THE DIVISION OF HEALTH OF MISSOURI
- v | FEDMAR 20 1951  STANDARD CERTIFICATE OF DEATH e, 10’7_?;6 -
BLRTH NO. REG. DIST. NO. 24 %am\- REG. DIST. m._'._loocaggiﬂrar': Nowmn. ,,_,f“_f,,‘_?_f o
D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived, 1 inethation: rasidence befors
a. COUNTY a. STATE Ill inOlS b. COUNT\St elair-dmhlw
b. CI'I'Y (1t outside corpurate limits, write RURAL and give ¢c. LENGTH OF c, CITY (If outelde eatparste licaita, write RBURAL acd give townahip)
19fn St.Louls wemtin)| TG "jr“’*é“‘“‘ TOMN fa5t.8t. Louis 3/20
d. TO%P?*FAT.EO%F {If not in hospétal or instizution, ive streat nddross or I d. Asggggs (If rarsl, give location)
INSTITUTION Jewish Hos p. 3121 Bond.
3. NAME. OF a. {First} b. (Middle} ¢, (Last) 4. DATE (Month)  (Dey) enr
T rem  CHARLES WEISBIUT odin MAra18,1951"
5. SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH 9. AGE Un yenta| @ UNbER 1 VEAR | 7 WoORR 1 HEF,
Male OI White WID(MEED_‘LPW?RC&D {Blpecify) Mar.17 , 1882 h%bghhr) uunml Dars am-l Mia. }
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgo oountry) 12, CITIZEN OF WHAT
TP TS S AEITN | Ketnll GasOline Poland At |
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sclomon Weisblut | Mollie Unk. Lena

:3. WAS DECEASE;) E\(Ill;ZR IN U.S.ARMﬁD FO‘IzS’iES? 16. SOCIAL SECURLI;‘)I’ 17. INFORMANT'S SIGNATURE OR NAHE ﬂSh iﬂ ﬁf
8. DO, OF nowa, . aive war or of jou)
R& | "= - | unk arold Weisblut 52 Crittenden Eh. D

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enteroniy onscauseper | 1. DISEASE OR CONDITION ONSET AHD DEATH

line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH () -_J__‘!&’Mﬁ/

o Thiz does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving PUE TO (0)
a8 hcartfuﬂwg' asthenia, | rise to the above cause {a) datmg
de” It mrans the dis- | e underlying cause lasi. LR P PR . -

case, infury, or complica- DUE TO (¢) A P 4N /e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - L -

Conditions contributing lo the death but '-mt

related Lo the disease or condition causing dealh.
19a, DATE OF OPERA- | 19b.. MAJOR FINDINGS-OF OPERATION - . el N 20. AUTOPSY?

* TION .
ves B4 wo [J
21a. ACCIDENT | (Bpeedly) 21b. PLACEOF INJURY (ex. inorabout | 21c. {CITY. TOWN, CR TOWNSHIP} (COUNTY) (STATE)
algh%:CDlEDE homs, larm, {astory, strest, offiow bldg., w10} P,

WHILEAT[—] NOT WHILE
INJURY . = | WORK AT WORK

21d. TIME (Month) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / ‘ /K

2z, I hereby certify thap I attended the deceased from £ / 4 195'0 lo _Zjlf_g_ ]93.!. that T last saw the deceased
alive on J&K_ 19_[ and that death occuired al _E?_w ., from the causes and on the date staled above.

2. s:GNATunf Q/LM,Q/QM (Degr:agde)o B, ADDR? Q(W o 7;;}1;57

BURJAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATOR‘I’ . . LOCATION {(Oly, ovrn, oreuumy) {Binte)

T'°"Bﬁ‘}ﬁﬁ ~"13/20/51 Chevrns Kadisha Universltv City Mo..

FUNERAL DIRECTOR" S SIGNATURE 'ADDRESS

REGISTRAR'S SIGNATU .
MAR1 9 19“55? M erger Memorial 4715 McPherson

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(I._amed Embal on R Sicle)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1,

Student Emabaimer No.

working under my persona! supervision.

Student ...iieeanres Peesiusserrevieaaraanan
Student Embalmer

P, O, Address e et ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER. in his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmec‘I\. fact should be so stated abuve.

[

L
1



