MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMB

Registration District No. ..__-_______3_]_8_.anary Registration District No. 100._3.--_.Regurrer ‘s No, :.g.gﬁi_

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
a. COUNTY 8. ST. b. COUNTY admission}
- o, Stelouis
+ =h. CI'I;( ({If outside corparate limits, give TOWNSHIP only) Length of stay in 1b || - . c. COITRY - +o- . Inside Limits
TOWN TOWN Y N
St.Louis DOA Iniversity Citwy il S
c. FULL NAME OF {lf NOT in hospitsl, give location) Inside Limits d. STREET (I¥ cutside, Bive location) Reside on Farm
HOSPITAL OR ADDRESS *
wstiution  Jewish Hosp, Yerl No[J 6246 Enright . | Yos O No g
3. RJ\ME OF DE)CEASED First Middle Last 4, Dé\TE Month Day Year
¥pe or print, F
avry we  +2 A Feb,?25,1962
5. SEX 4. COLOR OR RA&E 7. Marriedm Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24_HR
Male White widowed (1 Ohered O | 12.12.189F 66 Months [ Days [ Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

|fa, evnn if retired)

durin&gﬁf of worki

Fixture Mfg, Rugsia Usa
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Lazar Weitz Sarah (unk/ Sarah
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURIY NO. |17, INFORMANY Address
Ono, or unknown} ,Uf yes, give war or dates of service) Unknow‘n Sarah We itz 62&6 Enrighb
A O T I DEATH WAS CAUSED By, e 1o (8l (bl and {c). ONSET AND DEATR
IMMEDIATE CAUSE () /A—C,U ‘Ih'e- m\/D eu V‘&éld / L "C'Q.V‘L7[ 1O [ 530 s
Canditions, if any,)  DUE 10 () c& e ng v TA rom é] OS/5 /5= AL put s
%quﬂ C oy D
Iying~ cause. last. DUE TO (¢) olronav _5[ ya-ey y /[ S. fDYrS.

% PART 11, OTHER SIGNIFICANT COI\;D;T]'_OIN(S CONTRIBUTING TO DEATH but not related to the terminal PART LI |:| deceased was  fernale dw“
= sease condition given in b there a pregnancy in last 90 days.
=

A Rheumetiec. Newr 15, with Midpal Stenosis [Gve [ G | O Uknown
E I?. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)

o PERFORMED? a ] =]

o YES(J NO 5249 /

& | 20c. TIME OF  Hour  Menth, Day, Year

2 INJURY  a.m.

) p.m. -

! .

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (3

20e. PLACE OF INJURY {e.g.,
farm, factery, street, office bidg.,

in or about heme, | 20f. CITY, TOWN, OR LOCATION

etc.)

COUNTY STATE

Death occurred at

21. | attended the decessed from. #" l?'s- . to
20 A

mr on the date stated above, and 1o the best of

mend last saws hlml ve on__-z laa ( é !

my knowledge, from the causes stated.

SIGNATURE egree ar title

2

22b. ADDRESS

62323

N,

22c. DATE SIGNED
%Aﬂéx

23a. BURIAL, CREMATION, 23¢. N
R

EM (Spacify} 2? DATE
RS /26/62

Chesed Shel Emeth

" . Y
E OF CEMETERY OR CREMATORY

Univers

24, FUNERAL DIRECTO)
erger

ADDRESS
Pemorial L71s ‘Echherson

25. DATE RECD. BY LOCAL REG. |26. REG,

FEB 26 1962

23d. LOCATION (City, town, or dglnty)

(State?

/7. 0.

Git o) p)

AR'S NATI




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

5\
working under my personal supervision. %{Q&/’ §
Student ==Signed /\b L""""——-u

Signature of Student Embalmer (/ t‘g g Q
Licensed EmBalmer No. 7

P. O. Address

Nofe: 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. .




