THE DIVISION OF HEALTH OF MISSOURI

No. 300
wa' | PLEDDEC 18 1956  STANDARD CERTIFICATE OF DEATH srare e ... SOLT.
BIRTH KO. REG. DIST. NO. 31 PRIMARY REG. DIST. no._].O_OB Kegistrar's No. 10..7.:?..6.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dactossed lived. If institution: residence before
a. COUNTY - - ' © n. STATE Mo o b. COUNTY.- ad:inialond.
4
0 b. CITY (It outeide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. I+ Resldence within llmits of
OR townakip) T Y (in this place) OR - a ety ubhwrporlhd fown?
TOWN St. Louis days ToWN 5S¢, Louils . Y= X 0
d. FHCI’-‘IS_PIN'PAT.EOOF (If oot in hospital or institution, give strect address or locatlon) . ASDT[?EU {If rural, sive location)
INSTIUTION  Jewish Hosp. 7 © 5573 Delmar
3 NAME OF a. (FirsD) b. (Middle) / c o (Lest) 4DATE  (Month)  (Dap) (Yea)
(Tvoeor Print) AR M EY /i/c‘fzz//mﬁ/t/. oex_Nov, 25, 1956
5. SEX 6. COLOR ORWRACE | 7. MARRIED, NEVER MARRIE. 8. DATE OF BIRTH 9. AGE (Io years| w UNpIm | YZAR | F UNDER U wES.
O WIDOWED, DIVORCED pectty) | .. . _ tast birthday) | Monthe l Days | Bours [ Min.
male white married April 14-1886 - . 70
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : Wi .
: udummutolvuruuu(f:'::::ﬁr:d::k B DUSTRY {City and State or Foreign Country) 12 CLT'}%EP{‘?QF WHAT
Tajlor Retired Owner of shop USSR - -~
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAM 14, NAME OF HUSBAND’OR WIFE
‘ Samue) J, Newmark | Rose (unkl Bertha Newmark
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? l 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unknowa) (LI yom, Iin war or dates of sarvice) NO.

o 0 None Bertha Newmark 5573 Delmar
. chuse oF oEaH MEDICAL CoRcL, rotig/heard ol | eI
acenlyoncmmper | PSR ORCNOITON, 4 o7y SO B e

line for (8}, (b), and (c)
— with co = .
o This docs mot mean | ANTECEDENT CAUSES / 5;% Ei e f all Wé 7 W
the mode of dying, ruch | Aorbid conditions, if any, gicing DUE TO (b) / / / '

heart failure, asthend rige to the above cause (a) stating
os heart fatfure, asiheni, the undeslping cause last.

ete. It means the diz-
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod
related to the disease or condition causing dealh,

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 2, AUTOPSY?
TION ) HRe .0
o ves [ wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY te.x..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
" SUICIDE bome, Iarm, factory, sireet, office bidg., e10.)
HOMICIDE ]
21d. TIME (Moath} (Dary) (Year) (Houp) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o | Work [] 'ATWORK. 50 11-25-56
2. | hereby certify that I atiended the deceaséd from 19_@ lo M 19_2_4 that I last saw the deceased
aliveon _//~ RS 19 , and that dea!hm m., from the causes and on the date stated above.
IGNATURE) e in (D? %(])zsn. ADDRESS / Ro. Gpand . 3. DATE SIGNED
Leliiy A ondlocgs TIADS 407 ﬁ%@m g /)25 -5
%BNBEERN:OA\}.ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 124(‘] LOCATION ‘(Gity. town, or county) {Btate)
. (Bpwcily} -
T 1 11/26/56 Mount Qlive H, Cem Univ., City, Mo.
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 5| GNATURE ADDRESS 7
NOY 2 6198 lSSI 2% s 2> |Berger Memorial 4715 McPherson

P X-P (Licénsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. : R I

v ke e

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

DY ME, OF DY -t irier e riareaaraiocrann s iiaat et ne s

working under my personal supervision..

Student .. . .. iiieaiiiieeresiceaaraneenns
Signsturs of Student Ezbelmer

liicensed Embalmer Nof‘é(/
P. O, Address ... ......cocvevunnnnn

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

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

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




