. No.M0
. 10.42

W

riLtt MAY 4 1954 THE DIVISION OF HEALTH OF MISSOURI

13595
STANDARD CERTIFICATE OF DEATH State File No.. oot e
BIRTH MO, sec. oist. wo. _ QLB rriwsy sea. oisr. wo. JODR reviverars wo.. 36352
1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Where decossed lived. If lostitgtion: reskdence before
a. COUNTY ] a, STATE b. COUNTY aduniasion).
b. CITY (I cstalde cor . . LENGTH OF . CITY :? Bm.dnn
OR (I outalde corpurste Umits, writs RURAL nnd':‘l:;up) gTAY N ey [ o j/ ﬂf 4. x:m’ m,:,;::“uﬁl:g
TOWN gt.Loulis day ToWN Brentwood Va o I
d. FHCI)-%P?'PAMLEO%F (If not in hoapital o institation, give strect address or location) . .A%r[;‘REgS (If raral, give loﬂt!ﬂl)
nstiution J ewish Hosp. 9227 Litzinger
3. NAME OF 8. (First) b. (Middle) e, (Last) DATE Mo u:) D
& DECEASED - i 2 (Dey)  (Year)
' (Type or Print) S£hAATA ‘ - HE7Vn | o 22 /9s¥%
5. SEX 6. COLOR OR RACE | 7. \":'!IADROFE'IJE[D) ISIE‘\.TISECPEBRRIEE. 8. DATE OF BIRTH ‘ 8, I:\.GE I ve)ln r::' uz::l 1Drnl IF UNDER &4 i3,
. (Bpe % birthday, on ays | Hours | Min.”
10a. USUAL OCCUPRATION (Give kindof wetk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3 .
doudnﬂnﬁm tolworljull!o.lnnl:! :et.lt::i) 5 DUSTRY {City and State or Foraign Coustry) lngb“%EP\;?OFWHAT
ome Germany USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sigmund Newburger | Mary Kaufmann | _ Tuliug
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu. no.orunbﬁwn) {H yeu, eive war or dates of sarvice) . NO,
(o) Hone Ju
'18. CAUSE OF ‘DEATH MEDICAL, CERTIFICATION . | INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onemuseper [ . DISEASE OR CONDITION
ine for (s), (b3, and (&) | DVRECTLY LEADING TO DEATH® (4) - AT ﬁ = Y }/L'.‘A.a Ve 4¢r 03

“This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b)
as keart foflure, asthende, |- rise fo the above cause (a) stoting
de. It means the dis- the underlying cause last.

casze, infury, or complica- i DUE TO ()
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS,

" Conditions contributing o the death but 'wt
related to the disease or condition causing denth.

TE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION u /} 20. AUTOPSY?

/? sy ™ Bropsy - CERV/IN MODE~ ﬁw./‘/,ef.e /"f/é LoMh ves B0 O
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x.. norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE homa, [arm, factory, street. ofice bidg. o1} ) T

HOMICH)E ’ ’ ’ C e N 0

Zld Tcl,gE (Month) . (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

rl
22. I hercby certify %Sl I auended the deceased from A&,&L__ IB:-U __iZ_L 19% tha! I last zaw the deceased

alive on , and thal death occurred al _lﬂ from the causes and on the dale slated above.

2. SIGNATURz E ’Z : (Degreeo:ti'u)q 23b. ADDRE;A/GFA_Z | o |z:-.{ ;T;}G‘N;

24a, BURIAL, CREMA- Zlb’D 244: NAME OF CEMETERY OR-CREMATORY -| 24d. LOCATION (Olty, town, or county) . ~*  (Btate)
TION, REMOVAL Gpeciiy} | . . .
Rem, 'rith Sholom: -

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

DORESS

Berger Memorial 4715 McPherson

DATE REC'D BY LOCAL | RE lSrRARS SIGNA b 25, FUNERAL DIRECTOR'S S1GNATURE

APR 22 1958 |

.(fi-nzn.lld Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ococisiisrrciaersonenerar it aicaenaans
Signature of Student Embalmer

.Licensed Embalmer N037§-

P.O. Addreas ._.....................

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. |
1 this body is not embalmed, fact should be so stated above. ‘




