MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62_048620

DEPARTMENT OF PUSLIC HEALTH AND WEL FARE

: 3 12400 STATE FILE NUMS
Registration District No. ___-_______31_8_.?rimary Registration District No. _l__Ql__O________Regisfrar': No. () ER

DO NGT WRITE .
ON THIS $TUB AMENDED A o My
1. p!Ac! '&EE’R JAn 9 W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a a. COUNTY a sTATMi ss0ouri b counry St . Loui sedmision)
Rev. 4/59 % b. CITY (IF oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
w - -
s own St. Louis own Richmond Heights Yo O No [1
1 : c. Z%éP?‘T‘:TEO%F (f NOT in hospital, give location) Inside Limits dAsI;'lz)EREETSS {If cutside, give location) Reside on-Farm
[ . . :
171_0575;3 < WsTIUTIoN Jewish Hospital Yos e O 8062 South Drive Yer O NoXD
1 ' 3. (rTJAA:EOPFrpf;:EAsm First Middle Last 4. DATE Month Day Yoar
: ype or prin BEN NEUMAN vorw December 24, 1962
4 ] 5. SEX 6. COLOR OR RACE 7. Married 80 Never Married [1 f8. DATE OF B L\ 9. AGE ({last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s / Ma le White Widowed [] Diverced [ 12 21/08 62 Months | Days | Hours | Min,
lOaR;JSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring.most of w life, even, if retnred) . U S \
3 B cutiy Shoe Austria +S.A.
7 2. g ]I\af- Farﬂsnfs NAN&E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a a Q T L]
- ) n Neuman Sarah Weisberger Marcella Neuman
2. 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
9 w Yink. | Unk. Mrs. B. Neuman-8062 Sout
o < > A O Rt 1 DeATH WAS CAGSED By, 7 1o (¢ Bl and (e} . ONSEY AND DEATH
w ' ! .
2| 2 immeDIaTe cause ) Coronary Thrombosis - acute 2 hours
11 Q o
0 o :
—_— o] . . .
1 o o ?‘_4 Q Conditions, if any, | DUE TO (b} Arteriosclerotic cardiovascular disease few years
Lol o, o o
e statin e unders -
13 = fying cavse. last, DUE TO (¢} 920 /
g Z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11I. If deceased was female was
é% " g disease condition given in PART | (a) there & pregnancy in last 30 days,
<L
A2 3 IDYes] O Ne ’ O Unknown
Z P
g é 19. x.;gopétﬂ&%sv 20a. ACCBENT SUI(IZ___i]DE Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of itern 18.)
o v YES[] NO LK.
4
z |= Z | o TME OF  Wour Month, Day, Year
o |2 a INJURY a.m.
b -4 ; . p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o WHILE AT WORK [g KO farm, factory, street, office bidg., erc.)
NGT WHILE AT WOR
oo Q —
5 (o] g é 21, | attended the deceased from_Au.g.._ZB_,_lng_, m.DeQ. 2).[._, 1262 and last saw E:,“ve on Dec . 2[1, 1962
: ; 9 Death occurrad at _ :OO p * m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 22a. SIGNATURE [Degree or title) . 22b. ADDRESS [22¢c. DATE SIGNED
> | 13 E @1. e N L4511 Forest Park 2/26/62
i Z3a. BURIAL, CREMATfIyON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) [State)
o] o REMOVAL (Spacify) .
g ¢ | refioval 12/26/62 B'Nai Amoona Cemetery St. Louis Courty, Missouri
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAé RE 26. REGISIGHR'S SIGNATUR
L >
= 2| Herman Rindskopf,Inc.5216 Delmar DEC 26 1 M /7 D
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. ; m

- T < .ot . P. 0. Address

Nofe: 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 bady is not embalmed, fact should be so stated above.
P . oL - ! ..| e ' 3




