. No.300

10.48

Q

D

PLED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 . PRIMARY REG. DtST., NO.

S1812 File Nov v eimsinsmines tiam

1003

BIRTH NO. — ———————— Regisirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
8. COUNTY a. STATE . b. COUNTY adiniaaion).
Missourl
b, CITY (I outcide corpurta limite, write RURAL and give ¢. LENGTH OF ¢. GTY 4. Ls Resldence within Hmlis of
townakipl| STAY (in this place) OR & gty or. tacorporated town?
oW 9T, LOUIS oW St ,Louis D
d. FULL NAME OF (If not in bospitsl or institution, sive streat address or location) o STREET (I rura!, xive location) R / a)
HOSPITAL OR DDRESS
INSTITUTION St , Touis City gggpit,_]] / e 2]
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED (irst 4 DSFE (Month)  (Day)  (Year)
(Typear Prine)  TSADORE WEINSTEIN DEATH July=29=1964
5. SEX 6. COLOR OR RACE | 7. MARF%\IJE%, lglli‘}lg.gcl‘ggRRIED 8. DATE OF BIRTH 9. AGE"S:;.YHH P:;‘ "Nﬁk 1DI'HI IF UNGER 14 Hns,
. (Bpeci . t on sys | Hours | Min.
Male White “Widow Unknown abt=55 " |
10a. USUAL OCCUPATION {Giekiudof work | 10b. KIND OF Busmess OR IN. | 11 BIRTHPLACE ., . 12. CITIZEN OF WHAT
ﬁnﬂwmm 'WJM£ :.nnu:d:d) STRY (City and State or Foreign Country) L ﬁ°U§TRK
e a t Walter RUSSIA e el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Unknown 1_Unknown Erie i
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. orynknown) | (If yes, xive war or dates of service) NO.
Unknown Unknown

. Enter only onecause per
line for {a), (b), and (&)

*This doex not mean
the mode of dying, such
at heart fallure, asthenia,
ete. Jt means the dis-
case, infury, or complica-

"18. CAUSE OF DEATH * ° - .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rise to the above cause (o) slating
the iindérlying cause last,

MEDICAL CERTIFICATION

Gertrude Welsman 12539 Qrgmgl

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition canring death.

195. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , . . . 20. AUTOQPSYT -
TION " .
. ES NO D
o
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY te.£..inozsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE}
SUICIDE bome, farm, factory, strest, offics bldg.  e10.} \ .
HOMICIDE ot .
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' WHILEAT NCT WHILE|
INJURY WORK AT WORK 0 O0FXK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, 19

21 hercby certify that I atiended the deceased from

. and that death stByrred arLI

, to , I9 , that I last saw the deceased
, Jrom the causes and on the date stated above.  /

D eg{é or htle
m

23b ADDRESS

/ 30 O

23c. DAJE SIGNED

4y BURIXL, CREMA-

¥)

24b, DATE

DATE REC'D BY LOCAL

JUL 3 0 195%"

REGISTR

AMAME OF CEMETERY OR

JulY-3O 54 Chesed Shel Emet

25, FUNERAL DIRECTOR"S 81GMATURE

'S SIGNATUR

—

(Licensed Embalmet’s _S-ulemem ot Reverse Side)

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

s .

ADDRESS

HERMAN RINDSKOPF INC, 5216 DELMAR




. STATEMENT BY LICENSED EMBALMER

1 herebyl certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by .....ceeee. e e e e e aeae e e an e eae—annnan e ara———- R , Student Embalmer NoO.............

working under my personal supervision..

Student......comemmiciniiciemrarrnrsiozcanreaenatrenny Signed
Signature of Student Ecbalwer

‘Licensed Embalmer Noﬁ K .C?

P. O. Addr M WA A o E

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

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

I this body is not embalmed, fact should be so stated above! -



