taaith, THE DIVISION OF HEALTH OF MISSOURI _._____--.5.8.:01624.2#_“

 Walfora STANDARD CERTIFICATE OF DEATH
Nl ILED APR 28 1958 18 STATE FILE NUMBER 6ﬁ
Service Registration Districy Now e Primary Reglslm!len Dmrlct No. .“1_0.93-‘____._.... Reglstrur s No.__ Lk
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo;
300 a. COUNTY a. STATE Mo b. COUNTYSt Lo uimmlon%‘
-
1-57 b CITY W cutside corporate limits, give TOWNSHIP only} | Inside Limits < CIiy 5 inside Limits
0 o St. Louis Yes [] Ne [] ow Florissant 70 L Yes[J No[J
<. zgls_#rl;l:'!:\%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If sutside, give lncmiéﬁﬁ Reside on Farm
. ADDRESS,
Q7 mstution Christian Hospital 27 470 Chateau Dr. Yer O N [J
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
JACOB(JACK) NEUBERGER pEaTH  Mar. 28 1958
5. SEX 0 6. COLOR OR RACE T’MARRlEDDNEVER MarrIED[] 8. DATE OF BIRTH 9. A1GE n ,;,,; l::nur;l:lERg\‘;EAR I::::DER 2:“HR5.
as oy, nths ays n.
5 Male White | wooweoR Joworceol)|OCt. 19,1874 8% |
2 105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} F 2. cmizen oF whaT counterr?
- uring moss of wprki ifw, aven if roti .d USTRY .
.,. DEEERICE Blipsrvidon-RETIPed-Star Times Belleville, TI11}.  U.S.A,
= 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] !
e | Samuel Neuburger Theresa Kaufman Late Henri Neuburger
)
3 3 :3 WAS DECEkASED)E\lf'ER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address FlOI‘iSS ant . Mo.
- = ., unl O 1 of tes of service
- 3 RG] e N BHE™ ' Mrs., Henri Blackburn #70 Chateau D
4 @ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
G w PART I. DEATH WAS CAUSED BY: ONSET AND. DEATH
) i IMMEDIATE CAUSE {o) C"-wae- Hraas N\ Aar 7 . 5 %
> @ L /
) = * - —— v
- w Conditions, i any, . DUE TO (b} QJWM MM"“\M W /O gl te.
: - which gove rive to B} / v Feserndt [~
5 L cbova cause (a),
5 é vafuinn the urlld.n- OUE TO ()
; a ying cavss last. <
o a ,9: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss cenditian given in PART | (a) 19. WAS AUTOPSY
1 ZAd IR e 7
55 OfL
g - § £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
= = = ™
S - o o O
5 0 ZBS| 20c. TIMEOF .Hour Month, Day, Yeor
25 ofs NJURY  am.
e« »>»N%
. % 5 p.m.
2 E % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
: 5 g | work AT WORK
E E 21. | attended the deceosed from M.&s-, 1953— , o mz{, ’?S, and last 'mwm alive on Il at . 13—, ’75 9
E E Death occurred at 1 l : q"s A . . m on the dote stated above; and to the best of my knowledge, fram the couses stated.
- a . SIGNATURE (Degres or title) 22b. ADDRESS Tz¢. QATE SIGNED
-] ' . .
§-:(: AL Lorrthririn) 7""' '0'0 LIy k. MW’J&JMJ 319/57
Zle. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State}

Banyaf™™ IMar.31,1958| Bellefontaine Cemeten st: Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. | 24 GISIRAR'S SIGHATUR -
riegshauser 4228 S5.Kingshighway MAR 3 1'58 f );w——
(Licensed Embalmer’s Ststemant on Reverss Side} / "'"j?f f 6
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: nLo . " : :
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, 0r by oot e e se s , Student Embalmer No. ........ceeeoe..

working under my personal supervision.

SEUAGME toveeeereieiieeiereee e ee e e e e Signed M g

Signature of Student Embalmer
Licensed Embalmer No}/.;'«’?:/

P. O, Addressﬁr‘;ﬁ;?a%/ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure
to comply with the above constitutes grounds for revocation of license).
- 'If embalmed by a STUDENT, healso shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
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