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Regbtrntion District No.

MISSQUR) STATE BOARD OF HEALTH ¢ () 2 4 8

Primaty Reglstration District NO.WJJ..L_ Revisirare No D000 ...

1. PLACE OF DEATH:
(a) County... Sb. Louis,

(8) City or town Seell el 1o

If outsidae city or tawn IHI-I. write “RURAL" end name of tawnship)

{
(¢) Nama of hospital or institution:

5t. Marv's Hospital

{If not o bospitsl or inatitation, writs stregt numbey or locatign)
(d) Length of stay: In hospital or inatitution . —
{3pecify whether

In this tommunity

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state Missouri (8) County,

() City or town___ot. LoOWls,
(I outside city or town Hmlita, write “RURAL")

(d) Streat No 5616 Enright, Ave,,

{If rozal, givs location}

() It foreign born, how long Ip U. 8. A2 L — FEATE.

MEDICAL CERTIFICATION-

8, PRI
fout iame_Fred A. Newberger. , C’ > "
: - 20. DATE OF D Month AT . gy 2 /-
5. () If veteran, 8. (¢) Social Socurity j 2 . 0
namme war, F-'Orld “’ar No. NOﬂe yeur... ~hour minute ] M.
21. I heroby certify that I attended the d d from
6. Color or 6. {a) Single, widowed, martled, 19 to 19,
s sex Male race. White atvorcod MALTIEA || 1ot 1 1ast saw s tsea. slivecn ? / 2/ . 1087
6. (b) Nameof husbandorwife_____________. & (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. 7
Maxine Prather Newberger. slive._ 40 yeara|| Immediatyfuseqf dgath Durere
7. Birth date of d 4 June 21 1894
(Month) (Day) {Your)
8. AGE: Years Months Days If less than cne doy Due to.......
45 2 hr. min
D to.
o. Birthpiace. NEW_YOTK, N.Y. e ‘ ;
(City. town, or connty)} {State oz forelgn country) l
1pat! Insurance Broker Other conditions .
10. Usual occup e ’ u:;ma. within 3 bs of death) i E——
PHYSICIAN

—

{ 12. Name.. Julius Newberger.
18. Birthplace  MNKNOWN

1. Industry or busines. JAGLEde Insurance Agency,

Clty. egunty)
14. Maiden name. A&ln hlb?l

15, Birthplace unknown..

é

MOTHER FATEER

—

(City, town, unt

16. (o) Informant's own signature.

{Sute or gn country)}

® Addrem.. 5616 Eriright, Ave,, I

17 (@ Cremation / {t) Date thereol. Allg 24 1939

{Burisi, cremetion, or ramovai)

(Manth} (Day) (Year)

(&) Place: burtal or mmftinn........y.%_ll'.@-lla Crematory

18. {a) Signature of tuneral director, C R. Lupt.on & SOHS LJ

(6) Address_[: 2

19. {(a} _AU |

(Dats roceived local registrar)

Major ﬁndi nga:
Of op

fons

Uaderline
the causa to

o " | Ghich death
Oéautopsy WW@M i whould be

Teharged sta-
|eistieally.

22, If death waa due to external causes, fill {n the followlng:
(a} Accident, suicide, or homicide (specily)

(») Date of occurrence.
£f) Where did Injury cccur?
{City or town) (County) {State)
(d) Did injory cecur in or about home, on farm, 1a Industrial place, in pubu:: placa?

{Spacify type of place)
{¢) Means of injury.
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STATEMENT BY LICENSED EMBALMER

I hereb ify thgt the bodywhose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by oo
_._"“.HWM Registered Apprentice No 7’/? ‘
working under my personal supenn'xion/ : .

' - Signcd_%ﬁnw_{.zﬁ Ll Al L

- Licensed Embalmer No féﬁ i

Pomm%mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (leu.re to compl)
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, y




MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
County... /&‘ jM Reglstration District No 7 X'f‘ Flle No. 3 p DZ l7é é i
tlon District No.......... SLofo. Reglstered Nofi_'d-l _J .................

| m/@((, ..... K S e S | o o
f 2. FULL NAME.. j .......... /Zé’-

o
J; (a) Resid
.’ (Usual plnce of ahode) (Il nonresident, give city or town and State)
Length of residence in city or town where death oceurred yro. mos. ds. How long In T]. 8., if of foreign birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Pah]
. 3 , . , WIDOWED, OR ’
* SE’% 4. COLOR OF RACE | 5 BIVGRGED Gorite-tho word) 21. DATE OF DEATH (wonthoav.vo ver) (f 4z 5 e R/ 193 4
7] FlL - 2. 1| HEREBY CERTIFY, That I ded deceased from
5A. I¥ FIARRIED, Wi DOWED, OR DIVORCED 9
HUSBAND OF 19......., t0 Wf 190
(OR) WIFE OF Ilastsawh alive on wrreons 19, Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the date stated abovo, at................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 aprincipal cause of death and related catses of importance were as follows:
% S' Q N - S Date of onsct
a. /i‘rade. profeesion, or particular .
F4 d of work done, as spfuner,
Q sawyer, bookkeeper, st
£ | 9 Industry or business in which
o work wes done, as sflk mill,
=) saw mill, bank, ete....
8 10, Date deceased last worked at
0 this occupation {month and
12.
nr
& AW
E Name of operation . YOO SO PSRN Data of........
E ‘What test confirmed dingnosis?,...\......................... Was there an autopsy?
1]
? "P s 23. If death was duo to external causea {vlolence), fill in also the following:
Kg-ik _(Jj}_l MYy Accident, suielde, or homicide? .. Date of injury...
- [ \b \’h X Where did injury cccur?.........
fﬁ \-g 16, BIRTHPLACE (CITY OR TOWR). \R/‘ O s S e — - Hpecily eity or town, county, and Stater
N } i-l”/ _ (STATEOR COUNTRY) ) Fo M 0.2 1 ¥ Specily whether injury occurred in industry, in bome, or in public place.
N 17. INFORMANT \{r AP‘IF e J{M i
(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL W ,‘.1"‘/ T
FLACE F;E;“ 24, Was disease or injury in any way related to occupation of deceased?

19. UNDERTAKER
(ADDRESS)

20. FILED, Y. -

“/'[;w If so, specily. - [ I
) /ai (sm%/zd.mc'ﬂ%—'

Pt -3 M (Address) @H“v}gum%
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