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PLAINLY—USING ITNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 2 - 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.]DD_S. Registror’'s No

State File No

34412

0458

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Inetitution: residence befars
a. COUNTY Jv 8. STATE b. COUNTY adinisslon).
ri
b. CITY Of oatalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residencs within Lzits of
wwnehip)| STAY {in this place) OR a et tod townt
TOWN ST. LOUISK B{[SSOURI TOWN Stelouin- e %o )
. FULL NAME OF i1 in hoapital ot H ad ! STREET , 2l
HOSPITAI R {l sot or cive sitest or \] . {If rural, give location) .:;{ /3’7
INSTITUTION. ST, LOUIS CITY HOSPITAL -
. NAME y .
d ECPASED ». (First) b. (Middle) 4 DATE  (Month) (D)  (Yean)
{ Type or Print) MAMIE WEISS DEATH JANUARY 14, 1954
b, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| If UNDER 1 TRAR | o Uatém M ums,
WIDOWED, DIVORCED wmuz;)r Last birthday) Mom.l Days | Hours | Min,
fo white n 72 |
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND ©OF BUSINESS OR IN- | 1). BIRTHPLACE . . .
do5e during tmoss of working life, even f retired) | DUSTRY {Ciey and State ar Foreign Comntry) ui:gLTP:%ERr':'?FWHAT
__at home Nevark,N.J. ~ UsSels
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR ¥|FE
v Unknown Unlkn
i5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 85, 0t guknown) | (If res, give war or dates of sarvics} NO.
no none 8
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION I(!;ggrvu BETWEEN
 Enter only onecousoper | I. DISEASE OR CONDITION AND DEATH
line fer (a), (b), and (0 DIRECTLY LEADING TO DHTH'(E)
[ 4
“This does mot mean | ANTECEDENT CAUSES vty
fhe mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} et g .
a# heart faliure, asthenda, | rite to the above cause (o) stating 1 :é E -
ee. I means the diy- the underlying canae lagt. m
care, injury, or complica. _ DUE TO {c) .
tiom which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not
related to the diseaze ar condilion causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
YES E] NO D
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.x..in orabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, taotory, street. offce bldy., st0.)
HOMICIDE . . .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORX [TH A

aliveon _1=14=-54 1

2. T hereby certify that T attended ghe deceased fr:am 12=21=5315__.__, 1
, and that death occurred at LO229P m., from the causes gnd on ths date stated above.

to _X=14=5/_ 19

, that I last satv the deceased

WR

3. GJGNATURE % Z

Tregres or ;:r.le)

23b. ADDRESS

1515 Lafayette Avenue

Z3. DATE SIGNED

1-15=54

24a, BURIAL, CREMA- ub DAT
TION, REMOVAL (Bpecfy)
remgval 1-17-514-
DATE REC'D BY LOCAL 'S SIGYATURE
JAN151

24c. I\AME OF CEMETERY OR CREMATORY

Mt Sipal Cepetery

T Berman Bindekopf,ind.

(Licensed Embalmer’s Stateraent on Reverse Side)

St.Loni

24d. LOCATION (City, town, or county)

{State}

25, FUNERAL DIRECTOR'S SIGNATURE AD

5216 Delmar Blvd,

DRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signeture of Student Embalmer

T T P. O.,Add S/seet 0 =

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




