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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

[}
FILED MAR 4 1955  STANDARD CERTIFICATE OF DEATH vt Fite N IDDO.
§
! BIRTH MG, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-]_% Regisirar's No...........:l,&lsﬁ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY &. STATE * . - b. COUNTY sdinimion),
Missouri St. Louisu:i
b. CITY (If cussid limits, write RURA . LENGTH OF c. CITY . w
LY 0t onulds coroomte i e RORAL wai y | € ERETE el ¢ SO EAARRE e
Town  St. Louis Town  Clayton . Ya g e
d. FULL NAME OF (I cot in bospétal or inatitution, give strest address or locatlon) F. STREET (If roral, give lout.ion)
HOSPITAL OR . N o ADDRESS 81 18
iwsTitution - Jewish Hospital Vena Ave.
3. gECEES%IB a. :’First) b. (Middle) c. (Last) 4 Dé'rl__'E (Monthy  (Day)  (Year)
(typeor Pringy  OARAH NEWMARK ceati  Feb. 12, 1955
5. SEX 6. COLOR OR RACE | 7. miggt‘!ED TéE\\;’g.gCESRRIED 8. DATE CF BIRTH 9, :.Gshi:i:'u)n l: Hr © YEAR | F UNDER u sxs.
. {Bpecil, 1] ¥ on Days | Hours | Min.
Femile [ | White Wido Unk. Y l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE : 3
ﬁ:ﬁ mn-to!wnrkln‘ li.h..:nnu:;ur:) DUSTRY . (City nd %‘l' or F““"' Countey) 12 Cﬂﬁlﬁf#?FWHAT
Lithuania sDehe
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Nathan Sandler {Fannie Greenblatt | Salomon Newmark
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (1f yes, xive war or dates of service) NO.
No Unk Dr. T.Newmark Chester Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

. Enter only Gnecause per 1. DISEASE QR CONDITION = . . - .
ne for (a), (by, and {) | DIRECTLY LEADINGTO DEATH‘(n) Vegl

+7his docs mor mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbd conditions, if any, gising DUE TO (b) otz “' J—:“m Lppic M
as heart follure, asthenda, | rise o the above cause (o) stating -~
de. It means the dis- the underlying couse lest.

eqse, infury, or plica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~

Conditions eontributing to the death but not - -
related to the direase or condition causing death, ZE- _ %é—
20. AUTOPSY?

19a. DATE OF OP%FS?‘- 15b. MAJOR FINDINGS OF OPERATICN

DUE TO (c) ——

A ..
ves | wo [

2{a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, Iarm, tactory, street, office bldg..ave.)

HOMICIDE '
2id. TéPéE (Moath) {(Day} (Yesar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
INJURY WORK AT WORK g HA 3\

2. I hereby cmsgs 52; é Euended the deceased from M. é@, to %’L& 1955 that I last saw the deceased

alive on s I.‘)Lhnd that death occurred al 4%_ , Jrom the causes and on the dale staled above.

Z3a. SIGNMTURE (Degroo or title) | 23b. ADDRESS

Chesed Shel Emeth Ce St. Louis County, Missouri

12%& BURIAL, CREMA. b. DATE .
RSV T~ 2/14/55

4c. NAME OF CEMEI'ERY OR CREMATORY 24d”LOCATION (Oity, town, or county)
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

erman Rindskopf,Inc.,5216 Delmar Bl




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student . ooooiiiii i,
Signature of Student Embalmer

Licensed Embalmer No. 3::5?

P. O. Address ....._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i* this body is not embalmed, “fact should be so stated above.




