"o, 300 ",-" THE DIVISION OF HEALTH OF MISSOUR! 30 r328
o Fq;;’ED' JUN 10955 STANDARD CERTIFICATE OF DEATH State File No...

10.48
- | BIRTH uo REG. DIST. MO, _3 ‘ i PRIMARY REG. DIST. NO_J_’L. Registrar's No. ...../%.i..?.
i. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deccased lived. If lnaticatien: residence before
a. COUNTY . a. STATE . . b. COUNTY adwoinical.
5 St. Lowis - Missouri :
; b. CITY (U cutside eorpurata limits, writa RURAL and g c. LENGTH OF ¢. CITY ’ Resid
OR " o roren 2| STAY (in this pluce! OR T ' b T raorated Tt
4 il Y TOWN St Léuis = HTRS
d. FULL NAME OF (If not in bospltal ion, give streat add location) . STREET (M mnad; give loaationy
HOSPITAL OR ! o * *ADDRESS g e e 2/ 7/7
INSTITUTION. 3t. Mary's 1

@
Q
3. NAME OF . (First, b. {Midd] N . (Last "\ ;
Z DECEAsED. 09 (Midde iy & v B |4 0RE (oot (Di’) (Year)
a { Type o Print) ELLA RODE . WEINTRAUB AR == | DEATH May 24.1953
E 5. SEX 6. COLOR OR RACE | 7. #FD%%EEB EWERC'ESR[R[ED' 8. DATE OF BIRTH haaltd S.I:\.GE {Ia rc)u. ;‘r ur 1 YEAR | oF UNDER M mas,
. N Bpecity) . s s on! Days § H Min
g female White MATTiEe f i-Dec,1,1890 ¥ l o |
10a. USUAL OCCUPATION . " 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N . \
=] dona during moet of ll(lc:.':.v:l:hi.‘linﬂndd “? USTRY |- {City and State or Forsige Cnnnta 12&8{.“%%':'?[:““-“1.
Al mﬂmﬁtw; Ar /t‘d/'fez St. Louis Mo. U-5.A.
< 132, FATHER'S NANE 123b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE :
0. J. Henry Bode 4  Virginia El Sol A. Weintraub |
is * |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAWE ADDRESS
(Yes.no.0r unknown) | (If yes, sive war or dates of service} NO. L; 51 5 M 1and
g no none Dr S A Waint rauh ary
) hL 18. CAUSE OF DEATH IﬁDisEASE R CONDITION . MEDICAL CERTIFICATION I&Eghm
E
& s fr e, (0, and (@ | PIRECTLY LEADlNGTODEATH‘(u) ’,Pe /f/lc (_Qfec //Vd ﬁ’i’ £ Metastases ™7 yeq &
[
bed *This doey not mean ANTECEDENT CAUSE
-8 |l ke mode of dying, such | Mortid conditions, if any, gising DUE TO (b) /% e
j az heart faiture, asthenia, | rise to the above couse () siating .
"B et It means the a. | the underlying cause last. ‘ /\/0 NE : -
o) ecare, infury, or complica- DUE TO (¢) =
.o tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /V ;
= ! o " Cunditions contributing to the death but ot ) ‘ X’
a related 1o the ditease of ondition causing death. o AE 1A
|| 192, DATE OF OPERA. | 19b. MAIOR FINﬂNGS.aF OPERATION - . - 20. AUTOPSY?
g H.Sep‘\’ St (7eun eﬂ‘bﬁ;g?&ég PQ(UI.C- CAapciNOmg & me(“\f'{"\_sesf YI:SD NOE |
2is. ACCIDENT {Bpecify) ZIE[PJ.ACEOFINJURY (s.£. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
o IDE m.nmry street, office bldg., e10)
Z HOMICIDE Doc:s wof apply g . - -
‘ g 21d. ngE (Moath) (Dar) '(Y-Ir) (Hous)2&} 216, INJURY OCCURRED 211, HOW DID” INJURY OCCUR? |
LEA LA {
i INURY- D e s -0t apply = | "work L] ATWORK 2 QVO €S nof appbly
- H— —
E 2. I hereby certify that I altended the deceased from b= m_"Q to _5&__ wr_f that I last saw the deceased ‘
\ ; aliveon 5. 1Y . 1943 , and that death occurred at ¥ A, m., from the causes and on the date slaled above.
o |[z2a SEQI'ATURE (Degreq ot titls) | 23b. ADDRESS * 2. DATE SIGNED
g D Hondal S ™80T ' e
! . )/W . . (\.1\}—0-() mf/.f’} . 6‘1%,{3
E %QIBNBEER)' L. CREMA- | 24b. DATE 24:, WAME OF CEMEI'ERY OR‘C EMATORY 24d. LOCATION (City, town, or wunty) , (Gtate) .
. (Bpwelfr) - o ! o N
& .—j #k 5/26/1953 Oak Grove Mausplietm, 3 St. Louis Co o

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - Eﬂ:lL Dl atc'ron' 5 51 GMATURE ARDRESS
S - &i@%ﬂ i Oty 1356 Lindell Bivd
£ 44" (Licensed Embaimer’s Ststement .on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

1

-~
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
_'by»me, e 3 <

working under my personal supervision..

Student . ..ooon it e
Signature of Student Embslmer

P. O. Address

£

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

If embalmed by a STUDENT, he} al’so shail sign in his OWN handwriting. .
¥ this body is not embalmed, factrsh uldﬂ::e so stated above, RE




