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BLACK INK--MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADIN(

DEPARTMENT OF COMMERCE
Bukgav oF THE CEX:

fREN JUN 30 1945

Registratlon District No.........

18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18747
5240

State File No

Repisirar's No,

1. PLACE OF DEATH,

{u} Counmy
St. ILouls

(3 City or town
{1f oatelde city ar town limits, writs "RURAL™ nad oame of mvmhip)
{¢) Name of hospital or institution: /
i

Jdewish Posnltal

Primary Reglatration Distrlet Noo...
== L = f

2. USUAL IDENCE OF DECEASED: :,

i

sae. Missouri . () County p;

City or town. S ._Louis )
(1f cutalde city or tawn lirmile, writa “RUHAL™)

9721 McPherson Avenue

o¢
(a) I'e
()

{07 mot in Boepital or lastitution, write strest aumber or location) () Street No. sy et
(d) Length of stay: In hospital or [nstitution........ -
(Speclly whether [| (¢) Citleen of foreign country? 1o {Yes or N
In thia community. 55 year S or Nej
yorra, months or daya) If yen, name country,
R MEDICAL CERTIFICATION
3o FRENT  Morris Goldstein _ : :
o PRy 20, DATE OF BEATH: Month..... S WE 4y 13
. veteran, ) al Security "
no no year. 1945 hour_........ l_.'s 0 w.ming A
name war. No
21. I hereb fy that I attended the dec ront.... (’ p.
. ) 5. Color or 6. (a) Siogle, widowed, married, || - /& ﬁm " % / ﬂ N 4{ {
3 ] ¥ Py L0 e e T A 10 AR
s secfiB1E ( m'-White dgvoreea AT 100 that T last saw h_&:"2alive on.., ...... . /Z 194
6. () Name of husband or mfe___._........ e 6.'{¢} Age of hushand or wife if || #0d that death occurred on.the datyind hour stated above, [
Sarsh Goldstein AUV yeazs || Immediatepause of. dealh ol urulmn
. aiitn dacm of deoeanes,... MBLCH 15.....1872 AW v
(Moanth} (Day) (Year)
8. AGE: Yearn Montha Days I less than one day
lf 7 3 ! 2 2 8 Lkt min
+ i A Pol a nd z_ ’ ....................

9. Birthplace.... .
- {Citv, town, or roguly;

Tailor

-+

{Buate or forsizn country) I
r

10. Usual occupation

. -
Industry or busineas

it
B (12 Name Blijall Goldsteln

E{ 15, Birtbplace. ... - (SPO].rand L{) |
E 14, Ma.[dcnnamc ( ‘!ﬂ jf'm'}gerendt o e comaty
E{ 15. Birthplace.. 7 [9%) Poland {/
= - (Suuﬂfnre!:nwunu-y)

{City, town, or county)

16. (a) Informane A1lDETE B, GoJdsi
(b) Addreas... 6938 Klngﬁbllry ettt eebe s
7. @ ...ourial . #) Date thereof.. 0= 14-45"

(Bariat, eremation, or removal) (Moot} (Dsy) (Yewd)
(¢) Place: burial or cremation. Bﬂal Arﬂ.oona
18, (o) Signature of funeral duectormBerger Memori &l
&) Addren, 2715 McPhe s

0. @ JUN 14 1945

. (Dats received kocal cogistrar)

* Underline
the cause to
fwhich death
should be
charged sta-
tistically.

Va)
oy
a4

&\hl

Of autopey..... 1ONE
.

22. If death was due to external causes, 6ll in the following:
(@)
)
{c}
L))

Accident, suicide, or homicide (specify)

Date of occurrence
Whgre d¢id Injary occur?,

{Ciry or town) (County) (State)
D:d {ojury occur in or about home, on farm. in Industrial place, in public place?

23.
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STATEMENT BY LICENSED EMBALMER T '

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

* working under my personal supervision. T : /
" Signed y

Registered Apprentice No.... “

Licensed Embai'/ No..... /\5\7/

P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. ".(Failure to comply with

the above eonsh tutes grounds for rév ocation of license.)

4

if this body is not embalmed, fact should be so stated above.




