5 e FLED JAN 12 1950  STANDARD CERTIFICATE OF DEATH .+ s rucn 44371
" Feiatn No.,_hd REG. DIST. NO. 3 lB‘rmmv REG. DIST. uo.l_C)()_.B Regisirar's Na....ﬂ.—.jn.B:jQ

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1f institution: residence befors
D a, COUNTY a. STATE b, COUNTY admbsaion).
Mo. ) o St.louis
b. CITY ¢ outeld ta limite, write RURAL and g N c. LENGTH OF ¢. CITY . ’
ALY @ autde oot ] SrAFISTL Sl © B Ho3 9 ermpommmsim
TOWN rcwnRich JHgts « e 0
d. FULL NAME OF (I not in hoapital or institution. give streot addreas or locstion) - STREET (I# rural, give location
HOSPITAL OR ADDRESS
INSTITUTION n. 2209 Yale
3. NAME OF a. (First] b. (Middle ¢. (Last
DIAME OF | (First) L L& ( ) (Lest) R l 4. DATE (Month)  (Day)  (Yean)
( Type or Print) s APE M ARX eati b2 15 /957
5, SEX / 6. COLOR OR RACE | 7. MARRIEB [ST‘YOEECIEBRRIEDQ. 8. DATE OF BIRTH S, AGEI. (1o :n;n ;IF Uw | YEAR | o UNDER & #Rs,
(Bpeel; it ¥, ) Days | Hourm | Min.
femal e White d. Dnk. ab.6d l ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE - : | 12, CI
domduﬂn‘mulof'orklnlllhu:ulﬂf 1:!-;::1) ) DUSTRY (City and State or Foreign cnu“'"V‘ CSU“%%’{'?OFWHAT
At home Germany USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mayer Unk Solomon
§5. WAS DECEASED EVER IN U.5. ARMED FORCES’ , 16. SOCIAL SECURITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (If yes, wive war or dates of service)
None Mrs.Carla Weinberg 2209 Yale

18.'CAUSE OF DEATH .. - MEDICAL CERTIFICAT! INTERVAL BETWEEN
Enter enly onecouseper | |- DISEASE OR CONDITION M ONSET AND DEATH
Yine for {8}, (b, and (¢ | PVRECTLY LEADING TO DEATH" (5) ! :g n,&bﬂ»m nmo;ﬂ‘
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, piring DUE TQ (b)
as heast faflure, asthenda, | rise to the above cauar (o} sta!hw . ]
ete. It means the dis- the underlying cattse laat. Lt . L .
eose, Infury, or complica- DUE TO () Py p a -
tion which ecoused death. | 1. OTHER SIGNIFICANT CONDITIONS (D

. N -
N e "I conditions contributing to the death but a0t G ) ‘s i - AN M
related to the diseaae or condition cousing death, = ‘ : : ¥ A y
19a. DATE OF COPERA. | 19b, MAJOR FINDINGS OF OPERATION R s . Btopsyr -
TION . il
yes [ o ﬂ
R 2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g..in orabewt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . homae, farm. factory. ssreet, ofios bldr. ate.)

HOMICIDE - . . N . d
214, Té#E (Monthd) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

° . WHILEAT NOT WHILE
INJURY = | “work AT WORK / ‘:-:3 ¥

2. I hereby certify | that { attended the deceased from [0fz32 19_@, to _'-ZIL I.'?.i.3 that T last saw the deceased

alive on , 2 and that death occurred at '7-' . 4n., from the causes and on the dale stated above.

23, SIGNATURE - (Degrea 5 23b. ADDRESS 23¢. DATE SIGHNED
)J_@AMMV\_ %5 . il 1%/ 15°/5 3

24a. BURTAL, CREMA- | 24b. DATE .| 24c. {\A\!E OF CEME[ER'I’ OR CREMATORY 24d. LOCATION (Clty, &OW_D. Or county) (Binte)

TION, REIROAIIﬁtindIr) 12/16/53 Mt .Sin&i _Bt.Louig County . Mo

DATE REC'D BY LOCAL 25. FUNER;L olﬁ:cToa‘ S SIGNATURE ADDRESS
DEC 16 195%° W ),.Euger Memorial 4715 MePherson
(licensed Embalmet's Statement onr Reverse Sidey

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ST-ATEME-NT BY LICE&SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ........... eeascraresesaeneiesnsscssimaan etreeecneasssesasiesiasasans faeaans , Student Embalmer NO,...ccevvmvmn.--

working under my personal supervision..

Student.......oovncmercrrnrasonrieiciesisrzcnanneacues
Sighature of Student Embalmer

P. O. Address................ seemecsnes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

:»7% this body’ is notiembalrhed, fact should be so stated above. e .
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