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the mode of dying,
as heart fallure, asthenia)
ec.’ It megna’ the dis-\
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&ED JBL 31 i1 STANDARD CERTIFICATE OF DEATH s i
' BIRTH NO. __‘ !_:_e_. DI1ST. NO. ___3_1& PRIMARY REG. D15T. '0-1_0.0.3._ Registrar's No 9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosased lived, If Losd id
a. COUNTY a. STATE MISSCURI b. COUNTY "‘ﬂ‘“hﬂ‘
b. CITY (If outaids corpurate limits, write RURAL std sive ¢. LENGTH OF || <. CITY d. 1s Pasidenes within limita of
OR STAY OR H
vown ST, LOUIS eetim| STAVaaReRl yown ST, LOUIS R e
d. FULL NAME OF (If oot in b ) or institation. give strect address or loestion) - STREET (If rral. give loestion)
HOSPITAL OR : ADDRESS o § / =
INSTITUTION.  5286a WATERMAN AVIENUE Iy 5286a WATERMAN AVENUE Z
3. gg‘\:ME o[-:'::) 8. (First) b, (Middle} ¢. (Last) | 4 DATE (Month)  (Dsy)  (Yean
{ Type or Print} ELEANCR © e + NEWMAN v oo June 25, 1953
5. SEX ] / 6. COLOR OR RACE | 7. MARRIED, Nsvggc 'ESRRIED/) 8. DATE OF BIRTH 5, I:?E e yesn] v vmen | s |7 o008 4w
N (Bpacify) birthday) on Days { H Min
Female White = lJuly 3, 1908 Ll 11l 28 ||
. ]
O R SO O | % O OF SUSNES QR | T BRTHAE iy s s e € SRR
Junior Fxesutive: anking St, Louis, Missouri USA
138, FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE’
- Ephreim Newman 4\ 1 Bertha Portner |
is. DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yeu, give tes of sarvios)
No - Avenue
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION ] INTERVAL BETWEEN
| Enter only onecause per | 1\ RISEAIDQR CONDITION ONSET AND DEATH
1ine for (8), (b}, and (©) RRGDING TO DEA AR DI AL £4 geww Aﬂ&f_ _R MRS .

-~ DUE TO (o)

case, infury, or compliro-

R SIGN]

ICANT CONDITIONS

LB7K

Muo’fnunmss OF OPERATION

-home, farm, factory. strest. ofice bids.. ate)

buting to the death but not - -
edse or';}wam onudn: death, &w@/‘/ 4 T/ Y @A/ e 0 /ﬂ" /<
+ | 20. AUTOPSY?
- ves (] wo [&
215, PLACEOF INJURY (ag.. Inevabost [ 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

—— . a-

211, HOW DID INJURY OCCUR?

(r

o (Month) (Day} (Year) (Honr) 2la, INJURY OCCURRED
INJURY - m | "onk [ ATWORK — 420l
2. I hereby certify that I atlended the deceased from M_: 18 lo M, 19583 that T last sow the deceased
alive on oV 1955 and that death occurred at m., from the causes and on the date staled above.
23, SIGNAT ‘? (Degres or title) 1 235 W
%NBH&SVIALEREHA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d.
. (Bpectiy) .
Removal, 6/26/53 B!Nai Amoona i
‘FﬁTE REC'D.BY LOCAL REGISTR»\R‘S Sicnyz 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
N2 5195 9 nuZ( /7. B Herman Rindskopf,Inc,,5216 Delmam Blvd,
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censed Embalmer®s Staternent on Reverse Side)




Pylm g obosey oo ¥ - STATEMENT BY L¥CENSED EMBALMER  ~ ©° =

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

by me, 0 by ..oeu.oe.. ....... eeaan -'f:,ﬁti’fdent Embalmer No.....ooo.o.o..

working under my personal supervision,.

Student....oiiiniiiiit i i iraaiaaaas
Signature of Student Embalmer

Licensed Emb No%7

P. O. Addres

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

" If einbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. :



