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“I; PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Where deceased lived.
o. STATE .

b. COUNTY

If institution: Resid ;f"
+ (futon, .:dlﬂ-:::r re

b, CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY fnside Limits
oM St.Louis Yes bl No[] Tom  St.louis Yall N[0
c. FULL NAME OF (If NOT in hespitol, give location) | Length of stay in 1b d. S5TREET {If outside, give logation) Reside on Form
0 Pm%srﬁ'rw'uo?f Jewi |3 flays ADDRESS ¢111 Pershing Yos [ ] NoX]
3. NAME OF I?ECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} NELLIE FUDEMBERG DEATH Mar. 2 2 1959
X . . . DATE OF Bt 3
5 SEI;'(emale ' 6 wc}:&Lg; OR RACE| 7 :;:ﬂ:% NEVERD:::\OR'z:zg Bmarli 1|=8 g ;‘m 9. .?%E fi yaars :::E'EF ; Yea I'F“::"OT 24 HRs
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
Hbﬂggwivrémg lifa, aven if retirad) INDUSTRY Poland "f USA_
136, FATHER'S NAME 13k, THER'S MAIDEN NAME FE

Samuel Newmark

ose Stangard

l 14, NAME OF HUSBAND OR Wi
| Morris

AS DECEASED EVER IH U, 5, ARMED FORCES?
Y p&o, or uﬂkm-ml]i" yuy, give war or dotes of service)

16. 50 SECURITY NO.
Nore

INFmﬁ.“m}‘udetxlilaeJ:'g 6111 Pershing

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

<

INTERVAL BETWEEN

ONSET AND DzTH

>

V22N

Lt e

WHILE AT NOT WH"-E
WoRK (1 A O

farm, uctory, street, office bldg., etc.)

=

Condition, if ony, . DUE TO (b} t
which gove rise 10
above cause {al,
stating the under. }
Z lying couse loar DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condltion glven in PART | (a) 19. WAS AUTOPSY /7
x sl 0 PERFQ ED?
g 20 YES ¥ NO [ ]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART I} of item 18.}
w
o a & O
S{ 20c. TIMEOF Howr  Month, Day, Year
e INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ortended the deceased from
Death occurred qt

M@ﬁ

to 3/3'3141/'-6—«:! last IquL_Ell\'l on 3/9//‘/9’

Zem A the dafa l?u!ﬂ{cbovu, and to the best of my knowledge, fom the coufes stated.

o HEAATURE r ml.)/
7 ATY N é( é%};"c éﬂ/

22b. ADDRESS

FoF o Fore

22c. DATE SIGRED

2 N3NT

=R AT o

23c. NAM,

OF CEMETERY OR CREMATORY

ive

23d. LOCATION {City, town, or county)

University City

»(Suu)

’Mo.

24. FUNERAL DIRE!

TOR REES
Berger Tremorial L715 Ailfc'[ﬁherson

-25. DATE ﬁﬁﬁ g)c%gEG.

A2

(Liconsed Embalmer’s Statement on Reverse 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

By mMe, OF DY ..ottt st s b e e s e e e s s aaas , Student Embalmer No. ......c.....cooveeee

working under my personal supervision.

' \
— t
Student .ivieeciiiie i e e ngned‘_/%g_‘%,%

Signature of Student Embalmer

Licensed Emba'lmer No... 2&7

P. O, Address..........ccocivniinienivniinnann

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-embalmed, fact should be so stated above.
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