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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (Y
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 |!s PRIMARY REG. DIST. NOJ.0.0.B. Regisirar's Na.~4..._.9»,ZQ§..

WAl VAW

¢ LN

-

State File No.viiniisinsinem e cvnesssem

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. Ii Ioatitution; residence before
a. COUNTY a. STATE b. COUNTY adinisslion).
Missouri .
b. C(;TY (I outzlde corporate limita, writs RURAL and give c. ﬁl‘.;.ENGTH OF | e Cg’g’ d. 1t Resldents within Umits of
nahip) (in this place) clty or ineotporated town?
10Mn915 N,Grand,St .Louis Ho. [ 38 days ™| 0%  st. Louis Y e
d. FULL NAME OF (If not in hospital or institution, give strect addioss or location) . STREET (If rural, give location) -
HOSPITAL OR - ADDRESS
INSTITUTION YETERANS ADMINISTRATION HOSP. /i—’ 5038 Washington Hlvd,
3. NAME OF a. (First b. {Middle c. (Last}
DECEASED (First) { ) 4 DATE (Month)  (Day) (Year)
{ Tupe or Print)’ LESTER HENRY WERTHEIMER DEATH Janwary 24, 1955
5.5ex  (J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | IF UKDER 11 IS,
WIDOWED, DIVORCED (Bpedify) Laat birthday) Muar.h-] Days | Hours | Min.
Male | White idowed 21 1/5/95 _60 .. |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ‘ 12. CITIZEN OF WHA
done dnring moet of working Life. sven if retired) DUSTRY (City and State ot Foraiga Conoter) l COUNTRYS HAT
life Insurance Salesman Dayton, Chio I UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Max Wertheimer Hannah Aff - = = =
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. B0, OF unknown) ] (1f yeu, wive war or dutes of service}
Yes h96-18-h996 '/
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
ine o (o, (1, and (0 | DIRECTLY LEADING TODEATH _Gmmummac:wumm =1 YEAR:,
*Thiz does not mean ANTECEDENT CAUSF_. -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) __(ARCINM_QF_LDHG IEPT _1 YEAR
as heart fallure, asthenia, | Tise to the abore cause (a) stating
dc. It mesns the dis- the underlying cauae last. ‘
ease, injury, or complica- DUE TO '(¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but nol
related to the disease or condition causing deaih.
19a. DATE OF OP‘FRO?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10N ;
™ T . YES D NO
21a. ACCIDENT * (Bpecity) .} 21b.PLACEOF INJURY (o.g- Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homs, farm. factory, strest. offics bidg.,eta.}
HOMICIDE e L : “
21d. TéhF'lE {Month} {(Day) (Year) (Hour) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY YA = | work AT WORK

2. I hereby certify that I aliended the deceased from _1_2.&7_

that death occurred al

219_21;, w_1/2h 1955 xoeo

, from the eauses and on the date staied above.

23b. ADDRESS

VAH, St. Louis, Mo.

2. DATE SIGNED

1/24/55

"{AR 25

DATE REC'D BY LOCAL

OF CEMETERY OR CREMATORY

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

25. FUNERAL DIRECTOR' S 51 GNATURE

Side)

(Biato)

ADDRESS

"Herman Rindskopf Inc. 5216 Delmar Bl




Ty

working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

by me, Or by i iiieirai et e

Student.. ... e
Signature of Student Embalmer

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in hiS"OWN‘.HANDWRITlNG. {F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign-in his OWN handwrltlng -

I¥ this body is not embalmed, fact should be so stated above. .




