JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —650—031799
HLED Vs l§r€£ﬂlit3ic19£ﬁ_\3_/_.é Primary Registration District No. ---_:_.—-.-:.__--__Renisrrar'l No. ---}.S_éj_---_ SY?TE FILE NUMBER

Nnm

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssad llvad. If institution: Residence before

». COUNTY St.Francois County » STAEMisgouri b N City of St. Feuty

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
1ownw  St.Francois Township 9 Y;1 M; Sdasl. own Stsilonis - East Grand AVe.¥Xw O

€. 'I:-I%éPII\Il?\TEOOF (1# NOT in hospital, give location) Inside Limits d. :gE%EErSS . (It outside, give location) Reside on Farm
iNsTrution’ State Hospital No. 4 Yes O Nn% Jewish 0ld Folks Home Yes O No BIL

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor

{Type or print) OF
SOPHIA WEINSTEIN | DEATH  Sept. 8, 1960
5. 3EX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed)} Divorced O | 1876 8l Mentha I Days [ Houra [ Min.
10, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Clty and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring most, of working lifa, even if retired)
ousewite Poland U.3.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lLadeson Ladeson Louis Weinstein
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(YeNBo, or unknown) I(If ves, give war or dates of service) None Records ,State HOSpital No.l;.,Famington,Mo.

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE cause () Pulmonary thrombosis - = = = — = — = — — - — — 2 das.

DOCUMENT

e ¢ Heart Disease - - - - - ~ -Abf ears.
Conditions, if any, DUE TO (b} Arterioscleroti a a f.5 Y

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

Psychosis with cerebral arteriosclerosis. [Oves [ W Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED; O 0 a '
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
P, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, offica bidg., etc.}
NOT WHILE AT WORK [J

21. 1 attended the deceased fmm_ﬂ;ﬂl_ji_l,_lgﬁl_ o_S__pt_l_&,_l%_o_and {ast umllve nnsem 8 1960
Death occurred at. M L3 m on the dais stated sbove, and to the best of my knnwlndqa, from the causes stated.
22b, ADDRESS State Hospital NO. h 22¢. DATE SIGNED’

. . . Farmington, Missouri 9-8-60
. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

ify,
P lSept.9,1960 | Chesed Shel Emeth Cemete t.Louis County, Mo,

AL
Bunia
?4. F E DIEECTOR szmﬁﬁghnar DATE RECD. 8Y LOCAL REG. |26, §STRAR'S SIGNAT
HeMRlndskopf,Inc- St. Louis,Mo. ? /Qé ol ¢ ’ £

(u d Embalmar’s Sla on Rwerw Sldo)

MEDICAL CERTIFICATION

egree ortitle}

BY AFFIDAVIT OF




— [ -

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whosg_name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. W @ZW
Student Signed
Signature of Student Embalmer
4 . - .~ - .
. < 1 Licensed Embalmer No. i_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to co
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.




