o g THE DIVISON OF KA O My 12652
e &1LED APR 3 1953 STANDARD CERTIFICATE OF DEATH State File No
' giRTH KO. REG. DISY. WO, %ﬂ_mmv nec. oist. wo. DAY repintvars Nowo B 33/
1. PLACE OF DEATH ’ _ T2 USUAL RESIDENCE (Whers d d lived. I lostd istioe befory
. QUNY  5t, Louis (ST Migssouri  h®WTYgy “Lou 14"
LENGE‘..EF; e cgg (11 outeide porporsts lmits, write RURAL and give sownship) é
M TOWN Clayton B ou Towt  Uni versity Cit},r#\3
d d. FH&SLP#AL;.-E OF (If not in boaplua) or Institation, xive virest sddrem or tecation} d. AS';II;!REEES‘;TS : (1 rursl, ghve location) /
NerioTionSt . Louls County Hosp. 6609 Clemens
3. NAME OF s, (First) b. (Middle) €. (Last) 4. DATE (Month} (Day) (Yean
DEC ’
| (Tpeor Py ALDE Weinstein oM 3 - 17, 1953
i 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'E'BRELE,?:'> 8. DATE OF BIRTH 9. AGE Us ren| 7 moca 1 e wocr » o=
Female |White farried /= | /12/1889 g3 l |
. 10a. USUAL m@m (G ind of vk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, wad stace or Forainn Comagiy) 12, CITIZENOF WHAT |
| A ome Housewife Austria §Z
1!3:. FATHER'S NAME : 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE
Bernard Shapiro - 4 Adele Weinstein
15 WAS DECEASED EVER ”Lu U.5. ARMED FORCEST | 16. SOCIAL "SECURITY | '17. INFORMANT S SIGNATURE OR NAME - ADDRESS
i R | N - NenE€ T ileon Weinstein 6609 Clemens -

18. CAUSE OF DEATH 1 CERTIFICATION INTERVAL B!I'I‘EEN
. Enter only ¢necsus per 1. DISEASE OR CONDITION W
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® () '
*This doer nol men ANTECEDENT CALSES
the mode of dying, such | Aforbid conditions, if mv, DUE TO (b} _&Mz &mn

2 n<
ar heart fallure, asthenia, mctoutabmeaun( R — - . ' )
9 .
[4

de. 1t means the diy. | tAe nnderiying conse last /fL} .
DUE TO (a) £
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS " . SV ,
Conditions contributing to the death bul sof W )
related to the disease or condition eausing death, W /O;‘?/W :
. 2, AfFoPsY?

case, infury, or complicn-
19a. DATE OF OPERA- |'19b: MAJOR FINDINGS OF. OPERATION ek 0, :
) TION
B3| el
~

21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (e.q.. lncorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, hame, farin, ngtory, street, offies bidg., e} .. N , . P
HOMICIDE ] - .
21d. TIME (Memth) (Day) (Yo} (Hown) | 2lo. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
M ' * | WHILEAT NOT WHILE
INJURY c o | womK AT Y B =

22. I hereby certify thaty] atiended the deceased Jrom / ,_mai, o %,ﬁ IDE, thaf T last sow the deceased
: alive on __,32,7_, 198 2, and that death occurred ft 230 Pm., from ¢ es and on the date staled above.

m’iﬁnﬂ-‘ﬁ o i: 5 ., Oiqadm;wﬁtrutm B Aonaezj)-.@w ' lj?i su;nzn

g

: ) .
WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

nzu. B,t{;f' HIRL. CREMA- | 24b. E 24c. NAME OF CEMETERY on REMATORY . | 24d. LOCATION (City, &own,otwunty) (s;su!)
, L]
urofaf 19,1953 | B'nal Amoona University City, Mo.

DATE REC'DBYLMAL 'S SIG 25 FURERAL DIRECTOR'S SIGMATURE ADDRESS
2-19-83*€ Wu&a &m W&)Eerger Memorial 4715 McPherson Ave.

Ticeosed Embalmr's Sta oo-Reverse Sde) - - -




II

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me,~or by.—....

Studont Embalmar Mo.

working under my personat supervision,

Student siivaves wrssencene terseaans [
S5tudent Embalmer

" P. 0. 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.)

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




