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FEDERAL SECURITY AGENCY
Hllgﬁma] Office of Vital Statistica
0CT 9 194318

Registration District No, ... . SN -t

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE _

Pritary Reglstratmn Dlstnct No... e ~ .-

STV
8537

TH

State File No

- Regisirar’s No.

1. PLACE OF DEATH:
{o) County

2, USUAL RESIDENCE OF DECEASED:
state._ Missoury

WRITE PLAINLY—USE UNFtADING BLACK INK—MAKE A PERMANENT RECORD

(a) e (0) County.
(&) City or town....__... Stl.louis &
{If outaide city or tawn limits, write “IRURAL" and name of township) () Cityor tuwn......g.:t!.!_.ig.ni_g <7
{¢) Name of hospital or institution: s (It outsida city or tows limits, write “RURAL”"} /
—._._Deaconess Hospital : @ Street NG$342. Delor St a
(If not iz hoapital or institution, write street oumber or location} (If rura), give location)
(d) Length of stay: In hospital or institution i
. ’ (Specify whather (e) Ci of foreign country? (Ves or No)
In this community y
yearn, months of daya) name country.
MEDICAL CERTIFICATION
3. (@) PRINT .
¥ull Albert_Goldschmidt 7 5 s
— : 20. DATE OF DEATH: Month __ 28th sy Beptember. -
3. (b) If wveteran, 3. (c)fSoch Security No. ]_,3_48 2 P
* & * - A= I A LN L™ S 1 . I .
name war. L2 2 T 2 488 =01=-9330 year..s ~hour.__ minute. . JR—
21.7 I hereby certify that I attended the deceased from
3 5. Color or 6. (o) Single, vidomed, marded, || Lege k- 1 0L o Lot 78 10fE
4. Sex Male { | race White ld!vomed___ M.OWQI that Ilast gaw h4e®t__aliveon ___, A 19"‘}’ i
6. (b) Name of husband of Wife....eewmemeee 6. (¢) Age of husband or wife if || and that death occurred on the date and fiour stated above. Duration
aliver e oo ._YyeQTS I jate cause of death .
7. Bih dateof decesed.. NOVEIbET 2BLNLLBTB o |- o Tl Atelesren ¥ L.
Manth) (Day) (Your) - /
8. AGE: Years Months Days If less than one day Due to. i 2
P /
hr. i 5 o
59 10 0 '"L; Bue to 1 [ A
9. Bisthplace......- Missourd -- - IR~ | RS B B 2R
(City, town, or county) (Srats or foreign country) M wr .
. . " o Other conditions
10. Usual occupation. Retired . L Cincluse proguancy wiihin 3 momtbe of death) , :
11. Industry or business Grocerv Clerk PHYSICIAN
. . Major findinga: . . Ce—
E {2, Name........:_Theodore Goldschnidk : LA 7701 operations.. Ctaese LN B
é 13. Birthplace n Germny : - { ::‘l:lcc;‘&’;ig
,OF CO - (State or foreign connlry Of autos :[should-be
E 14, Maiden name. . Cj’p TN ﬂ)oec kel 2 4 autopsy ch:rzed sta-
B Ge ] Lf tistically.
£ 1s. Birthplace roany ! 22, i death was due to external causes, fll in the following:
E ¥, town, or con ¥)

16. (a) e0c 0 L ad .
® 57 _Columbia Ave:

17. (@) ‘ . () Date thereof... 10-1-1948

{Basial, cremation, or romaval) (Month) {Day} (Year)

"(¢) Place: burial or cremationt. ﬁul!ﬁ_thhyﬁ_ﬂ_

"18. (a) Signature of funeral director:. Yerte€u? sk g gand RAAT-D<
® ABET '

19. (a}

(Registrar s signature)

(a)
(&)

Accident, sulcide, or homicide {gpecily)

Date of cecurrence

(¢) Where did injury occur?
(City or town) {County) (Sta
(&) Did injury occur in or about home, on farm, in industrial place in public p!aoe?
- T (Specly lxw of Dhﬂ
Wlule ........... Means of injury, e
5‘& M ”Lé) ,J\‘ T
. or other e

- _Date u-mcd_..

{Licensod Embalmer's Statement on Reverse Side}

77#




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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer ;. ot ———
P. O. Address. ,d { - S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(leure to comply with




