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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 16198

Registrotion District No. ...

STATE FII.,E NUMBER

i L

.3_18 Primary Registration District N:lgng.. R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution;

Reasidence b-lnu/

*|10a. USUAL OCCUPATION (Give kind of work done

during moast of working life, coen if retired)

srchan Betaill

10b. KIND OF BUSINESS OR INDUSTRY

o COUNTY o STATE b. COUNT l_".‘*,'f,‘:"f)
b. Cg:;\" {If outside carparate limits, give TOWNSHIP only)| Inside Limits c. CITY 4 4/6 -2 Insida Limits
Towmn St.Louis e it romClayton Yosg MNoD
Eg%é-l'?:#%gi: {If ROT inhospital, givelocotion)|[Length of stay in 1b (1§ ours:du, givo location) Reside on Farm
4 instiTtuTion Jewlsh Hosp. 3 wks, Lg? 7 ADDRESS 7538 Wydowp, YesO Mol
kS ::gll‘ :r Firat Middle Last 4. DATE MontA Day Year
1% ] OF
(Type or print)y MAURICE WVEERG‘ER DEATH Juns 26 ’ 1957
5. SEX = | 6. COLOR DR RACE 1. 8. DATE OF BIRTH 9. AGE {fn yenrx | IF UNDER 1 YEAR hF UKDER 24 HRS.
Mn' le ¢ ta MARR}{Dﬂ NEVER MARRIED (] | Tast birthdat) [arenths | Dowe | Hours | Min.
wipowep (] owvorces [ June ] 88!;5 73

11. BIRTHPLACE (City md stste or country)

New York.N,Y.

/

Clothin

12. CITIZEN OF WHAT COUNTRYT

US4

13. FATHER'S NAME

Samue]l Newbarger

14, MOTHER'S MAIDEN NAME

Mollie Berkowitz

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea, no. or ﬁmwn) } (If yes. pive war ar dates of yervice)

16. SOCIAL SECURITY NO.

_288-01-1599

17. INFORMANT Address

_BQEQ_EEEBQIEQx_Ziiﬁ_!IQo

A

PART I, DEATH WaAS CAUSED BY:

1B. CAUSE OF DEATHM [Enier enly onre catise per line jnf (a), (). and (c) | |

NTERVAL BETWEEN
ONSET AND DEATH
o

Death occurred at

IMMEDIATE CAUSE (a) _° tpvu
Conditions, if any, DUE TO (8) h- W kLMLM LW
which pave rise to . o) y =, “ . FEEEET: e AN [}
‘above c;uaz a), - i . ) ) ! e T
stating the under-
z iying cause last. DUE TO (¢)
o © PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR! {2} 18 W?}_S:;g;?‘l’
-
5 WadohAos s 0.0 . | b
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18
g O O O -
é' 20c. TIME OF . Hour Month, Doy, Year -
h] INURY  a, m. . -
E pom.
E | 204. INJURY OCCUYRRED 20e. PLACE OF INJURY (r. 9., in or abou? home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE farm, factory, sireel, office bidg., efc.)
WORK AT WORK
2l. I attended the deceased from L / b lf 7 . to _‘J_MLLMH! last saw hh.e;’ alive on (’ b [ 5

the date stated above; and to the best of my knowledge, from the causes state
1l. d best of ledge, 1 d.

{ Degree or tirie)

t—-@/\q,n.l. e D

uc./t::uwn

o

22, ADDRESS

| ro he\n~ ‘LALLLA

22c. DATE SIGHED

ﬁfl?ﬂr7

23a. BURIAL. CREMATION,

it 235, DATE ) '
K ‘B'nal Amoona

?Jt NAME OF CEMETERY OR CREMATORY

| 234 LOCATION (City, town, or county)

University City,

* (Staze)

6/28/57
24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 Mo¥herson

25. DATE RECD. BY LOCAL REG.

UN 2857

ZE.HfSTRA 'S SIGNATURE

Licensed Embalmer’s Statement on Reverse Side
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P ‘ . 4% ... ~STATEMENT BY LICENSED EMBALMER
I hereby certiff that the body whose name is rec;rded on the reverse side of this certificate was en

&

by Me, OF DY Lo iiiiiiiearares e es APPSR » Student Embalmer No.........

working under my personal supervision..

................................................ d.r' . ‘
Student Signature of Student Enbalmer Signe 9

Licensed Embalmer No.... é

o m . C e e _ s L P. O. Address ,........... e
'JZOP il )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) A
If embalmed by a STUDENT, he also shall sign in his OWN handwnt'mg

. E‘tzxtés:bodv is. :cgt_]enebalmed fact should beostinffat_c_:d above. ve \B S\\ >
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