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WRITE _?LAIN'LY-—US]NG UNFADING BLACK INE—MAKE A

%ﬂch

8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1

'1

33050
3 .S'!atr File No...
Regisirar's No, ..., .83.96.

BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lantitutlon: residence before
a. COUNTY a. STATE b, COUNTY admision).
Missouri Stelouig ™™™
b. CITY (It outeide corpurate limits, wtits RURAL and give ¢. LEKGTH OF {| c¢. CITY (I cunide corparate limits, write RURAL acd give mhlp)
OR townabip!| STAY tn this place) OR
TOWN St I-IQ ui 8 TOWN
d. FH%PPAME QF (I not in bospital or Institution, give streat address or Locatlon) A%FL?RE% (If rural, give loestion) /
INSTITUTION B H 8177 entwood
3 NAME OF 5. (First) b. (Mliddle) v {Last) . [4DATE  (Month) (Day) (vesy
(Typeor Prie)  Havry Frank We:lnberp;er DEATH Sept 4. 1952 .
5, SEX 6. COLOR OR RACE | #FR%E% EE\'I"ISEC'.E'SRRIED. 8. DATE OF BIRTH 9.’::?5 tn n}-n .l: T ID\"EI.I o UNOER 4 RS
. (Bpapity) - . ! on ays | Hours | Mix.
Male Wnite arried 7. |_Aug 9 1910 a2 "™ |

10a, USUAL OCCUPATION (Give kind of work
done during mowt of working life, sven if retired)

_Adconntent

i0b. KIND OF BUSINESS OR IN

acDonald . Const

11. BIRTHPLACE (Btate or forcign country)

St Louis Missourt

74

12. CITIZEN OF WHAT
UNIRY? °

18, CAUSE OF DEATH
. Enter only oneoause per
line for {a), (b}, and (¢}

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

ANTECEDENT CAUSES

Meorbid conditiona, if any, giving DUE TO (1)
rise to the above cause (o) mu::g
the underlying cause laat.

*This does not mean
the mode of dying, such
ex heart faflure, asthenia,
de.” It means the dis-
care, infury, or compli

MEDICAL CERTIFICATION

i

DUE TO (c) @m@

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Weinberger Josephlne : ou W er
33 WAS DEC‘IEA.SE? E\(a'xi;ZR tN U.S. ARMdE:_D F?RCIES': 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, DO, OF U] nown, WAr Or tes of servios’ ]
B3 oty 489-05-0183 Loulse Welnberger 8777 E Pine

NTERVAL BETWEEN
1 ) ONSET AND DEATH

D

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the dizease or condition causing death.

tion which caused death,

)

19a. DATE OF OPERA. | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.. korabous | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fagtory. street. offiow bldg.,eta) -
HOMICIDE ‘
214, TIME (Month) (Day) (Year) -(Houn -| 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY -
INJURY " < o o | ok L] Aryonk L1 — == Il . . ” '3 79
‘ p = p= e 1 ;
.l herebu 'y hat [ auended Jw deceased from % to W ~ 19“3 , that I last 2aw the deceased
alive on : ’“I A and that death ocourred’al {2 X#E m_ from the causes and Me date stated above.
2. SIGN . )<{/ & (Degrea o titl gnia?, DATE SIGNED
%%& %pﬁ i % " 9 0) P2
a. BURIAL. CREMA- mb DATE |z4c NAME OF CEMETERY DR CREMATORY zu LOCATION (Otiggfpwn, o ccuntff - (Btats)
TION REMOVAL
‘ERent 9/8/52 Osk Grove Cemetery St Louis Mlssouri,
DATE REC'D BY lﬁAGL REGISTRAR'S SIGNATURE v 25, FUNERAL DIRECTOR™S $1GNATURE ADDRESS
§EP § 1998 _SMM_ Moydell . Funeral Home 1926 Allen Av
(Licensed Embaimer’s Statrment on Reverse Side)




" 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..m.\...’f._..

working under my personal supervision.

algned................ ......... esrsassanas

Student Embalmur L

P‘ 0. Add-rr“ Ck “l[‘ T 3 w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Faiture to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ) ’ .




