WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

AILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

3081

nISa. FATHER'S NAME

Solomon Newnark

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, glve war or dates of sarvica}

('Y we. o0, 07 unknows)

Sarah Natha

-]

16. SOCIAL SECURITY
NO.

17. INFORMANT" S

! BIRTH NO. REG. DIST. NO. _3_1_8_. PRINARY REG. DIST. mlglg !;3 - Ragistrar's Neo.... 1002
1. PLACE OF DEATH - [2. USUAL RESIDENCE (Whers decmased lived. If i resiiunos bafece
a. COUNTY . a. STATE Mi s Souri b. COUNTY ' ;}Iljnhinn).
b. C(l;l';r (If outcide corpornte Hmita, write RURAL .mm.‘i'n_u . §r ALYE:I:SE‘. nl?fn) c. Cg‘Y (I octeide corporate limits, write RURAL and give township) _ ko
Town St. Louils TowN University City ;?
d. FHO%PP‘I‘RAMEOOF (I not in bospital or izstisution, give streat addross or lovation) d‘A%TDRE‘SS (11 rars!, give location) g
wsrirorion. Jewish Hospital A 743 Radcliffe )
3DNEAChéES°EFD a. (First) b. (Middle} ¢ (Laat) ) 4, DS}E {Month) (Day) I(YHI’)
(Tepeor Pty MAURICE M., NEWMARK oeai  Fah, 1,1949
5, SEX 6. COLOR OR RACE | 7. M?RRIEB EIEVER MARRIE s 8. DATE OF BIRTH 9.;:(‘55&:1&2:;;- h:ﬂ:r ‘D.ﬂ ;’:'n nunza.
Male /7 _White B Aug. 27, 1906 | ‘a5 B %" |*|
10a. USUAL OCEUPATION (Givekindofwork | 10b, KIND OF ausmasé OR IN. | 11. BIRTHPLACE (Btate or forelen equntry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Supply Salesman London, England
13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Ann Newmark

5 SIGNATURE OR NAME
Mrs. Maurice M. Newmark-743 Radoelif

ADDRESS

. Enter only ohe catiw per

18. CAUSE OF DEATH
line for (n), (b), and (2)

*This does ot mean
the mode of dping, such
ot heart faflure, asthenda,
ete. It meons the dis-
case, fnjury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morlid conditions, if any, gising DUE TO (b)
rise to fhe abooe cause (o} stating

the underlying cause lost.

MEDi

CERTIFICATION

INTERVAL

ONSET AND %Tﬂ
q

DUE TO (¢}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition mu..linq death,

19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION Y cf' 0. AUTORSY?
TION . \)
] YES D NO D
21a. ACCIDENT {Bpeeity) 215, PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bidx..et0)
HOMICIDE
21a. TIME (Month) (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | wWoRrK AT WORK
2. I hereby certify that I attended the deceased from , 1945 1o Teelnl | 19Y %, that I last saw the deceased

certy,
alive on

, and that death occurred at

m., from the causes and on the date stated above.

22a. SIGNA &

o gERMlék EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
{Bpaciiy, .
Burl | 2/3/49 Chesed Shel Emeth Cem. St. Louis, Missouri

%Vﬁ

(Degres or title)

M.D .

23b. ADDRESS

o7/ -

Grod

Z3c. DATE SIGNED

R/1/42

RE?A%GNA:: ' a

3 Eerheal.

25. FUNERAL DIRECTOR'S SIGNATURS

AR




.

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, or by e

..... . Student Embalaer No.

working under my personal supervision.

3

STgneEd .veevesesaasannvassonssnnansan Cavaernaran
Student Embalmer .

/ P. O. Address

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

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




