECEASED  \/TLDRED WEISMAN YEDLIN oSh, Tan,1l, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH (X AGE do yian| v e | fiia ¥ woen U i
(1 Min.
Female White YRR pRIPC 1 Dec. 4, 1893 g'ly T, D’f °""|
0Oa. e kin work " 3 - . or fa. eoun
Do gy | W VD OF BUSIESS G | T BIRTHPLACE i S
ome St Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Weisman [Rebecca Bieber |Ben Yedlin
g. WAS DECEASEP EV!-':R IN U.S.ARMdED FORCES? | 16. SOCIAL szcunﬂlg 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
o PYGeeTR) | 4 e mive war or dates ot ervion) ! Ben Yedlin=-7320 Tulane Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cpecausoper | | DISEASE OR CONDITION t ?ﬂ D DEATH
lime for (s), (b, ad () | DIRECTLY LEADING TO DEATH (5 (€Y

—— L

*Thiz does mot mean | ANTECEDENT CAUSES ‘ .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} hﬂ«_ﬁn.hx_cggg Owad. gg \.b\.g

a8 heart faflure, asthenia, | rite to the above cause (o) stating

the underlying cause last. '
de. It means the da- (‘
ease, injury, or compiiea- DUE TO (o) tu\e_;u (1, WYV, 's( {(&A.%_ { gJ

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OP%%‘N 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. Cqm (<_\. c‘A—-Q.ﬁ - YES D Nom
Zla. ACCIDENT ) {Bpecify) 21 b.PlACEOFINJURY{ . norabout | 21c. (CITY, TONN. OR TOWNSHIP) (COUNTY) (STATE
SUICIDE, bome, [arm, fastory, strest. ubidl..m.}
HOMICIDE . ; »
214. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ
OF WHILEAT ] NOTWHILE
INJURY = | “woRrK AT WORK
. 4
2. I hereby certify that I attended the deceased from L, 19_5_0, to Jan—'ll’, 19.5_1., that I last saw the deceased
alive on _J8N. 10, 49 51 and that death occurred at m., from the causes and on the date staled above.
23a. SIGNATURE \ﬁe- \ (D ar ti .23b. ADDRESS |’ac DATE SIGNED
W ) J457 N. Kingshighway, St. LouishMo. 1/12/51
Z BUR IAL CREMA- 24b, DATE 24c. NAME OF Cl RY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
EurEf o 1/14/51 hesed Shel Emeth Cemi St, Louis, Missouri
DATE REC'D BY LO(:AL REGISTRAR S SLGNATURE 25 FUNERALADIRGCTOR' 8/ BLGNATURE "ADQRESS
. REG. & 7 ) N .
JAN 19 1954 & «:rm 7 thotin AL BT S S 21 LA -

(Licensed Embalmer's Statement on Reverse Side



=
. &
FAFIE .'J e - . & ‘ <
Lt
L . o . + N [ F Ed -
£ i . M ! . s
r ¢ - | * "' 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, Of b¥eeee

. v LA rennlenany
Student Emb

working under my personal supervision.

Signed...crveeer e

S51gned,....ss et tsantenasantnsaranas -/ / Licensed Embalmer No... . <& K2
Studunt Embnlmlr .....

, P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER sin his OWN HANDWRITING, (Failure to comply witl
the above constitutes ground: for reyocation of license.)

If this body is riot embalmed, fact .should be so stated above.




