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L

10.48

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

- BIRTH NO.

ALED DEC 27 1956

TRE DIVIMOUN OF IEALIN WE MU

a. COUNTY

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. ':3‘1 8 PRIMARY REG. DIST. NGID_QB_. I\mi:lmr.lNo.uQai ......

State File No...... 4361“5

W St

b. CATY (1{ outoids corpurate limita, write RURAL and give

t. LENGTH OF
townahlp)

Louls

fee—._Missouri

STAY 1ln shis place)

2 USUAL RESIDENCE (Wbare deceassd lived. 1f lostitution: residence befos
a, STATE b. COUNTY aduinion’.

¢, CITY (I outslde corporsta Limits, writa RURAL sad give townshlp)

Tg\‘F}N St. Louis

d. FULL NAME OF (If oot la haepital or Lnstliation, glve atreot addrees of locution)

10a. USUAL OCCUPATIO

N (Qierindotwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

bﬂdnﬂncmmal anlﬂo.nwllnﬂnd)

HOSPITAL OR ?ﬂ 55 (I raral, ghve locazien)
INSTITUTION Enroute Jewish Hospitaldl 7 5781 McPherson
SDNEACNE‘ES%FD a. (First) b. (Mlddle) e, (Last) 4. DAT'E {Moath) (Day) (Year)
( Type or Print) Marde Neuman ot Dec, 1lst, 1956
5. SEX / 6. COLOR R RACE | 7. WARRIED. NEVER MARRIED.J | 8. DATE OF BIRTH 5. AGE (o ears] 7 iiocn ¢ vk | ¥ soce
(Bpa on ours .
female | white Dec. 24, 1892 | “"53™ | |

1. BIRTHPLACE (i1, wad State or Forsiga Covatry) H_ 12, CITIZEN OF WHAT

hougew at home Poland
138, FATHER’S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Victor A. Leff : | Pauline (unk) Jacob Neuman
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.B0, o0 poknown} | O r-.rln or dates of service} NO.
None Jacob Neuman 5781 McPherson
1B, CAUSE OF DEATH MEDICAL CERTIFICATION 'm”i"u BETWEEN
I, DISEASE OR CONDITION ONSET
e s cor. . o (@ | PIRECTLY LEADING TO DEATH® gy Ceorecbral Vascular 465/4@'77&
— ANTECEDENT CAUSES (Hemorrhage or THhrombos:s)
hd ] ouen
(ke s of eyng, oich | Awrid conditon, . gt OVE TO (9 é’ﬂ@.ﬁf»km&&_#ﬂ— fension|  Yrs.
o heart fallure, exthenlo, | tist to the abore cause () dating ) -
de. " It means (e dis-’ the trderlying cause lost. e e v e, 5 3,% Cee
case, infury, o complica- DUE TO (:) \
tica which coured death. | 11, OTHER SIGNIFICANT CONDITIONS .~ D a befes MelrFes “ANes.
Conditions contributing to the deoth but a0t d : ” - . -
Soteted to the diseane or condition cxniing deetr. L e prebpaf Threom bosis S ly /95%
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . o 3 . | 20. adYOPSY?
. TION : - o . .. ,
21a. ACCIDENT - (Boecity) 23b. PLACEOF INJURY (a.s..Incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bsens, farm, tadiory, street, offiee bldg. e} B
HOMICIDE _ - L : ) -
21d. TIME  (Meathy (Dey) (Yeur) Hesr) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJOI.IFRY ; : mm.u'r HOT WHILE
et AT WORK

_7Z/24" 10384 __ 4377 1987, that T'last saw the deceased

2. | hereby eertify that ) atlended the deceased from
alive on _LLZ/ 192K | and ihat death occurred at

_li__.ﬁ.. ., from lhe causes and on the date stated above.

Da. SIGNA

24s. BURIAL,
TION, REMOVAL
removal

DATE REC'D BY LOCAL

| bEC 3 19

ISTRAR'S SIGNATU

W Z3b. AD i n:L DATE SIGNED
2t RANE OF CEMETERY OR CREMATORY e 1ON (Otty, towu.umly) T Gue)

12 3 56 A Naw Mt., Sinaj Cem. | Affton Mo

2%- FUNERAL DIRLCTOR®$ $1GHATURE T ADDRESS

7| _Berger bMemorial 4715 McPherson

- { s Statetmenst o0 Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision,

SEUAONE vuvnoruancnsitrensstostransnasnnves sw&é‘v_{{‘qi &’& . 5—0

(4
Student Embalmer . Li { Embalmer No 5 7 ?g

P. 0. Address

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

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




