THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH o ren 393325

REG. DIST. NO. _.SLL PRIMARY REG. DIST. no._:J/c-’_o- Kegistrar's Na.ﬂz?./~8« ........ -
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“FILED DEC 13 1955

BIRTH NO.

1. PLACE OFgREATH [2. USUAL RESIDENCE (Whers deconsed lived. If lagtitution; residence before
,,\/ 2. COUNTY St Touis a. STATE Mo. b. COUNTY Loupgrgeton-
b. CITY at ouzc!d. eorpurats limits, writa RURAL and give e¢. LENGTH OF ¢, CITY i ? 4. s Residence within Limits of
R woshi AY OR ae
owCarsonville romaat ")Ijn #45  town Maplewood o 5.3 kT e el
d. Fi'li,é'gP'[q'laAh?_EOOF (If not in hospitl or inatitution, give sirect address or location) ASJE?RESS (I rural, give locatton) M %
INSTITUTION Penn Nursing H ome 2630 Margaretta ";’- !/
3. NAME OF a. (First) b. {(Mliddle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
{ Type or Print), MOLLIE NEWBERGER DEATH Nov, 17 ’
5. SEX 6. COLOR OR RACE | 7. MARIE‘]I"EB. E’E\\%FR!C%BRRIED, #} 8. DATE CF BIRTH -3 AGE o n)nn 1:1' D:'cn IDruz ; TKDER 11 KRS,
\ (Bpacify} t o8 .y ours ! Mia.
Fema le| White a Unk. ab"88” ™| |
10a. USUAL OCCUPATION (aiekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cie) wad State o Forsies mm”"f /12, CITIZENOF WHAT
domdal:s&xénuévujﬁu og lile, sven if retired) At home Poland COlt'jBaA?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Mordecai Safron |Wetta Rifka | Samuel(Dec)
g WAS DEC;‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME .. ADDRESS
, e8, no, or unkoown) | Ul yes, xive 1 gorvice
o A Zeetei | None rs.Lottie Schoenfeld 2630 Margaarett

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecauseper | 1, DISEASE OR CONDITION

line for (a), (b}, and (c}

*This does not mean
the mode of difing, such

DIRECTLY LEADING TO DEATH* (4)

MEDICAL CERTIFICATION
. -y _, -
ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (b}

ONSET AND:EATH

rize to the abore cquse (a) statinng

hearst faflure, asthenie,
aa heart failure, asthenls the underlying cauae last.

ete. Ji meany the dis-
case, injury, or complica-
tion which coused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtding to the death but not
relefed to the disease or condition cousing death.

v

Bl d | deayg - :

19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/200 YES D NO E
2ia. ACCIDENT {Bpecifr} 2ib. PLACE OF INJURY (e.g.. inorabont | Z1c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, siroet, ofce blds-, ste.)
HOMICIDE
21d. TIME (Month} {Day) (Year) ({Hour) 21e. INJURY OCCURRED | 2ifr. HOW DID INJURY QCCUR?
oF ’ WHILEAT[™] NOT WHILE
INJURY m. | “work L ATWORK
22. I hereby czz y that I attended the deceased from( / ( mﬁ to M /7 19'-;—3 that I last saw the deceased
alive on 5-,_19&, and thal dedh occurldd a _I-Li_Om , Jrom the causes and on the date stated abave
23a. SIGNAT = (Degree or Litleh 23b. ADDRESS ( TE 51 HED
Ay | 923 ( RL (1) 11715/

WRITE PLAINLY_—%-USING‘ UNFADING BLACK INK—MAXKE A PERMANENT RECORD

| %Aa. BURMI A\Ir.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 ZLOCATION (Clty, town, or county) ! (State)
ONBEE, " 11 /20/55 Chevra Kadisha University City,Mo.

25, FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

REGISTRAR'S SIGNATU
M ?fi M\&akrger Memorial 4715 McEherso n

:, DATE REC'D BY
| 1~ 19~ ﬁ%

([icensed Embalmer's Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above.




