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

HLED $Ep g-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952

0197, m._.s_j&

301792
8186

State File No

1003

{Yee.no.or unknowa) | (I yes. wive war or dates of service)

No

' BIRTH NO. REG. PRIMARY REG. DIST. MNO. Regitirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. 1f imtitoticn: reskdence befi
a. COUNTY a. STATE b, COUNTY adabmion
_ Missouri &lYa
b. CITY (U cutsids eorpurate Limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (if outside oorporate Limite, write RURAL and give townehin) I
township){ STAY (in this place) OR
TOWN St. Louls town St. Louls (3}
d. FULL NAME OF (X not in hospital or Instisgtion. give strest address or location) d. {If rural, give location)
HOSPITAL OR RBS s
msTITUTIoN: Jewl sh Hospital 32': 2645 Chleeﬂa S5t.
S NAMEOF, = &) . b. (Mlddle) ¢ (Last) ‘ 4 DATE  (Momth) {(Dey) (Yean)
{Type or Print) ilamie M. Weiss DEATH 8/27/52
5, SEX ;6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| 7 NN | YIAR | 7 UNOKR M Ha,
. WIDOWED, DIVORCED (8pacity) lblrthth.v) Montha l Daxs | Hours | Min
Female J|White dow Tune 17, 1889 |
10a. USUAL gg:zr:?ﬂon | @hvykiod of work- | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1, vt State or Foreign Country) 12 CITIZEN OF WHAT
Housewife At Home St. Louis, Missouri ¢ Usa
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cinnater Mary Murray 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SI-:CURH'OY 17. INFORMANT' S §)GNATURE OR NAME ADDRESS

Magrie Burmert--1308 S, Hth St,

. Enter only oneoouse per

18. CAUSE OF DEATH
line for (&), (b), and (c}

*This does not mean
the mode of dying, such

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if e, “’*ﬁ DUE TO (b) _Eihmid._uiﬁb_ﬂamnms._iegenem_

MEDICAL. CERTIFICATICN
Toxicity of Cancer due to Leiomyo

'%“"" 'AKD DEATH.

Sercoma

ar heard foflure, asthenis, | rise to the above cmue {a)
de. It means the dis. | A€ wnderiying cause logt tion of the uterus several
case, Infury, or complico- DUE TO (0 years
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS e
Conditions contributing fo the death dut not
related to tha discase or condition causing death.
19a. DATE OF O?FIRO‘PE 196, MAJOR FINDINGS OF OPERATION | . AUTOPSY?
o [] w
21a. ACCIDENT (Bpeedly) 21b, PLACEQOF INJURY te.x-. inorabest | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. strest. offion bldg. ete.) Lt , .
HOMICIDE ;
21d. TIME (Mogth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | e T[] N 1.7 YA

, 18

-1 | hereby certify lha: I attended the decessed fromRac, 28 1951, !o&llg.a.gl;._, 102 that I last saw the deceas
____, ond that death occurred al

H m., from the eauua and on the dale sta!cd a

(Degreo or titls)

~

e R NAME OF CEMETERY OR CREMATORY | 24d. LOCATION a:uq town,oremnt 7 (ﬂma)
urial ¢/ 8/30/1;2 SS Peter & Paul Cem. ) St. Louis, M:ngour'i

DATERB:'DBYLCCA.L

AUG29

*s Staternect on Reversy Side)

2%, FUMER DIRECTOR' S SIGNATURE __hODRESS )
'Z@— 2&24 2 26 éL_!: Gravois
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name s recorded on the reverse si_de of this certificate was embalmed by me, or by oomcieee

Student Embalner No.

working under my personal supervision. ' /

SLUJONL crocecnannssrasassnnnnrbrnatsssasene Signed
Student Embalmer .
AR - Licensed Embalmer

. P. Q. Address
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the above constitutes grounds for revocation of licenss.)
T this body is not embalmed, fat should be so. stated sbove. |




