TRE AVINUVN O FEALIN U MDAVN

w00 | PEDNOV 22 1950 STANDARD CERTIFICATE OF DEATH . sur ricne... 30048
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.1__003_. Regisirar's No 94@0

-

2. I hereby 1_fy )Uzt ndcd deceased from W lo __,M 18 , that I last saw the deceased

alive on g , and that death occurred a! m., from the causes and on the daie slated above.
23a. SIGNAJ’% M (D%@uﬂ DRESS M | Zk. DA SlGNED
 iviod s IM&C@ g | /0//64y

242. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, crbounty) /  (State)
Tllig REMOVAL (Bp-ul.lrl .
emoval 10/17/5L t Chesed Shel Emeth Cem. St. Louis County . Mo,

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decoased lived, 17 inatltution: residence befors
(O a. COUNTY a. STATE Mi ssouril b. COUNTBt R LOU.i sdmhlonh
b. CITY (I cutclde corporate lirits, write RURAL and give ¢. LENGTH OF c. CITY idense withln Limits of
OR M wwnghip) | STAY (in this place) ted
owvn  St. Louis e e SmBniversity C:Lty Bﬁ ) s =
E d. FULL NAME OF (If act in hoapital or institution, giva streat sddres or loeation) . STREET (I rural, ghvs location)
Q HOSPITAL OR . . ADDRESS
o instirution Jewish Hospital 7361 Lynn Avenue
| B NAME OF a. (First) J b. (Middle) o (Lasty- #DATE  OMoam) _(Dam) _ (Yem
R {Type or Print) HARRY,, \ ‘ WEISMAN ? ; b4t ioh b oeati Oct. 15, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED NE‘}’OEEC'EBRF"ED /1 8. PATE OF BIRTH 9. AGElrgnd:-;;n I 4 u&n | YEAR | UsDER uowas,
. (Bpacity), ; = Min.
g Male White DoME R July 19, 1896 | 5 vl
5 wadi&&zﬁsz?l:ﬁ?lfgﬁ::n;d'“t 10b. KIND OF BUSINFSSD%R IN- | Vi. BIRTHPLACE (4. o4 State or Forsigm Country) () 12, CITIZEI‘{'?FWHAT
- d TrOps | Auto Parts St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Morris Weisman | Sima Hammerman {Violet Weisman
} || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
" {Yes, Do, or unknown) l {If yos, pive war or dates of scrvics)
3 no | 327-30-31 Mrs. H. Weisman- 7361 Lynn Avenue
| |l 18. cAusE OF DEATH - . : MEDICAL. CERTIFICATION INTERVAL BETWEEN
=] .Ent“onlyonemumpw 1. DISEASE, OR CONDITION . *
2 |[ ino for (s, (by, and (@) | PIRECTLY LEADINGTO DEATH*(5) emwﬂf
et *This does mot mean ANTECEDENT CAUSES y ~
2 fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) /0 aprd.
= as heart fatlure, asthenta, | rise to the above causr (o) staling 7
%) ete. N means the dis- L the underlying cause lost,
o caze, injury, or compli DUE TC ()
-4 tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Cunditions contributing to the death but not
s{ related to the disease or condition cousing death.,
= 19a. DATE OF GP_F.IROFIAQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= .
= r ves [ w0 O
G 2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE hocse, furm, fastory. siroot, offiee blde., s1e.)
= HOMICIDE : .
g 214d. TIME (Month} (Day) {(Yeut) (Heur) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
J" INJURY @ | “work AT WORK / Ly I—/Q ol
=
&
b
=
P
g

DA'ECBfo BY OC.?;L REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
| 8 !S‘Eﬂ £ﬁ: / Z 27 D# H Herman Rindskopf,Inc.,5216 Delmar
e 2 (Ticensed Embalmer's S it on R Sidey
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... e ttesisearssamssesssesmtestnseraneeeossesessessssaascesmsssren DO . Student Embalmer No............

Licensed Embalmer Noggg

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

working under my personal supervision..

Student...cccoomiiimririiiaiaerir i m ety e Signed.....>x..
Signature of Student Embalmer -

r
/

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 also shall sign in his OWN handwriting.
. T# this body is not embalmed, fact should be so stated above.




