l
t. Health,

: a;awg;”m. - STANDARQCERT|FICAIE OF DEA'"'I S.TATE FILE NUMBER
, Public -t
h Service  F1| Fn JUN 2 7 195&5:;0150.1 District No. v -d..l.8.--..Primary Registration District Naoga .................. Registrar's N05965 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidgncg‘i:efore
5. 300 a. COUNTY a. STATE Missouri b. COUNTY admission)
- 1-57 b. caoTv (If outside corporote limits, give TOWNSHIP oaly} | Inside Limits < cgrv tnside Limirs
R R
o | roww  St. Louis Yes [} No (7] Town St/ Louis Yeslg N3
<. FgLFl’. NAM%?F (ff NOT in hespital, give location) | Length of stay in 1b d. SB%EF;ET {lf outside, give location) Reside on Farm
HOSPITAL : . ESS
s imstiruTion City Hospital 10 days _/14";{; h3k6 West Pine Yos (J Nofyd
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor .
{Type or print) OF
Bertha Newman CEATH June 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ | NEVER marrIED[] 8. DATE OF BIRTH 9, AGE e,, :;,,; n;un;:enl:i,vsm |; UNDER z:rHRs.
'y ast birthday enths ays ours in.
Female / | White woowed] 9 owverceo[d| Jan, 8, 1878 80 l l
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durgn of working life, #ven if retired) DUSTRY
KL HEmE ousewife United States 34 USA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Green Unknown Gabriel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

efc. must use only stendord nomencloture in item 18, No symptoms will be listed.

in Part | must be causally related.

or, coroner,

Daet

All diseases

THE DIYISION OF HEALTH OF MISSOURI

28—-023586

(Yus, "NG unkmwn)l {If y=u, qur dates of service) None

Mrs, Reznikoff 3903 Oljive Streest

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} .
PART |. DEATH WAS CAUSED BY: . *
IMMEDIATE CAUSE {a) MLﬁ‘é‘f’_‘ \.Jw Od-"‘ﬂ-
1Y . '

INTERVAL BETWEEN
ONSET AND DEATH

3
rd

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g.
D NOT WHlLEil farm, factory; sireet, o Idg., ete.)
AT WORK

Canditions, if any, DUE TO (b) >
which gave rlse to
above cowse {a}, } q 0 4 '7 ;
tati h dwre
| et ) oo @ 4> L
[= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase candition given in PART | {a) 19. WAS AUTOPSY
= p PERFCRMED? :
2 becs lto e G o ves[] no [ =~
% o, ACCIDENT stg::oe HOMEI(I:IDE BT EALRL PREFD e bt i n SR VPRI L okiseg J8) Sl
:(' ool 4/,/ = J_.." d - f‘___'.‘r // Gl O
Ul 2c. TIME OF Hour Month, Day, Year / \5 P A - f
g BYURY e 7 e
20d. INJURY OCCURRED {e.g., indrabout home,| 20f. CITY, T , OR LOCATION ~ COUNTY STATE

Ja('w g

and lost saw :::1 alive on

4 1o
7775 A,

Berger Memorial 4715 McPherson Ave.

211 ed the deceased from
Death odcurred ot ;ute stated obeve; and to the best of my knowledge, from the couses stoted.
. X (Dogr i 3“ 22b. ADGRESS W 27c. DATE SIGNED
! L o 9 " J'/

o BUBFAL, ATION,] 23b. DATE 23¢. NAME OF PEfETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 istad)

MOV AL (Specify) . .
Refioval 6/10/1958 Memorial Par St. Lguis County, Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

JUN 1058

{Licanyed Embalme:’s Statement on Reverss Side}




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, or by .oivivvnnnnaenn. Not Embalmed .. . . ., Student Embaimer No. ......ccovecnnnnne

working under my personal supervision.

L0 30 Te 1= 11 PP
Signature of Student Embalimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ,erybalmed. fact should be so stated above.




