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

M‘%'ﬁ?&z waeio

THE DIVISION OF HEALTH OF MISSOURI
STANDARD g%gIFICATE OF DEATH

— . PRIMARY REG. DIST. m1003

" BIRTH KO, REG. DIST. NO.

. 40181
o 10612

2 Y ettt ek M e S

lins for (), (b), and () | DYRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. 1f Ingtitation: resideses before
2. COUNTY a. STATE b. COUNTY sdaimeical.
b. CITY {f outcide eorpurate limits, writs RURAL and give ’J %r ALyEr«E;TH i);, c. CITY (I outslde corporate limite, write RURAL and give township)
L { e
T City T doaa LA City. Sve7
d. FULL NAME OF (1 ot s heupial or Inatitution, girs sirest sddrem orfpettdo) || 0. STREET. - f ron, give loetton)
msrmumion Lnfirmary Hospital 7D 836a Theodosia g
3. NAME OF s. (Firsh) b. (Miadle} ¢ (Last)
DECEASED Minnie . 4 Ds}'l-‘. (Month)  (Day)  (Year)
fmuwmw Fink. | DEATH 11- 18-52
/ 6, COLOR OR RACE HARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years o7 o ) v | v woor
. 7] . ours | Min,
rena 1€ /| WHIE M'ér [ORCED &7 | Unknown | ABEES |
m:m USUAL gcc:?'nou (Que kind of work 10b. KIKD or BUSlugssD%gT '.{‘f N BIRTHPLACE ¢y, wd State or Teraign Country} 1z CITIZE{}?F WHAT
ad home Poland L/' _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, WAME OF HUSBAND OR WIFE
Jacob Lowman.. Weinberg, - Harry B8k =~
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IRFORMANT' S SIGNATURE OR NAME  ADDRESS
(Y. o, or unknown) | (If yes, glve war or dates of sexvice) NO.
o no City InfirmaryRRecords 5800Arsenal
18. CAUSE OF DEATH ICAL_GERTIFI INTERVAL BETWEEN
| Enter anty anscemseper { 1. DISEASE OR CONDITION JMM% 5 ONSET AND DEATH

/dé{_&é‘

the mode of dying, such | Morbld mdﬂiom if any, DUE TO (&)
ey dattng

heart faflure, asth rise to the abose cause (. o -
e T ey the dis. | he Endelytng couse st - - - - :
eass, infury, or complico- DUE_TO {¢)
ticn which cavsed dzath. | 11. OTHER SIGNIFICANT CONDITIONS . . B
Conditions contributing to the death but nol
related to the diacase or condition cousing death.
192. DATE OF oPTEIF‘!)Aﬁ 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpucily) 21b, PLACE OF INJURY (e.g.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, (astory, sirest, offes bidg_ae) N, . .
HOMICIDE ) ; ) o
21d. TIREE ' (Menth} (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY T | AT N e . e OO0 L X
nlhaabyuﬂifythdlaumded'the? d from /=/5-3% 18 , lo 11"18‘52, 19___, thai I last saw the deceased
alive on , and tha! death occurred a . m., from the causes and on the dale stated above.
23b. ADDRESS 3. DATE SIGNED

Do

e rarnil, ks ookl ao

24b. DATE

11/19/52

BURIAL, CREMA-

"ﬂ'émmv ) Chesed Shel

24;. NAME OF CEMETERY OR CREMATORY

2d. LOCATION (Otty, town, of coonty) __  (Btate) .

Emeth'c'e' ...5t, Louis County, Mo

DATE REC'D BY LOCAL

oV 1 81959 TETMM/B‘

- FUNERAL DJRECTOR'S SIGNATURE ADDRESS
@M N S/ 4
nad Embalmer's Statement on Reverse Side} N ’




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

.................................... ,  Student Embalmer Ro.

working under my personal supervision, F W
SEUABAE oyrurannnerersnonsriartssonsorsanne Signed.... Mﬁﬁﬂ

Studmt Embalner
Licensed Embalmer No...

’I

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




