No_ 300
10.48

THE DIVISION OF HEALTH OF MISSOUR! , 5
STANDARD CERTIFICATE OF DEATH o 1488

I FILED MAY 11 1951

.’-'.c Tyt et

Stote File No.ouunnssciisinissnsssscisssin

REG. DIST. NO. _3_1_8_?!"‘»!\' REG. DIST. m.m_-R:piﬂrar': Nn..............!.‘s:j_‘.!..l‘.z

' BIRTH NO.
1. PLACE OF DEATH ‘ , - 2 USUAL RESIDENCE (Whers "desssssd lived. I lnstitction: resideces before
a. COUNTY a. STATE b. COUNTY,., adioiaton).
: Mo, t.louis
b. CCI)TY (1 outrids corpursie Umits, writs RURAL and give C. AI?ENG"I;I; £F CITY {If cutsdde corporute limits, write RURAL and give townahip)
townehip) {
oW St., Touis B WKS 2 s acu Ladue YL 2 A
d. FHLL N#ALLEO%F (If 20 o hosgital or fnstitation, givs stesct sddress or locationt d',\sz-)rpﬂnﬂgnss (I racal, give loeation) ] /
institution  Jewish Hospital ; 9933 Litzinger Rd.
3.DNAME OF a. (First) b. (Middle) c. (Last) . s p,n-g (Month) (Day) (Year)
{ Twps or Print) SARAH WERBER DEATH aApril 14, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEQ%R MARRIED. | 8, DATE OF BIRTH LR :;A.?E un,.;u. ¥ oo -Dg ¥ oo ¥ .
(Bpeciiy) blrthday] B Mis,
Female White ﬁhrrleg / Mar 25,1896 55 l =
10a. USUAL OCCUPATION (Qve kind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslam scuttzy) | 12 CITIZEN OF WHAT
douﬁuhﬁ md-.guf,m..mnmk-d) DUSTRY Cou
sewl Poland
13a. FATHER S WAME 13b. mﬁnic:. MATDEN NAME 14. NAME OF HUSBAND OR WIFE
. Roufa nx. Samiel li. Werbe
:Y.'r. WAS DECEASIE"D E\(IHER 1N U.S.ARMED l:)RCS? 16. SQCIAL Sﬂ:URI’Ig 7. INFORMANT' 5 SIGNATURE .OR NAME ADDRESS
o, war or suxvios) T 7]
- | e taw Unk Samuel M. Werber #8Thorndell

18. CAUSE OF DEATH ’
| Enter only onscsusaper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

MaICAL CEF?TIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

lins for (s), (b), and ()

v Tt docs mot exsan | ANTECEDENT CAUSES .)"J-ZM&« 25
the mods of dying, uch | Adorbid conditions, if eny, BUE TO (b A .« F
il a2 beortfoure, osthenta, | rive to Ihe aboce mu(n) L . a . ~
ete. It means the dia- the underiging covde
ease, injurp, or complica- DUE TO (G)l -

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'rum;:,._ .

PHseat e

tiom which caused death. | 10, OTHER SIGNIFICANT CONDITIONS . . L
Comditions contributing to the death but not W\MM Mg
rddfdbmﬂ:mez'mﬂdﬂmmm . .

19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION .
| | : ; vis (] wk]
21a. ACCIDENT . (Bowdily) 210 PLACEOF INJURY tes. fnorabout | 21c. (CITY, TOWN, OR TOWNSIIPJ (UOUNTY) (STATE)
ICIDE bowme, tarm, fastory, street, cfiss bids .. ste.) - - g Cs
HOMICIDE B .

21d. TIME (HM) (Duy) '(Y-r) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY GICUR? )

BUURY T “a | WHILEAT[™) MOTEMILE - . é d‘f}‘ X

Z.Ihﬂsbycm;nyIdtcﬂdadlhc sed from 9‘1? to ‘r//"( 1.9£[ thdlladwwlhedemced

alize on 1Y, 19 Y1 and that death occurred ai g._“ﬁu , Jrom the causes and o the date slated above.’
: ﬁa. Si 23b. ADDRESS

4s A,

WRITE Pft,um.f'

BURIAL CREMA- | 24b. DATE -

B RPN B | 116 /1951 Chesed Shel

24c. NAME OF CEMETERY OR CREMATQRY

.. : ED ‘.-
w l Yhyls)

“‘(ﬁ Aﬁlﬂr. tow::td'doounty) ?g(ﬁa?a)j

Emeth University City, Mo.

PR 1 5 1951

25. FUMERAL DIRECTOR"S 8IGNATURE ADDRESS

Berger Memorial 4715 McPherson Ave.

DATE REC'D BY ].{X:AL J% igTURE

on R Side)

(Licensed Embalmer's S




"~

e ———————————— —————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by oo ceovenence-

Student Embalmer No,

working urnder my persona! supervision.

StUdBNt cuvivicnsssrronsronnrarans Cenanenas Signed L ottt 250
Student Embalmer .

Licens

o & R 1 £SO
" Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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



