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PERMANENT RECORD

20

WRITE PLAINLY—USING TUNFADING BLACK INKI—-MKKE A

FILED JAN 1

" THE DiVISION OF HEALTH ‘OF MISSOURI

42966

State File No..wiusimmisssnnnnsieeras

2 1956

13a. FATHER'S NAME

Aaron Weintrub

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Rachael (Unk) M.anz o

(Yes, no,or unkwg

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{1f yea, mive war or dates ol sarvice}

16. SOCIAL SECUR;;IS( 17. INFORMANT' 5 S[GNATURE OR NAME K%RESS
None Mrs.Dora Soroky 1245 Shawmut- '

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and (c}

*Thia does not mean
the mode of dying, such
a8 hear! fathire, atthenda,
ele. It means the dis-
case, infuery, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
ANTECEDENT CAUSES a . -

Morbid conditions, if any, giving DUE TO (B)
riae to the above canse (o) stating
the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (0) . _ .

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bt not
related 10 the disense or condition causing death.

%,

DATE OF QPERA-
TION

21a, ACCIDENT

SUICIDE

{Bpecily}

20. AUTOPSY? ¥

\.'ESD NO
TN STATD

190. MAJOR FINDINGS OF OPERATION(J.-\..‘\-...\)

21c. (CITY, TOWNSOR TOWNSHIP)

1b. PLACE OF INJURY (o.g., in or sbout

homa, farm, fagtory, sirest, sffce hidg., eto.)

HOMICIDE ]

2id. TIME (Month) (Day) {(Year) (Hour} 218. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
INJURY WORK AT WORK

alive on

2. I hereby cem'fy- hat I atlended the deceased from __dl_u_, 0196\11, lo M, 19& that I last saw the deceased

i VST

19 , and that death occurred at m., from the causes and on the date sialed above.

23a, SIGNATURE

i\

,—l

(Lregree or tle)ch 23b. ADDRESS 23c. DATE SIGNED

v, " & HYyo4 W

243, BURIAL. CREMA-
TION, RERPIANL. (Boedity) ]

24p, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Qity, town, or oounty)

12/26/55 Chesed Shel Emeth University Clty,Mo.

(Btate)

DATE REC'D BY LDCAL

iz ~2d-s

RESTRAR -] SIGNATU i

25. FUNERAL DIRECTOR'S S1IGNATURE ADDRESS

Berger Memorial 4715 McPherson

(i:mmud Embalmer's Staternent on Reverse Side)

1

*

BIRTH KO.
1. PLACE OF DEATH J‘J" 2. USUAL RESIDENCE (Wbere deceased lived. ! lnstitution: rmidance before
. 5TATE X dinimlon).
© WY gt Louis b~ : Mo, > WS4 Louid"™
b. CITY (it outeide corpurate Limits, writa RURAL and du %%%Eﬂflnkfl: ¢. CITY + 56 Q & fgf;'dmu?mm”&mw‘lﬁf
owN S [k mon 0wy University City tel Yot
d. FULL NAME OF (I oot ia bospital or institution, give strect address or loeation) || . STREET {1 rural, give location) ‘
HOSPITAL OR ADDRESS !
sTiTuTion St ,Marys Hosp 7368 Melrose
3. NAME OF 8. (First) b. (Middle) c. (Last)
NAME OF i‘ DATE (Monih) (Dey) (Yean)
{ Type or Print) SAM WEINTRAUB DEATH Dec,.23 .1 Q‘; ) £ &
5. SEX C 6. COLOR OR RACE | 7. MIADRORVIJED NIE“\:'OEgCFEBRRlED 8. DATE OF BIRTH 9. AGE&'&:?" LI; l-:.ﬂ ’D * UNDRR b MRS
(Bpwci] t Y on ays | Hours | MIS.
Male |White NEV AT, ay 15,895 68" | |
102. USUAL OCCUPATION (Givekiad of woek | 10b. KIND OF BUSINE% QR _IN- | 11. BIRTHPLACE ; oy 12, CITIZEN OF WHAT
d?durmxmmtolworﬂuuh uvani!:ldr-d) . 4 RY {City and State or Foraign Country) k] UNTRY!U.S
Womens Garm.Man?t, USSR A




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, of by ..o eireiatiaiasesisesaanenas crennnnn » Student Embalmer No,..........

working under my personal supervision..

......................

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 s'i'gp in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated aboye,
4




