5. No.3¥00

v, w.u:

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. m-_ﬂl..mmmv REG. DIST. wo.2lo & 3 Reg;mar':wo._{.é.e...&ﬁ( ...... —

State File No...

43476

’ 2. USUAL RESIDENCE (Where d d lived. If i

14008

P—

before

N\
N

L

a. COUNTY St. Louis = STATE Mi ggouri b. COUNTYG %, Louis‘“"“"‘”"
b. CAEY (11 outrida corpurats Umits, writse RURAL and give %I'AI:(ENGTB OF | c. Cg;f (If outlde eorporats limite, write BURAL aad give township).
town University City ==~ 4"@3“'—"’ 377own  University City ,f// ia
d. FH(I)JgPII‘l #ANL'.EO%F (1f Dot Ln Boapital er institution., mive atreot addreador location} d'AsDrl:?FEEP:TSS (I runl, give location)
iNstitution . 7737 Gannon Avenue 7737 Gennon Avenue
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) JACOB WEISSMAN | DEATH Dec, 18. 1951
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NIEVERchElgRRIED , 8. DATE OF BIRTH 8. AGE (Inm- ; n:::l IDI"L;.I 7 kR u s,
\ (Bpecil; : on Hours | Min,
Male /| Whnite arried /" |Unknown L | [
10a. USUAL OCCUPATION (Gwiekisd of work | 10b. KIND.QF Busml-:ssD?JgT IN | 11. BIRTHPLACE (Btats o torsleh covatry) 12, CITIZEN OF WHAT
RetTred-DrigiEe’ Drug Russia Rt
13a. FATHER S NAME ’ l:%b.momsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Weismman B Unknown Anne Weissman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You orusknown) | (H yes, xive war or dates of servics)
(o] | none Mrs. J. Welssman~7737 Gannon Ave.

18. CAUSE OF DEATH
. Enter only oneceusaper
tine far (a}, (b}, and (c)

*This docs not meon
the mode of dying, such
az heart faBlure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize lo the above cause (o) ucung
* the underlying cauae last.

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEATH

P, Brtriorrchiesses

Hodee

DUE_TO (c) W /M(j.%“

cc. It mecne the dis- (/
casre, injury, or complica- —_— /ML'
tion which caused deoth, ) 1. OTHER SIGNIFICANT CONDITIONS - 7 - & v
Conditions contribuling o the deaih but ziot /&‘W %‘444_
related to the dizease or condition cquring deaih. g
19z, -DATE OF-OP%QOA&- 15b. MAJOR FINDINGS OF OPERATION . LA N v R 2.-AUTOPSY?
e F200 | v wlf
21a. ACCIDENT (Boecdty) 2106, PLACEOF INJURY (eg..inorsboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tioms, farm, fastory, street, oo bldg., et0) i ' . e e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o F WHILE AT ucnwun.z A e :
INSURY HILE A i Py PR e e :
2. I hereby cerlify thal I atiended the deceased from ey 4 lo*- IQL_ that I last saw the deceased
. ”
alive on 19.._[. and that death ofcurred al v from the causes and on thc date stated above.
23b, ADDRESS

%T’Z?T.’."f"’i: 555 palorn i

U prter

T‘ﬂum’: {}( Lf CREMA

)
24b. DATE

'[12/19/51

Chesed Shel _.

24. NAME OF CEMETERY OR ca:-:mm_'grgv -

WRITE. PLAINLY—USING :UNE_‘ADING BLACK INE-—MAKE A PERMANENT RECORD\

DATE REC'D BY LOCAL

REG.
Ih AR Vi
7

| /=2 =

REGIZRAR'S SIGNATURE

(Licensed Emlz Rm ‘--

24d. LOCATION' (Olty, town, oz county)

‘(Bm) -

s my. e



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

Student Embalmer No.

working under my personal supervision.

ooy sondiBbr BMleidbnc

Student Embalm
tuden almer Licensed Embalmer 35‘;-[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes gto:.mds for revocation of license.)

If this body is not embalmad, fact should-be so stated above.




