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

10.48

0

DIVISION OF HEALTH OF MISSOURI

wstitution  Firmin Desloge
3. NAME OF % (FItsh) Lﬁ' b, (Miadle)

HOSPITAL OR

THE
’ FILED JUL 251956  STANDARD CERTIFICATE OF DEATH sweee rie RISAA.......
'sIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO.-IQOB_ Registrar's Na....6..1n’?..6... h
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decossed lived, If Ingtitation: residence before
a. COUNTY a. STATE b, COUNTY 8 adintaglont.
. Mo. t.kouis
b. CITY (I outeide oorot;nu.u Himits, wite RURAL lndw'i';.blp] %erLYE:qiEE': 'S[‘;‘ c. Cg;{ 4_Zj'é - d ?Rgmgmmuﬂw:ﬁ? ;
TN _St.louis ' 2 days ﬂ'%nm;s%% ———— e B~
- R .
d. FULL NAME OF (11 sot in hespital or Institution, give sreot addres or losatlon) o STRE a , tive locati¥n)

ADDRESS

6609 Clemens

. Moryis Weilnstein

e (Last) 4 DATE (Month) (D
DECEASED . T 8y}  (Year)
{ Type or Print) LEON 7 VEINSTBIN:® DEA11-¢ June 28 1956
5, SEX 6, COLOR OR RACE | 7. MARRIEB. EWSECESRRIED. J 8. DATE OF BIRTH 9. AGEbg.n yearn| IF UNDER | YEAR | iF UNDER m maxs.
, (Bpecily dsy) |Mooths| Days | Hours | Min,
Male White - BRRYR June 10,1886 | 6 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < Ny u
ﬁnldm'f.mulol-urkiuma.oun?f rat;r::]) . DUSTRY (City axd State or Foreign Onnntry) 'ZCCCJ{J.H%E':‘(OFWHAT
Shoe supplies Roumania
13a, FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16, SOCIAL SECURITY
Woﬁo.ar uoknowa) I (If yes. elve war or dates of service) NO,
0

nic.

Fannie Hershcovitz

Marie

5 SIGNATURE OR NAME

. INFORMANT ADDRESS |

arie Weinstein 6609 Clemens

. Enter only opecausaper

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

ine for {a), {b), and {c) DIRECTLY LEADING TO DEA'!'H‘(a)

ANTECEDENT CALISL
Mortid conditions, if mw. gieing DUE TO ()

*This doed not mean
the mode of dying, such
as heart fallure, asthenio,
ele. It meany the dis-
case, infury, or complica-

MEDICAL CERTIFICATI D

rize to the above cause (o} slating - -~
the tinderlying cause last. s
DUE TO (c)

INTERVAL BETWEEN
ORSET JHD

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not .
related to the disears or condition cauaing death.

tion which coused death.

Aﬁzﬁ&ai%hx&ZL/

19a. DATE OF OP_F;ROJ}G (195, MAJOR FINDINGS OF OPERATION

Rbs%

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, factory, atreat, office bldg., e30.)
HOMICIDE . —
21d. TIME (Moath) (Dary) {(Yesr) (Houn 21e, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? -
{ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK _—
22. I hereby ¢ tendad deceased from % ﬁ)& 193>_6 that I last saw the deceaged
alive on and that death occurfed a ﬁ f the causes cmd on the dale stated above.
23a. sn@r . (D¢ ﬁ:}bme)c 23b. ADDRESS l @/A NED
buaxadé, o a/B

24b. DATE

/1/56

248, BURTAL, CREMA-

TION, Rﬁg\ﬂ. (Bpecify)

24¢. NAME OF CEMETERY OR CREMATORY

B*nal Ammona

24d. [OCATION (Oity, town, or county) ] (Btate) -

University City,Mo.

RAR'S SIGNAJURE

-

| Jur2 1956°°

25. FUNERAL DIRECTOR'S SIGNATURE

. Berger Memorial 4715 MoPherson

ADDRESS

T

e

(L_:ctmed Embaimer’s Staternent on Reverse Side)
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/.S.TATEMENT BY LICENSED EMBALMER

v

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

................... e iiiidiiiieiiiiiiiie.., Student Embalmer No...oceeoconn.n.

by me, or by

working under my personal supervision..
édﬂ.r‘?id-l-) a( ) j S

Student ......ovoiuiiromraictar e citaicaaaaanas
Signature of Student Embalmer
- Ltcensed Embalmer N037g6‘
PP SO P. O, Address SR
5%

‘Note: The above MUST BE SIGNED BQI' THE LICENSED EMBALMER i in. 1'?1.5 OWN HANDWRITING (Failu:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a;:STUDENT; he also shall sign in his"OWN handwntmg g .
T¢ this body is not embalmed fact should be so stated above. o
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