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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rﬁ'g!stmdon District No.a..... 0. M 3 T

22781
6303

State File No

Registrar's No.

1. PLACE OF DEATH:

{a¢) County

(#) Cityor town St LOUiS

{If outside city or Lown limits, writs “RURAL’ and name of township)

(¢} Name of hospital or institution:

Jewlsh _Hospe.

{f) Length of stay:

In this community.

o

(If not in boupital or institutioa, wrile strect number or location}

In hospital or institution

40 years

(Specily whether

yeurs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsouri. . ¢ conySt.. Louis.
{c) Cityor townUﬂiverSit’y ?é A,['t
1f sutside city or town Limits, writa "ILURAL™) Fi

w seetNo 709 _Leland

{1f rurai, give locetion)

/

{Yes or No}

{e) Citizen of foreign counu'yi'no

H yes, name country. )

@ PRINIMopri s Goldstedin

3. (b} If veteran,

3. (¢) Social Security

WRITE PLAINLY—USE UNFADING BLACK IN

name war. no No. no
5. Color or 6. () Single, widowed, married,
4. Sumalef_’) Vﬂlit& ........... / divorcmarrie.ﬁ ......
6. (5 Name of husband or wife.o oo 6. (£) Age of hushand or wife if
Jda Wolff Goldsteln alive WK years
i 187
7. Birth date of deceased.........Ma(g.;.n..{h) T 6(‘““) -
8. AGE: Years Months Days If lesa than one day
6 6 2 1 6 hr. min
9. Birthplace /—;POlanﬁ .
E {City, town, or county) * ‘ (State or l'orel;n counliry)
10. Usual occupation ret&il Shoes
11. Industry or business retired 1936 : S
é 12. NnmeBeanoldSte.in .......
E 13. Blrlhn!m-p . 301&.'0& #
- {lﬁ town, or county) (Stnte or foreign country)
E 14. Maiden name X -
'6{ 15. Birthplace Poland # |
= - (City, town, or county) {Stute or foreign country}
16. (o} Informant. Josebh GOldS‘bein
) Address 739 Leland
burial Ju 26,42
1. @ {Burinl, cremation, or removal) @ Date thereol ly-(ﬁﬂ!) Yenr)
(6 Place: burial or cremanong..h.g.ﬁﬁ.ﬂ_.._s__hel Emeth. . .
18. (a) Signature of funeral director]3. erger Memorial ...
) Ad ?%l? A}MS
19, (a) "T[n' g (b) - X rtoerttd
{Dats received local registraz) Remnl.rlr s nsnﬂm)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._IulI_.._... T
........... 1.94.3_._. hour.... 12 5_0 -minute.. ._a.. rerasrrea

21. I hereby certify that I attended the deceased from. .I.u

oo to JOLY B4
that I'last saw h im alive on July 25 194

and that death occurred on the date and hour stated above. A
Immediate cause of death. Cereb,r&l hemoi!rhagep_‘w”
days
o o.GONETAlized arterio-sclerogis
....................... 7. _years
Due to
i
QzasionBronohisl Asthaa ., 11D. years
Fh7 A Iy PHYSICIAN
sl Bt Voa T —
' L AL | peaenine
of nutopsy.......no W#A/ } i, f}ﬂ%’éﬂaﬂ'
ts... 4. Caticatlys
22. If death waa due to external causes, il in thé (GII3Wing: '
(a) Accident, suicide, or homicide (specify)
(b) ‘Date of occurrence.
[G] Wiitre did injury occur? Girareons) r— PR
{d) Did injury occur in or about home, on farm, in {ndustrial place. in public place?

(Specily typeof place} i
While at work?...a. ... _ “M PI [ VL1 S——
3. Signatuge

b3 No. Grand

ther)....

- Dute signed? J25./1,2

%;‘: J.f (Licensed Embalmer’a Statement on Heverse Side}-
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STATE‘\HZNT BY LICEI\SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' - Registered Apprent'ice No.

working under my personal supervision.

i . S
Note: The: above I\IUST BE SlGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Lthe above: constitutes ground.s t‘or revocation of ll.cense.) . .

' If this body is not embnlmed, fact should be so stated above,

i . ‘ . ;




