3. No.

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

o )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B0CT 21 1952

REG. DIST. NO.

37003
926’7

State File-No.

'BIRTH NO. PRIMARY REG. DIST. MO. Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lived. If & before
a. COUNTY b. COUNTY -dni-ﬂnn_:-

s STATE  Misaourl

16. SOCIAL SECURITJ

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |
None

T {If yes, give war or dates of service)
0 .

b. %EY (11 outuida corpurats Umits, writs EURAL and give ETAI:’EE"GLH’. ,31-' ¢. CITY (U outeile corpornts limits, write RUBAL and cive townskip}
sowship) oe)
TOWN . a3 1. TOWN St.Louis 2/ 2 9
d. FH(‘SSLP#J{?_EOORF (If a0t in beeplual or institation, give strest addrem or losathon) d.&l’gf?&‘l’s " {22 rasal, ghve kocatlon} d -
INSTITUTION.  § 245 N,Buclid
3 NAME OF 8. (First) b. (Mlddle) © (Last) 4. DATE (Menth) {(Day) (Yer)
(Type or Print) Belle R, Wiesman DEATH  Oot, & 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, I‘élE‘\"gR MARRIED, ) B, DATE OF BIRTH 9. AGE {ln n)ut o CubEn IJ.I: ; [ -] IH:
RCED M - Months ourn
Fomale White ﬁ"f& About 1884 «.*? ' |
m:;“ .JSUALg::SE‘PATION (Gvekdnd of vk | 105, KIND OF wsmsssnon IN: | 18 BIRTHPLACE  (cicy 1ad Btate or Foraign Coustry) | 12, CITIZEN OF WHAT
Store Ywnerp Dreases Poland %
Illsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samel Rosenbaum Blum Rosen |  Samuel
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rose Rosenbaum,Cincinnati,Ohio,

AT WORK

18. CAUSE OF DEATH ' IGAL CERTIFICATIO - INTERVAL BETWEEN
Enter only cnecemseper { |, DISEASE OR CONDITION M@ — > ONSET AND DEATH
'H.ne for (s}, (b), and (©) DIRECTLY LEADING TO DEATH'(” 1 P>
« 730> docs ot meon | ANTECEDENT CAUSES -
the mode of dying, sruch ﬁwudmmuw (f?ll giving DUE TO (b}
ax keart foflure, asthenia, to the ebose couse () /"\
de. It meons the dis- ths underlying couse last "
eare, infury, or complica- DUE TO (o)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions amtributing to the death bt not
selated to the diseass or condition cauring death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
e B D]
YI$ L
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (sg., lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICt hotne, fare, Euetory, strwet, offies bldg. sta) .
HOMICIDE
24d. TIME (Month} {(Duy) (Tear} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
inSTay o | AT woTwLE / ‘7 q q

aligs , 1852, and that death occurred af

a.umbymwmuumdedmdmudfrm.&pt._zﬂ.,mjz,zo

1052 _, that I last sow the deceased
., from the eauses and on the dale staled above.

RIAL. CRE.IA-I

it o

OF CEHEI'ERY OR CREMATORY

A V lhalla Crematory

23b. ADDRESS 2x. DATE SIGNED

1 10-6-52
(Biate)

244. LOCATION (Oity, town, or cofinty)
StoLOﬁis CO.‘}‘IO.

Mayer Funeral Home,4356 Llndell

2. FUNERAL DIRECTOR'S SIGNATURE

1t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the b;:dy whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

I et en e s rernrensereres oo . Studont Embdalmer Ro.

g
ngu:d Embalmer No__fljf‘f

P. O. Address ,ﬂ ’_\/“"“"’ s

working under my personal supervision.

SEuUJOAL susestarsrcravenaotacsonerane P Signe
Student Embalmer ) ) N .

" Note:' The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co-nply with
the xbove constitutes grounds for revocation of license.)

[ftlnnbodylsnmcmbdmgd.faadwuldhw,mdlbove.




