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INE—MAKE A PERMANENT RECORD 5 _.©

WRITE _PLAINLY—USING UNFADING BLACK’

P

! BIRTH NO.

ALED MAR ¢ 108
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q\;-,i ) laammv REG. DIST. m.m.:‘kcgimun Nowe.

THE UIVISION OF HEALTH OF MISUURI

b'rYo

State File No

11&4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas 4 d lved, I & i bafors
. COUNTY . STATE adnislo
. _ | . Missouri > COUNTYS ¢ Lou 18"
b. CITY {If outeide corpurate Himits, write RURAL snd gtve * | ¢. LENGTH OF €. CITY (M oouwide corporats limits, write RURAL sad gdve township)
OR . OR
towx St. Louis ohin)] STRY i sbeseetl|  foWN  University City #—515’6
d. FULL NAME OF (I not in hospital or § lon, glve strect add or location} d. STREET (I eurul, give location) 3
HOSPITAL OR ) ADDRESS
NsTituTion.  Lutheran Hospital 7015 Maryland /
S.EI;IE%I\&E S'%FD 8. (Finst) b. (Middle) ¢. (Last) 4. DA']'E (Manth) (Day) (Yeat)
{ Type o7 Print) GIZELLA WEISS DEATH Febh. 3, 1951
5. SEX - | 6. COLOR QR RACE | 7. MIARRIED NEVEFR!CMSREIEE! , 8. DATE OF BIRTH 9. I:GEII-&‘ yeara l: :rr :mn: o UNDER 11 WRS.
e b .
Female\ | White MRS Y | hkkowE “Hg Fown | s
10a. USUAL OCCUPATION (Give kdnd of woek .| 10b, KIND OF BUSIHFSS OR _IN- | 11. BIRTHPLACE (Btate ot loreizn ocuntry) 12. CITIZEN OF WHAT
done dﬁtwm}iﬂ working life, aven if retired) DUSTRY UNTRY?
At home Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
Ignatz Loewenstein Regina Singe Max Weiss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(You.n0.0r unknown) | (If yes, xive war or dates of service) NO,
W. S. Segalbaum-7015 Maryland

18. CAUSE OF DEATH
. Enter only one catxse per
line for (»), (b), and (c)

*This does not mean
the mode of dying, such
ot heart faiitire, asthenia,
ete. It means the dis-
eare, fnjury, or complica-
tion which coused death.

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause losi.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) dating

MEDICAL CERTIFICATION

/ feari Abix

INTERVAL B

ETWEEN
ONSET AND DEAT,
/- MZZ

ék?uwQQZQ élwubﬁuzam/

DUE TO (¢)

! ylals

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byl not
related to the diseasre or condition cousing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YBD NOD

212, ACCIDENT
SUICIDE
HOMICIDE

(Bpecify)

21b. PLACEOF INJURY (s.4., in orabout
bomae, tarm, tagtory, street, offios

2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

bidg., eue.)

(STATE}

214. TIME
OF
INJURY

(Month)

{Day) (Year} (Hour)

m.

2le. INJURY OCCURRED

WHILEAT
WORK

21f. HOW DID INJURY OCCUR?

NOT WHILE
AT WORK

WAL 1

2. 1 hereby

cel
alive on

ify that I atlended the deceased from M
IQQ_L and thal death 9l:currcd at * ¢/ A m., from the causzes and on the date stated above.

14F 10 DR gV

that I laat saip the deceased

231, SIGNATURE f
.

[

:’7’&4&0&1««4/

{Degrog

wlh)

Py

& AT

Zc. DATE SIGNED

»- 45|

Ry

24n. BURIAL, CREMA-
(Bpeclly)

24b. DATE

2/5/51

24c. NAME OF CEMETERY OR CREMATORY I

Mt, Sinai Cemgtéry

244, LOCATION (ouygmn,oreonnzy)

(Btate)

FEB S

DATE REC'D BY LOCAL
REG.

STRARS SIG

R RE

1054

St Loui s, Misspurd




working under my personal supervision.

Signedisivinncas esesrraasensraans B . o o 3g’g 0
Student Embaimar s ' . Licensed Embalmer No.

Ve [ n,.}b
P. Q. Addr'“

o

. Note: . The above MUST BE‘ SIGNED;BY THE LICENSED EMBALMBR in.his® OWNQHANDWRITING (Failure to comply with
the above constmmu grounds for revocauon of hcen.se.)

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

-




