. Health,
& Welfore
. Publie
h Setvice

5. 300 O
1-57

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

FILED OCT 21 1957

STANDARD CERTIFICATE OF DEATH

Registration District Now e 3 ,1_8Primory Registration District Ne. Ne. _

SIS

STATE FILE NUM@SSO

Registrar’ s No. No e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased livad
a. STATE . N
Missouri

. 1f inssitution: Residencp before
b. COUNTY yn’i‘-f-on)

b. CITY (if outside corporate limits, give TOWNSHIP only)

10w ST, LOULS, MO,

CITY
OR
Towd  St. Louis

inside Limits c.

Yos [[] No [

Inside Limits

Yesf] No[]

FULL NAME OF {If NOT in hespital, give locatien)

Length of stoy in 1b ({f outside, give lecation)

d. STREET
A%RESS
{ v

Reside on Farm

f HOSPITAL ORST 1OULS CITY HOSP 50LS Delmar Blvd., Yos [ Mo [X

3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Y aar

ype or print)

JOHN M. NEUBERG oesrn OCT.IX 1957,
'

5. SEX Y| & coLorOr RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AE.E, Ei,:‘:‘.:;; ;aL::lI-JlERI‘JLEAR l:nl‘J':ilDER z;:ns.
Male Hhite wooweo[] __owoe&of®| July 12, 1883 in | |
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS oR™ 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

ripg most, of Ing lifa, gven if retired) DUSTRY . N .
Re:(alred f%.ano faner iano Chieago, T1linois. US.A,

13a. FATHER'S NAME

Gustave Neuberg

13b. MOTHER'S MAIDEN NAME

Ida Sandstrom Lillian ?

14. NAME OF H_IJSEBAND OR WIFE

-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.ann, or unknqwn)l (If yes, giuNwI dates of service)

14,

SOCIAL SECURITY NO.| 17. INFORMANT Address

Dorothy N. Pettiy, 26'[2 Argyle

Chipsen T11]

PART |. DEATH WAS CALISED B

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter anly ona cause per line for {a), (b}, and

W

Cnselac) peolo. t-

INTERVAL BETWEEN
ONSET AND DEATH

~aLg$4;<r—,-',«m;2222;>c4_)

Conditions, if any, DUE TO (b}
which gave riss 10 } '
above cause {a),
stating the under-
g lying couse last DUE TO (<)
- PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel disease condition given In PART I (a) 19. WAS AUTOPSY
By : ERFORMED?
& 33) K YES 37 NO []
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in PART [ or PART M of item 18.}.
w
o O O ] :
§ Ae. TIME OF  Hour Month, Day, Year N T
o INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT‘Ij' ROT WHILE D farm, factory, street, office bldg., etc.) e - s
WORK AT WORK - ' PR
21. | attended the deceased fom 9/23/57 .10 I O/IX /5T ansitost st htive on LU/LL/o0

Death nccurrad at

galimi .

date stated above; and to the best of my knowledge, from the causes stated.

)225 ADDRESS

.| ISI5 LAFAYETTE AVE

22¢. PATE SIGNED

10/1R/57

“23b. DATE

23e. NAME OF CEMETERY OR CREMATORY ~

' 234 “LOCATION {City, tewn, or counry}

{5tate}

Albert H. Hoppe,

14700 ¥ashington Blvd

MOV AL {Spacily) — oy i e = ———— =
emoval 10-13-57 M. Emblem Cemetery Elmhurst, Illinois.
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 20/ REGISTRAR'S SIGNAFYRE

> OCT 1457

{Licanied Embolmer's Statemant on Reverce Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ....... SOT

...........................................................................................

by me, or by

working under my personal supervision
Student oevviiriiiiiii e erdee L™ X7
T 0 Signature of S:.udent Embalmer " 4
3 T - Y LIV T - o
R ;' ,‘E; Viicensed Embalmer No%a'j'z-
./ ddress?. 2/ A 73{/—4/ /

T oy
HANDWRI’ﬁNG ?ﬁﬁ.%;‘

b w0l 1 ART
Note: The a.bove MUSTJ BE SIGNED BY THE LICENSED EMBALMER in h1 OWN

to comply with the above oonsmutes grounds for revocation of hcense) .
If'embalmed by a STUDENT, he also shall sign in his OWN' handwntmg

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

‘.




