THE DIVISION OF HEALTH OF MISSCURI

. 300 El
e | HUEDNOV 18 1855 STANDARD CERTIFICATE OF DEATH
BIRTH KO. REG. DIST. NO. _QE_ PRIMARY REG, DIST. no.]_QQa Kegitirar's No..... 9816 -
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decomsed lived, 1f laiitution: rexidegce befors
{3 a. COUNTY 2. STATE  Missouri b. COUNTY adicimion),
b. %TY 1] ouuxsd.t corp-:n]:e nmu..: write RURAL lndl::‘:.hip) g_r AL_'FZI:I‘:;E:; nE.F.; c. ng ) 4. o c‘:‘&"ﬁmﬁfwﬁfwmwt ;’5
TOWN . Louis TowN  St.louis
d. FHIOJS- NAMEOOF {If pot in bospital or institution. give strect sddresm aor location) .ASJDRFEEESTS (If raral, give locatlon) 7 ({ /
mstitution Jewish Hospital é, 5900 Highland Ave, -
3. gE%%ES%’E a. (First) b. (Middle) ¢. {Last) 3, DATE (Month) (Day) (Yean)
(Topeor Priney  LDA BEAN samNovember 3, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”/ | 8. DATE OF BIRTH 5. AGE (I yearm| IF UCNDER 1 YEAR | W UNORR 4 HES,
. WIDO! ED DI ORCED {Hpecliy) last birthday) |Mooths| Days | Hours | Min.
| Female White rch .éQ“ﬁ ] l
H S R O BN | TSV o e
. ome St.Louls Mlssourl .Y
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
« Louis Weinberg Unknown David Bean
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S S{GNATURE OR NAME ADDRESS
{Yes, 0o, ot upkoown) (leu, eive war or dates of servics) . . -
Unknown Bernice Kircher-5900 nghland Ave.

18, CAUSE OF DEATH rsE Of o MEQICAL CERTIFICA p ] INTERVAL BETWEEN
R I DIS R CONDITION g
e b ana v | DIRECTLY LEADING TO DEATH"(g) W“’ 3Dstecoulle

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditiens, if any, giring PUE TO (B)
rise 1o the above couse (a) stating
. the underlying cause last.

*This does mol mean
the mode of dying, such
aa Leart fallure, arthenia,
clc. It means the dis-
case, injury, or complica-

DUE TO (c)

tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

19a. DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION . 2. AL!TO?SY?
. 199, | ves B o O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, sireet, ofice bldg..e1a.)
HOMICIDE
2ld. TIME {Menth} {Day}) (Yemr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
IRJURY WORK AT WORK

22 1 hereby c?{ y that I aticnded the deceased from %ﬂf, Isﬁf, o _Zmﬁ_, 198°F  that I last saw the deceased
alive on . R 1958, and that death occudred at f_ﬂ_ m., from the causes and on the dale slated above.

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

! NATURE {Degree or title}— 23b. ADDRESS IGNED
| v
| /{é-u.aaa af( %am_, 9 Y| Hof WW@““-‘ ’ ? /
| 4a. NBg ER 1AL, CREMA {240 DATE - 4=, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coenty) f(amua)
(Bpecty) . . - -
Hemoval 11/6/55 Chevra Kadisha Cemet Louis County, Mo,
25. FUNERAL DIRECTOR® S S1IGNATURE ADDRESS

ISTRAR'S SIGNRATURE

HZ,D(_ M4

DATE REC D BY LO%:A;L R

Herman Rindskopf, Inc.,5216 Delmar

(Licensed Embalmer’s Statement on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ottt et r st

working under my personal supervision..

- 7
Student Signed. ‘:—]‘(/«A—-WM ..........

V Licensed Embalmer Nofﬁé

Signature of Student Embalmer
t

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

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 his OWN handwriting.

*T¢ this body is not embalmed, fact should be so stated above.

.
. 4




