e

JRI ﬁwlﬂNAWJHFﬂE* — STANDARD CERTIFICATE OF DEATH ~60-028315
NDED Registratich Diitrict No. _______ mﬁ_-_}rimuy Registration District Nq ﬂgg ....... Registrar's No. ___666_5__ STATE FILE NUMBER

PN )
1. PLACE OF DEATH hd 2, USUAL RESIDENCE {Whare decessed lived. I|f institution: Residenca before

». COUNTY a. STATE Missouri b. county 97'- L o“’"a's 2dmission)

b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
town  St, Louis town University City ves E Ne D
c. L%éPIrTAATEOOF (1f NOT in hospital, give location} Inside Limits d. :I;%EREETSS (If cutside, give location) Reside on Farm
instTuTiond® City Hospital #1 Yl Na D 749 Heman Yes O No [
3 g:::sﬂ:::ﬁ::s)cuszn AKA I Fannette L®®:Scherberd™ 4. Dggs Month Day Yeoar
FANNY FH%NK oea™i  June 30, 1960
5. SEX 6. COLOR OR RAGCE 7. Married [0 Nover MarriedXX] 8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Femle L’Ihitve Widowed O Divorced [ ,.1/19/191,].3 17 Momh:T Days | Hours | Min.
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #late or country) | 12. CITIZEN OF WHAT COUNTRY
during R R fer even If retired) High School St. Louis, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Frank Adelaide Weiss ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 7. INFORMANT ‘Address
Yes, no, k. If yos, gi dstes of ice)
{Yes, no, or ﬁonown), {If yes, ﬁsenvéar or dstes of servi None Mr . JBW' S'tupp 5198 Ham ilton Ave .

18. F DEATH (E 1 line f ) 3 . INTERVAL BETWEEN
= 5 CAUSE OF R T DeameWas Cavsiov. U S1UBdiFal hemorrhage; Compound comminutledhser Ano bEATH
z mameoiate cavse ) Fractu i i
9 pleural cavity,which was filled to brim;suffered when car opefrated by -
) Condirions, it any,]  DUE 1O (b} Robert Kjser, in which deceased was a palssenger i

which gave risa to . . - °
above ;;:s:ndtzgilwent out of control in front of about 4600 Bircher Blvd.
Ivinqgcwn last. DUETO (e abhontt 172- 1nA_H' Juns QO'lQF\n _A_r‘r"?ﬁ‘npt
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART ). If deceasad was femala was'
,C:> disease condition given in PART { {a} thers & pregnancy in last 90 days.
§ ' O Yes I O Ne |RUnknown
£ | 15, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v} PERFQRMED? O O
U YES ﬁw.:lo [m] EE
3| . TME OF  Haul  Month, Day, Year | v
= INJURY am.
gl \2i1o -~ =200
20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.gf.i,_ in o about I;amu. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK t , Tactory, street, ice 9., elc.
NOT WHILE AT w%]nxu :mﬂ 'éil'uu.}‘ S hooud . MO t
74 ’ her .
21. | attended the deceased from " fo. and dast saw py, olive on.
24 Oo B L] m on the date stated above, and to tha best of my knowledge, from the causes stated,
w 3 735, ADDRESS Z2c. DATE SIGNED
[
e ( - c —a e
a 22 BERIAL, CREMATION, | 23b. DATE X 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 S
a REMOVAL {Specify) .
=} Remov 7/3/1960 Un
< | "Z4. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG.
> IBerger Memorial L715 McPherson Aveme Jut 1 1980

{Licensed Embalmer’s Statement on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. - _ & .
Student 2 % .
Sianature of Studant Embalmer V4
! T a i Litensed Embalmer No.
$ " P. O. Address
~ Note: The above MUST BE SIGNED BY THE LICENSﬁB EMBALMER in hlS'OWN H,A‘P\II?_WR['I:ING. (Failure to cor

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.




