Y.5. Ne.300 H@P DE’ﬁ , THE DIVHION OF FEALIR U MIDYIURE .
v, 10.48 EL 21952 STANDARD CERTIFICATE OF DEATH y )3 suse it o 40850

- BIRTH NO. REG. DIST. NO, _Bl___ PRI:.:.RY REG. DIST. NO. Kegistrar's No.igmi:_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lbved. If laatliction: rexideoce befo.
a. COUNTY ) o. STATEMi s8OUTL b. COUNTY adaintoni.
b. CITY (I catnide corpurate limits, write RURAL and ghva [ L£NGT_H_ EJF c. CITY {lf ourside sorporsts limits, write RURAL sid cive townakip)
Tg‘gm ST. LOUIS towtwhiz)] STAY (i thie place)ff Tg’ﬁn SaintSlLontBferson a?cgflz
‘ d. FH%SLPTTAA"I‘.EOORF (1f not in boepltal or institgtion, give sirest sddrem or location) AST RE& .
Werunon MO i BAPTIST HOSPITAL |4 "ZF 3346 5. Jefferson
3. NAME OF T a. (First) b. (Middle) . (Last) 4 DATE - (Month) (Year)
DECEASED
(Typeor Py DAVID . WEINBERGER | oam 131 13- 1982
5. SEX 6. COLOR ©R RACE | 7. MARRIED, NEVgR MARR]]ED ) 8. DATE OF BIRTH 1’91:?5 an n)-n ‘: m::l lﬂ l'l [ uum.
¥ % . on ours in.
MALE {|  WHITE MIAER LA ' | Feb.22, 1894 58 . |81 28""|
108, USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (G40 vt State or ForsigaCountry) 12, CITIZEN OF WHAT
of working lite, i retired) RY RY?
“BEresman Réstaurant SUpph Nashville, Tenn.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
X Unknown : . Unknown 1illian Weinberger
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
(Yes, no, or unkoown} l {11 yem, tive war or dates of survice} 0.
no Unknown Mrs. D. Weinberger-3346 5, Jeffers

18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
Enter only onecauwper | 1. PISEASE OR CONDITION . ONSET AND DEATH
linefor (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (s) P e
This does nat mean | ANTECEDENT CAUSES 7 ] “ ‘/"/// 7 Y Y
the mode of dying, such | Aorbld condlrions, if any, m DUE TO {t) LG O P o o £ e i
o2 mnﬁ:ﬂwc. asthenia, | rise to the above cauas (o} uu ] . -
‘dte. Il means the dis- . fhe underiying couse last..- . .. — o S S AT FEUEE I ape
cans, infury, or complé DUE To (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . =« '/ 7 2 =" 0 40 L - ,
Conditions contributing to the d thbul'w! CM/’/ ’ . 2 . .
xelated to the disease of condition causing death. Wff%«]\ :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.. . ] . | . AUTOPSY?
. TION / f /r S e
(R - ves .o O]
21a. ACCIDENY (Apecity) 2ib. PLACEOF INJURY (s5.. ls cratwut | 21c. (?‘nr TOWN,OR TOWNSHIP} - -(COUNTY) . (STATD
SUICIDE berne, farmn, astory, strest, offies bldg. evs) on C e it
HOMICIDE . iy . ‘ .
4. TIME Ofwd) (Day) (Year) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy o | mEAT] RoTE ) 3 ? X,
2. J hereby aliended the decea;;dframse t. 16 , 18 2 1o _}__m’_-_l... 185_. that T lost saw the dmased
alive on .andthat death oecurred al L m., from the causes and on lhe dafe staded above.
2. SIGNATUY ‘ (Degree ot title) | 23b. Annnms . DATE SIGNED
a'R N Lttt . | 4952 Maryland Avenue ) 13/14/52
%. BURIAL, & | ZAb/ DATE 24:. NAME OF cmn , OR CREMATORY 24d. LOCATION (Ol.ry. wD, of ) (Siate)
) A . s
- ‘d 20}  foe)

WRITE PLAINLY—USING UNFADING B:IACK INE—MAEKE A PERMANENT RECORD =]

; 77 @
DA BY LOCAL | REGISTRARS - F
NV TE 958 | U8 0 e it d

Dll OR*S SISMATURL

‘__.-../ L xYi

V4 Q ulll (L d Emb " S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lherebyurtifymatthcbodywboummhrmrdedmthem&deofthhurdﬁnummwhyme.otby

Student Indalaer Be.

working under my personal supervision,

Student coccvererirnrearrsasittinntrsoansen

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the shove constitutes grounds for revocation of license.)
nﬂﬂabodyhnmembdmd.faadmuldhumdabpm




