THE DIVISIOM OF HEALTH OF MIBYOURI

| - .
| No. 300
-2 FILED OCT 161956 STANDARD CERTIFICATE OF DEATH stare Fite No ANDIT S
| . Y !
BIRTH NO. REG. DIST. NO. __31__8__ PREMARY REG. DIST. WO. ]D_O_B_ Registrar's No. 8'?45
| -1.-PLACE OF DEATH.. _.__ . _ 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residencs befora
a. COUNTY ~-a=-STATE Mi ssouri b. COUNTY . . adininton),
b. CITY (I outside corpurste Limits, wtite RURAL and give %TALYENIG-I;:}: DEF' c. ng d. Is Residence within Umits of
> townahip) o ¢ ce a eity of Incorporated {own?
‘D TOWN 5t. Louis TOWN A+ T.anda Yes ‘f] No D
d. FHCL)JS-P?TAANI‘_EOORF (If hot in hospital or fnstitution, give streot address or focation) .- S.DrREEESrQ (If rurl, give location)
Nsriurion Jewish Hospital j'/ﬁ@“ 5370 Pershing Ave.
36‘12%%%5%!; a. (First) b. (Middile) bl . le. (Last) 4. DS"L'E (Month) "(Ds ) (Year)
(Typeor Printy  Stella W; Newburgh DEATH Sept, 2‘1: 1956
5 SEX I 6. COLOR OR RACE | 7. \”IAD%R\*IE:'B BIE\YOEECESRRIED. _8. DATE CF BIRTH 9-&@5&!&:‘;;!! ]\.'; u&n ln\’zu Il; UNDER 4 W
= . {8peci t . o (3] ours | Min.
Female White | Widowed Oct .20,1876 - I

10a. USUAL OCCUPATION (Oivekind of work | 10b, KIND OF BUSINESS %R IF?Y 11. BIRTHPLACE

done during most of working life, even if retired}

(City end Stute or Foreign Cauntryl-'f 12, C{JTI%}E‘N?FWHAT

Home Pittsburgh Pa. Deds
j13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
 Emanuel Wertheimer | Sophie Turnauer Sidney M.Newburgh
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGMATURE OR NAME  ADDRESS
(Yes, no, oruokoown) | (1 yes, xive war or dstes of eervice} NO. . . R N
Unknown Mrs.Louise N.Fendler 18 S.Kingshiwa

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
"Enter only onecauseper | 1. DISEASE QR CONDITION ) A A
line for (a), (1), and () DIRECTLY LEADING TO ?Eﬂm‘(a) : )

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TQ

UNFADING BLACK INE-MAKE A PERMANENT‘RECORD.

a3 kear! faifure, osthenia, | 7ise to the above cause (o) stating . ] . 7
ete. It means the dis- . the underlying cause last. a ﬁ Q x L‘.‘i ’! 2 - 7
case, injury, or complica- DUE TQ () - . ‘_"4 N
ﬁon’l‘ﬂMC’l caused death. | 1. OTHER SIGNIFICANT CONDITIONS
L Conditionis coptributing to the death but a0t .- ” 2'0 D -
related to the disease or condition cousing death. [} .
19a. DATE QF QPERA- | i%b. MAJOR FINDINGS OF OPERATION ; "l 2. AUTOPSY?
TION B . .ﬂ D
ves I wo
™ 21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.x-.inorabout | 27, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE : bomme, farm, lagtory, street, office bldg., ov0.) -
< HOMICIDE ) . . - . -
g ’ 21d. TIME (Month) (Day) (Yesr) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~] NOT WHILE
I . INJURY AT . o. | woRK AT WORK . >
po
’; 22. T hereby certify that I atlended the deceased from . 19ﬂ, to a2 I9£6, that I last saw the decensed
'ﬁ alive en 0 19 ) and tha! death rred af m., from th8 causes and on the dale staled above.
Ei 23a. SIGNATUR' . (Degroe or tith 23b. ADDRESS S e & - 23c. DATE SIGNED
. - 7
. -1 . 57 (omgahorphony, s, 7/>A56
E‘: 24n. BURITAL, CREMA- 242, NAME OF CEMETERY OR CREMATORY ¥ 249. L 0CATION (Clty, town, or county) - (Btate)
E | "I | 9/23/56 Valhalla Crematory t. Loufs Countty, Mo.
- _ |\'DATE ReCD BY L%%%L R . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| | SEP 221955 | , 2% |Herman Rindskopf Inc.5216 Delmar Bl

J (Licensed Embaltmer’s Statement on Reverse Side)

o YA . b




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the boa;r whose name is Tecorded on the reverse side of this certificate was embal

by me, or by ........... e amoeseeeetntestnonsanaesisasanennatssanenananandnanannenorany Cenenasn . Student Embalmer No.............

working under my personal supervision..

Student..ccceeoiemeriictiisratns ezt asrsansenanaan
Signatare of Student Embalmer

s %:;-.k'
P. 0. Adfresl.. ..............

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

JIf embalmed by a STUDENT, he also shall asign in his OWN handwriting.

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




