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FILED FEB 2

| BIRTH %0. //-5'/4 ) fll!ﬁ. DIST. MO, _ ™ * ™ 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

PRIMARY REG. DIST. MNO. 1003 Registrar's No..

Ii(i(}fl

neRr it rean et L

0659

4 1955

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstitution: reidence befors
a. COUNTY a. STATE b. COUNTY adifmion).
b. Cl'll';f (I outaide eorpurate Umlts, writs RURAL and give cs.rAl.YENﬂl:nEF‘ €. Cg;’ 4 Is Nesidence within Iimits of

townahip) {l 1] ors T o - » oty tawn?
TOWN . St. Louis TOWN  University City o R
d. Fé'Jcl’.sLP#ﬂEOORF (U not in hup.lul or Institution, give street address or loosticn) . ASJSEET (1! reral, gve location) M é/
mstitution:.  Jewish Hosp. 0 875 Berick

3 NAME OF s, (Fimt) b. (Middle) c. (Last) 4 DATE  (Moath) (Dey) (Yeer)
(Twpe or Print) Linda Louise Weintraub DEATH _ Jan, 22, 1955

5. SEX 1 6. COLOR OR RACE | 7. #&%, ISEVgFRchéIgRRIED.) 8. DATE OF BIRTH 9-&65 tlnn)-n ;x 1 YEAR ;m e,

. \ {Bpacify birthday, oars | Min
femalé wh ite Single. o| Jan. 12, 1955 ol i e
10a. USU CUPATION y work'| 10b. KIND OF BUSINESS OR [N- | ti. BIRTHPLACE - - s
hmduﬁdwmﬂonxugi::n;d “"; = DUSTRY (City ud.snu or Foreiga Country) lzcgﬂﬂ.lz.%’\‘{?FwﬁAT
None None St, Louis, Mo, O usa

13a. FATHER'S NAME

130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB’OR ¥IFE

(Yes, 5o, or unkoown)

No

(1f yos, give

Sam Weintraub _ ]  Suzanne M , None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SE.CUREI;)Y 17. INFORMANT'S SIGNATURE OR NAME
S

ADDRESSV
None am Wplntraub 875 Berick Ave,

or dates of sarvice)
0

. Enter only Ohecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
de. It means the dir-
caae, fnfury, or complica-

MEDICA.L CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES

I, DISEASE OR CONDITION . T
DIRECTL Y LEADING TO DEATH® (5,
Morbid conditions, if onyg, giving DUE TO (b) Corfai Y “é"! : £ o 4 M%
rise to the abore cause (o) sating d
the underlying couse last. * . . . N 7

DUE TO (¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related by the dixease or condition cauring death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves [ wo (3]

2ia. ACCIDENT {Bpeecity) 21b. PLACEOF INJURY (a.g..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factary, stroat, office blds.. eve.)

HOMICIDE . . .
Zld TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“INJURY = % . - WHII.EAT ug:;l’:;z /] 5‘/1/
22 I hereby certif that T altended the deceased from _f- L& 1947170 _#L 19 J54that I last sow the deceased

“alive on _% IQ..L): and that death occurred atl__r_I_F m., from the causes and on the dale staled above.
2. SIGNATURE® (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
z\z..b,ar . pO | 927 K EsLY - - =210

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA-

TION REMOVAL wﬁ!ﬂ

24b. DATE .

1/23/55

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr connty)

Chesed Shel Emeth Univ., City, Mo.

(Btate)

DATE REC'D BY LOCAL

JAN 24 1955°

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Berger Memorial ) 4,715 McFhergon

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

P

: o
7 .
I hereby certify that the body whose name is recordei’on the revgrse sxde of this cértxfl ate waa ‘emb

bY IME, OF DY <ot ciiieteiesrazosaan e e s e dore s nra e o, ‘-..i."..,.,,r'student mer NO..cooevuen..

Student....ooormosirieiiiiniiiireaceen e e L /
Signature of Studmt Embalmer? ¢

----------------------------------------------------------

P. O. Addx;eu .......................
T
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).
I embalmed by & STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ’ )




