cweo 1 FILED JUL 261954 grANDARD CERTIFICATE OF DEAT 20243

10.48 STANDARD CERTIFICATE OF DEATH State File No....
"BIRTH NO. ___. REG. DIS.T. NO. 3] 8 PRIMARY REG. DIST. NOD. @éﬂlﬂiﬂmr': Noa, 5956
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whaers deccased lived. 1f loatitution: residence befo.e
a. COUNTY : a. STATE . b. COUNTY adsubmtont,
0 . ] Missourl
b. CITY (3t outalds corpurate imita, writse RURAL and give ¢. LENGTH OF ¢. CITY (if ouside porporsta liznits, write RURAL and ghva township)
R . townahip}| STAY (in this place) R .
TOWN St. Louis daysg| _ TOWN St. Louis X
d. FULL NAME OF (If not in hoapital or instivation, sirs stregt sddress of locstion) d. STREET - (3 rural, give location) J =S /
HOSPITAL OR X ADDRESS R
INSTITUTION Jewish Hospital /o) 5370 Pershing %
3. EIE%ME or s (mm) b. (Midaie) ¢, (Last) |4_ népz (Monthy (Dey) (Yean)
{Type or Pﬂw,..,.., = e SEGELBOHM | PEATH Tnly 1t 1954
8. SEX P-4 LOtAR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH: *T | 9, AGE (la yesrs| i UNOER » YEAR | U (SR 24 %03
WIDOWED, DIVORCED Smuv laat birthday} Momb-l Daye | Hours | Mia.
female’ | _ white marrie Mareh 23, 18831 71 |
m:.m USUAL g;_ssﬂﬂou l:’tlw.::nm::;:d:; 10b. KIND OF BUSlNEiSD%I}r IRN‘; 1. BIRTHPLACE (1) uad State or Foreiga Coustry) @ 1ztgﬂr'}%r¢?r WHAT
__at home St. Tonis Missourdi m TUSA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Harris Neusteter - 1 Fapnie ____#&&%mz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE ORF NAME ADDRESS

16. SOCIAL SECURITY
NO.

18. CALISE OF DEATH MEDICAL CERTIFICATION . - INTER\%m;

cmoper | 1. DISEASE OR CONDITION : ONSET AND DEATH
- Enter only onecausoper DIRECTLY LEADING TO DEATH" (3) Crron a./u-, oeefu_ermn ) [ oa .

Yeo.n0,0rgpknown} | (If yes. xive war ot dates of

[0)

line for (s}, (b), snd {c}

«T2ia doce mot men | ANTECEDENT CAUSES C.t‘um o e Loy

the mode of dyiug, such | Aforbid conditions, if rm:)r. giving DUE TO (t)

as beart failure, asthenia, | riae fo the above carse (o stating .
de. It mians the dis. | 'he nmderlying cousciost. - D ( :I:- M,Mu_.g S e ‘
eqae, njury, or compli DUE TO {c} . !

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -. . . K }. TV w & M Y .
Conditions mn!rihﬂaa o the death but nof L. : . i.

relaled to IM distase or condition caueing deafh. ’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION | ) R . . 2. AUTOPSY?
. TION : - : e C '
ves (1. wo (&
21a. ACCIDENT  * (Bpecity) 21b. PLACEOF INJURY (e.g.,in orsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- (STATE) ‘
SUICIDE bome, farm, fastory. sirest, ofies bldg..ste.) . -
HOMICIDE . ] . . . .
21d. TIME ' (Mesth) (Dwy) (Yoa) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
INJURY CT . |WMREAT[C) MOTwWHiLE _ Lo X
2. I hereby certify that I gitended the deceased from b-2§ , 1944 2, to 1-1 , 18 S'"b that T lost satw the deceased
alive on ....__.J_L._. 19__,_‘# and tha! death oceurred at L_:,li}? m., from the causes and on the da!e alated above.
Za. SIG Degm or titlg) . | 23b. ADDRESS 2. DATE SIGNED
&AM%OMA.D ?9 Iof Ken . @u-w.l/ G, 715y

u 24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEI!IEIER'I' OR CREMATORY 244, LOCATION (Oity, tovm.otcounly) \ (Biate)
] P . - "
%“em QA |y /2 /5, B'Nai Amoona University ij;a; ‘Mo _
25 FURERAL DIRECTOR"S SIGNATURI hd AUDRESS

DATE REC'D BY LOCAL
) Berger Memorial 4715 McPherson

L utg 854

WRITE PLAINLY—'USING' UNFADL\TG BLACK INK-—MAKE A PERMANENT RECORD




| 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.

, Student Embalmer ¥o.
Signed. éoa-fzu./l_ (/f9< @-0‘—.- | A
Licensed Embalmer No.....é‘? 'l

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.)

working under my personal supervision.

Student .u.iiieiessansnisinrssensarasasaneas

Student Embaimer

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




