THE DIVISION OF HEALTH OF MISSQUR]

Health,
Wolfore v 26 1959 STANDARD CERTIFICATE OF DEATH STATE FIL u»m?'s'11
Public
Service fliu MA Registration District Mo. Primary Reg'islmﬁ_pp District Moo e Regutrar 7.t é 3,//
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chldnnce befge
. 300 o. COUNTY a. STATE b. COUNTY insion
Mo.
1-57 b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Cimits
romy Stl.louis Yogd ] No (7] rom  Stl.louis YeslK] o[
/ c. FULL NAME OF (If NOT in hospiigl, give focation) Leng: f stay in 1b d. STREET f outside, pwu Iucnﬂon) Reside on Farm
HOSPITAL ADDRESS
3 NsTITUTIO QA wish T{OSP' 5 JTS. 6252 (SOUt Yes [ NeE]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe ar print OF
ype ot JOSEPH WEINBERG peay May 11,1959
5. SEX 6. CO}.OR OR RACE! 2. WARRIECECI NEVER MAREFEDD 8. DATE OF BIRTH 9, A(EE E:';;:;; ::\Tﬁ“r‘;LEAR I::rN.DER z:‘:as_
Male ° White 4 winowen[] owvorceo[ ]|  Feb,a11,1900 59 l -

Uoctor, coroner, eic. must use only stondard nomenciature in iT&m

All diseasas in Part | must be causally related.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11- BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Suémmklng life, wven if ratired) INDf‘ﬁéYgage M. Poland % US.A
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Weinberg Dora Slavatitsky Rose
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y--,N or unl:nnwn)' (If yos, give war or dates of service) Unk. ROBe Weinberg 6252 Sputlmood

PART |. DEAT

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM« only one couse per line for {a), (b), and {c}.}

WAS CAUSED BY:fonte Myocardial infardtion

INTERVAL BETWEEN

TSW«ND DEATH
.

Death occurred at

w
-
@
]
o
o
w
m
[y
=
i Conditions, W any, \ DUE TO (b} Arteriosclerotic heart disease 1l yr.
P which gave rise to
- abovs cause {a), }
z stating the under-
g % lying cowse last. DUE TO (<)
=y | PART II. OTHER $IGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY z
I 5 0 PERFORMED?
] hP o Yes[] NO[X
>z£ 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I of item 18.)
—1 w
-1 O 1 1
SBS[ 20c TIMEOF Hour Month, Day, Yaar
@ofa INJURY  oum.
o] B pom.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
w WHILE ATD NOT WHILE [:] arm, .ctory, sireet, office bldg., efc.)
o] WORK AT WORK »
21. | attended the deceased from tel 8 to FIG.Y 11.1959 and last saw E':_uliv. on Hay .L.[,1959
1'.-%% y: A

m on the date stated above; and to the bast af my knowledge, from the covses stated.

220, SIGNATURE

& Bl AD .

o | 22b. ADDRESS

L4652 Maryland

22c. DATE SIGNED

5/11/59

230. BURIAL, CREMATION,

Eé :L (Specily)

23b. DATE

5 /12/59

B_th Hamedrosh Hagodol

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or county)
Ladue,Mo,

{5tate)

24. FUNERAL DIR ADDRESS

Berger emorial L4715

MgPherson

25. DATE RECD. BY LOCAL REG.

S A2 -/95F

(Licensed Embalmer's Stotement on Reverse Side}

Load tyidd 110,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .,....ocecennnns

by me, OF BY ..o s s

working under my personal supervision.

Signature of Student Embalmer

’ Licensed Embalmer No“.«é??
P. O. Address.......cccovivieriiinicrnannnennns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated above.




