MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—~-035869

. o
iatration Di ,,1003 538 STATE FILE NUMBER
Registration District No. <o - _Primary Registration Digtrict Node 3 5 pagistrary No. @8BS

DO NOT WRITE AMENDED
ON THIS STUB -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence befora
VS 300 a 5. COUNTY e. sSTATEMi 8 souris couny 5t, ,Louis sdmissian)
Rev. 4/59 g b. CITY (If autside carporate [imits, give TOWNSHIP oniy) Langth of stay in 15 o Y Tnside Limits
z oR OR
g 1own St. Louis own  Clayton Yos X No O3
1 < . FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
———g—, i HOSPITAL OR ADDRESS
2“05 Qt< ' wstrution Jewish Hospi tal Yes [ No [0 7519 Oxford Yo O No (X
5 o
3 a. (l_irAME OF DECEASED First Middle Lest 2, DOA,;I'E Fonth Day Year
¥pe of print) . . -\
4 Gecrse Wi selina w DEATH /O Y 1962
[») 5. SEX 4. COLOR OR RACE ~| 7. Married O Nover Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER ) YEAR ':UNDER 24 HR
Widowed [J Divorced [ Months Days l ours Min.
5 Male White 12/15/8% 72
—_1 105. USUAL OCCUFATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& ’d uring mast of werking life, aven if retired) B
c: OrizE{st Drug Store St. Louis, Mo, U,S.A,
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l . -
—0 15 Max Wieselman Sarah Ottman Kate Wieselman
8 a2 ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
< { or unknown}{ (I# yes, give war or dates of service)} .
9 N Uk I Unk. Mrs. G. Wieselman-7519 Oxford
e e ?( e 18. CAUSE OF DEATH (Enter only one tause per line for (a), {b}, and (¢). INTERVAL BETWEEN
10 12 PART |. DEATH WAS CAUSED S- IQJ ONSET AND DEATH
ol = IMMEDIATE CAUSE (a) v /)’J-QA"L wa Ve Covel © )Lﬂw {( o)
n Q1© o
o2 Q 2 N C o
12 o fui =) Conditions, if eny,]  DUE TO (b) Jtedsc oo A IC. CL £ C (/g rLin
b & - Q w 5 which gave rise to 4
T iz above c}:u“ d(a}. / R /
b= tati 1] - ’
W3 = fying . cause lath, DUE TO (c)
g z PART Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 1T decested wasr  female  was
é g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
g § [DYGS l O N~ | O Unknown
w £ | 19, WAS AUTOPSY | 208, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
Z o PERFORMED? O ] D
e v YES(O NOK
= < & | BCTmE OF  Houl  Month, Day, Year
by a INJURY a.m.
x 2 g p-m-
F4 =] 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.0., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, oifice bidg., e1c.)
5 NOT WHILE AT WORK []
[ 4 a ,
S ° g ' é 21, } attended the decessed from__%_]iéu—. fﬂ_%——und last uw&ff“)ﬁvu on U 0/ ?!; }
o ; a Death occurred at. ? a__.-' _p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T ] -
g & 8 5 225, SIGNATURE {Dagree or title} 22b. ADDRESS D / 22c. DATE SIGNED
., -
Al N S Lileaasdie,, th 1) Filx roA, 20/57¢)
2 535, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) . )
Z & Removal 10/7/62 B'Nai Amoona Cem. St. Louis County, Mo.
3 < 24, FUNERAL DIRECTOR T ADDRESS 2501C\Jf Rgu. vam REG. 2%:!51& ‘5 SIGHATURE,
>= . -
£ o | Herman Rindskopf,Inc.5216 Delmar . llmj ﬁM 12
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'STATEMENT BY LICENSED EMBALMER

| 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, Signed
Signature of Studen! Embalmer

Licensed Embalmer Nm_

P. O. Address

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 sugn in his OWhg handwrmng ’
.t : VM Fehis 'body is not embalmed fact shouid Jbe%o stated’ above. Lat\T Yol o fw s
T o, —.-:Z-:'j'-(‘ S P 1.8 a




