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{iseases in Part | must be cusunl-ly related. Coroner cannot cortify to a death due to natural cuu:u.-
USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

FILED SEP
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. _Registration District Moo ...

NS YTV U TTREAL [T W Mi2ouvuing

STANDARD CERTIFICATE OF DEATH

318 iy v $003 T

w3623

FILE NUMBER

R.gi'llrc:r_’_s "?210 ..... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived. M institution: Residence belors
0. COUNTY o STATE  Migsoupi b COUNTY edmizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ln‘;d', Limits
QR 2 v
yomi 9t. Louis Yasu NeO TOMN St. Louis ve:X Neo
e. FULL NAME OF {If MOT inhospital, give location)|Length ¢f stay in 1b ; : : i
HOSPITAL OR . 7 STREET {If cutsida, give location) Roside on Farm
A/ INSTITUTION 62 50 San Bonlta ﬂﬂ‘@_ﬁ DRESS 62 50 San BOnlta YesD N
3. HAME OF Flrst Middle Lozt 4. DATE Month Day Year
DECEASID oF .
(T¥pe or print) MAY WEIL - KOENIGSBERG I “": AL%?SR Zﬁ 1957
5. SEX 6. COLOR OR RACE  [7. marRiED (] NEVER MARRIED L] & DATE OF BIRTH 9. AGE (In yeors | IF UNDER § YEAR iF UKDER 24 HRS.
. oyt Nirthday) [Menths | Dows | Hwurs | Min.
Female White . mosceo[] Feb.22,1891 | 86" | '
| 10a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Cify and atate or country ) [A2. CITIZEN OF WHAT COUNTRY?
duﬂnﬁmaﬂ of working life, epen if retired) . 7
ome Dayton, Ohio U.S.A.
13. FATHRER'S NAME 14, MOTHER'S MAIDEN NAME
Benjamin Weil Bertha Liptin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥er, mo, or unknswn)

no

{If yea. give war or daten of screics}

Unk,

J. Weil-8150 Amherst

MEDICAL CERTIFICATION

abope

Conditions, if any,
which pave rise fo
cause
stating the under-
Iying cavse laal.

18, CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Jar (a), (), and (¢).]

Attt K et

1225955

INTERVAL BETWEEN
ONSET AND DEATH

telinpeio

a},
DUE TO ()

DUE TO (&) @

-~
ya
rd

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [(a) 15. :ﬂni_l M%:f\'
ﬂ.() . / vz{ wo [

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part For Part I of ltem 18.) "
20¢. TIME OF Hour Moath, Day, Year -

INJURY & m.

p. M.

20d. INJURY OCCURRED 20, PLACE OF INJURY (e. ¢., in or ahouf Bome, |20 C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK /)

2. 1 atrended the deceased from
Death occurred at

. 1o

and last aaw h’:—:;‘ alive on

d': /d I M\ _mon the date stated above; and to the beat of my knowledge, from the causes stated.

. s“"!?"\'
BEMOTAL (Specify
emoval

- 224. ADDRESS

2y W

22¢, DATE SIGNED

|£2- S 7

Pic. NAME OF CEMETERY OR CREMATORY

Mt. Sinai Cemetery

23d. LOCATION (Cily, towrn. or county)
St. Louis Count

(Sta‘e)

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

26

{Licensed Embolmer’s Statement on Reverss Side)

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa'x.s e;

BY M€, OT DY e ettt e e ie e raaaanans USRS S e . Student Embalmer No
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No....;..d

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to ¢comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If tlns body is not embalmed fact shou.ld be so stated above



