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r
3. NAME OF DECEASED First Middle " Last 4. DATE Month Doy  _Year
{Type or print} OF
BEN WEISBERG peath Nov.5, 1957
5. SEX ¢| 6 COLORORRACE[ 7. .o o Never marrieo[] 8. DATE OF BIRTH ) 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
lgst birthday) [ Menths | Days Hours Min.
Male White wodweo] _oworeoIuly 25, 1896 | 61 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d{ 12. CITIZEN OF WHAT COUNTRY?
durin, of working life, wvan if retired) INQUSTRY . . =
Halesman soline Russia USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANQ OR WIFE
Ben jamin Weisbherg Mollie Unknown Anna
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(\’olwoor tmknqun)l(ﬂ y.Nbﬂé or dotes of service)

494 -07-37317

Frank Welsberg 1552 Parkway Drive
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University City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorlal 4715 McPherson

25, DATE RECD, BY LOCAL REG.

NV7 57
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STATEMENT BY LICENSED EMBALMER

, AN

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ; .

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

.» Student Embalmer No. ...................
working under my personal supervision. -

Student

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

e Signed &7~
Signature of Student Embalmer

Licensed Embalmer No%éif

P. O. Address.................... Vlevarrenenes

' *+"'Noté:- The above MUST BE SIGNED BY THE LICENgED EMBALMER in his OWN'HANDWRITING. (Failire
to comply, with the above constitutes grounds for revocation of license).

"' .If'embalined by a STUDENT, he also'shall sign in his OWN handwriting.

AR o T
If this-body is not embalmed, fact should be so stated above.
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