e300 THE DIVISION OF HeALTH OF Missonm 44249
1048 1 k‘g FEB 3 .’952 STANDARD CERTIFICATE OF DEATH State File No AR
" []
BIRTH NO. _ REG. DISY. NO. 3 l Es —~ PRIMARY REG. DISY. 40.03_. Kegisirar's No.ul--i-085(l.‘
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decossed lived. If isstitgtion: residence before
2 COUNTY »SWE  Missouri M CUNTY gt Loutse
b. CIEY (If outelde corpurate limits, write RURAL sad ;iv:.h . §T AI#-:NSE: OF) c. ClTY (I outeide corporsts limits, write RURAL nad give township} @f( g;; wl
TOWN St. Louis rommabin)| STAY fln hle sl 22 1w Buiversity City S
d. FULL NAME OF (i not ia boepital o Insication. vl sect addrem or loaatlon) || d. ASDrl;iREEI'SS (I rusal, give loaation)
iNsTiTuTIoN.  Jewish Hospital 6250 Clemens Avenue
3. NAME. OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Da
DECEASED - ¥), {Year)
{ Type or Print) HATTIE WERTHEIMER | DEC. 5, 1951
5, SEX 6. COLOR OR RACE | 7. “RJIARRIEB EIEVEE IESRR]ED 8. DATE OF BIRTH 9, AGE (In yesra ; UNDER | YEAR | O peoeR M OHRS.
{Bpuci; 4 onths | D Hours .
Female White REFLISE™ “” | Unknown ABTUBY [ P | o | e
10a. UEUA!. OCCEPATL&L!&QH-H::M-.::: 10b. KIND OF BUSINESSDOH’lN 11. BIRTHPLACE (State or fo ovuntry} 12, CITIZEN OF WHAT
most of wor! u, SYaDn v -
“hone Oown home Russia 5 yTRYe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
amuel Litt [E1lla Mendelson Adolph Wertheimer
:’5{ WAS DEC;EASEP E\(.']%R IN“U S.ARMED FORCES? 16. SOCIAL SECUREIE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8. 0O, 0T unknown, ve war or dates of A
no ™ none A, Wertheimer-6250 Clemens Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | F- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) | °/RECTLY LEADING TO DEATH* (4)

«This does mot mean | ANTECEDENT CAUSES W‘
the mode of dying, such | Aforbid conditions, if any, Mﬂg DUE TO (b} Jm
ar heari fnﬁurg_mm{g' rige (o the abose catize (o) daling

ete. It means the ais. | the underlying cause lost. ~

care, injury, or complica- _ DUE TOV (c) :

tign which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS - L L

Conditions contributing to the death but not
relnted to the disease or condition eausing death,

- 19a. DATE OF OPERA-'|"15b, MAJOR FINDINGS OF OPERATION T T ootT Ll ' «| 20" AUTOPSY?
TION
B e ra e ves ] o [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT'Y) (STATE)
SUICIDE bome. farm, fastory. sirest, olice bidy.. et} < " D
HOMICIDE
21d. TIME {Mooth) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? } /
. WHILE AT—] NOT WHILE .
INJURY WORK AT WORK -

2. I hereby cetlify that 1 attended the.deceased from __&__ 1554, 00 Q..C__S-_._ 19&1 that I last sow the deceased
alive on L lﬂj_ and that death occurred at _‘l_&'m ., from the causes and on the date staled above.
23a. SlGP?TURE {Degree or title) 23b, ADDR 23c. DATE SIGNED

iu-uﬂ-uu-q ZM | 03¢ Wa Graws By (1-79)

24a. BURIAL., CREMA’/ S0, DATE 4. NAME OF CEMETERY OR CREMATORY lua. LOCATION (Clty, town, or county) - {(Btals)

TN RO YEYY]. '12/7/51 |Chesed Shel Emeth Cem St. Louis, County, Mo.

3951 'S SIGNATU

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

DATE REC'D BY LOCAL!

DEC 7 199%%

(Liversed Embalmer’s Sulan!monkm Su‘k) N

-



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. S

....... " $tudent Embalmer No.

working under my persona! supervision.

[ L
Student ..eeeennnnns ceesiermsiesennians SmeLMz-._W\

Student Embaimer

P. O. Address Ziavly 4 i o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t&'comply ith
the above constitutes grounds for revocation of license.)

chi.bodyisnotembahned.iqctahnuldbesomtedabove.




