No. 300 _ THE DIVISION OF HEALTH OF MISSOUR! o ‘14536
10.48 HED DEC 17 Y53 STANDARD CERTIFICATE OF DEATH State File No -
'.
BIRTH NO. — REG. DIST. NO, " % 7 316 PRIMARY REG. DIST. NO. 1003 KRegisivar's No. ﬂl?‘l /
1. PLCSCE OF DEATH g 2. USUAL RESIDENGE (Where decessed lived. 1f foatl before
b} a. COUNTY : a. STATE Miss ou ri b. COUNTY udmhloni
b. CITY (f outcide corporste imits, write RURAL and sive c. LENGTH OF ¢. CITY 4 1n Basidencn within Bmits of
OR AY oo OR 2
5 Town  ST. LOUYS, mrssoun P S days "l o gt Loul 5 R /
d. FULL NAME OF (1f not ia boenk Jtuticn, give streat addreas or Jomtion) »- STREET (If rursl, give Jocation) !
HOSPITAL OR
9 RSPTAL R STLLEOUTS CyTY HOSPTTAL la " 1246 South Rroadway 427 A
ﬂ 3. DNEJ?:ME OF a. (First) b, (Miadle) c. (Last) 4. DATE (Month)  (Day) (Year)
- {Topeor Prine)  WTLLYAM WEYSSMAN DEATH DECEMBER 10, 1953
E 5. SEX | 6 COLOR OR RACE | 7. mw&g.uﬁzg‘: MARRIED. / 8. DATE OF BIRTH 9. AGE (In Tean| ¥ Do | Toa [ 7 oo # =
. s . (Bpadiy] on Days | H. Min
§ Male White wﬁarrfeﬁ Unknoewn I Algﬂ l - l
5 102, USUAL OCCUPATION 1ON (cive bind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0, 114 State or Foroign c,__,,,,'& lzégm%r;?pwuu
o - rap Jealer Metal Russia
< 132, FATHER'S NAME f3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
X Abraham Welssman i Frieda Unknown Egthe elgsman
&4 (| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME AGDRESS
= (Yu.m.wnlmnwn) | (Il'.r-.c_thrmdat- of nervion) NO.
,i, o) one None Esther Weiggman &6 S. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteront I, DISEASE OR CONDITION ONSET AND DEATH
Z | imsfor (5}, (o and (o | DIRECTLY LEADING TO DEATH? (5 a!/lb(fu-l a/c.ﬁmf M—ﬂ«-— /MM—-
v «This does mot mean | ANTECEDENT CAUSES ' 1
+Q || the moce of aring, such | Morbic conditions, if any, gistng DVE TO (B} M Atisans
j at heart faflure, asthento, | Tide f0 the aboor couse (o) snting .
"8 |l et 10 means ehe - | the underiying cause last. . ‘“1 s T
caze, tnjury, or compli DUE TO {c} _ Ayl bidaia
g tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS -
= [ i " Conditions contributing to the death bus not
3 related £o the disease or condition cauting death.
[2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 2, AUTOPSY?
TION o e ;
= YES D NO B
v || 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..tocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- home, farm, factory, street, offcs bldg. ata) - . -
2 HOMICIDE . . - _
g 219. TIME (Month} (Day) (Yeat) (Hour .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
J‘- INJURY - - w | “ore [ arwork L] | AboX
E 2. I hereby certify that I attended the deceased from 12-‘?-53 19— to 12~10=53 19 that I last saw the deceased
alive on _12_]&5_3_ 1.9 ____, and that death occurred at T3 465P m., from the causes and on the date staled above,
E . SIGHATYRE (Degree or uua)d, 23b. ADDRESS ) - 2. DATE SIGNED
" ) . n ) ) o - 1515 Lafayatte Avenue = | 12-11-53
E 24 BT ¥ A \L, CREMA- . pAJE "Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
} . . T L
N emova 12/13/1953'| oCheged Shel Ermieth University City, Mo.
DATE REC'D BY LOCAL ISTRAR’S SIGMATLUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 14 195% » Berger Memorial 4715 McPherson Ave.

/s {Licented Embalmer's Statement on Reverse Side)




'
At

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 TR 3 -

working under my personal supervision..

Student ... ..o ieiieaeci i
i Signature of Student Exbalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above coastitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so0 stated above.




