FLED MAY 10 1050 THE DIVISION OF HEALTH OF MISSOURI

S. Ng.30 [~ .
v. 10.48 STANDARD CERTIFICATE OF DEATH crate Fite N 455{6
'SIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1m3_‘ Registrar's No 3‘ )48
t. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decossed lived.” It tastitgtion: residence befors ©
a. COUNTY a. STATE MO Co. b. COUNTY. - adinimion).
D . R, I) Y. - A
b. CA};Y (! outside corpurate Himits, write RURAL and give g_r AI?ENGTJ: OF c. Cg‘g (If outakle oorporate limits, writs RURAL acd glve townshin) © 4
i in thi ) s
TOWN 3t .J"Olli 8 townehip) f place TOWN St.Louis (.9
d. FHé.SLP?#Ah:-EO%F (I not in hoapital or institution, give street sddross or location) dASJS}%EES% rural. give location) )
- INSTITUTION Jewish Hesp. | £~ 60214, Bartmer
3. NAME OF a. (First) b. (Middle) T. (Last) 3 DATE  (Mgnth) . Yo
DECEASED ¢
DECEASED HARRIS GOLDBERG o aprfl 30,1958
5. SEX 6. COLOR OR RACE | 7. &1{1\0%};}%8 l’le‘YchgBRRI_ED. 8. DATE OF BIRTH 9.:§E ([z;:n)n- ; m rp'ﬁ . WF UNDER 4 i,
i N {Bpacify} ¥, o Hours | Min.
Male’) | vhite RATT1ed 7 LwJ.é ~ | |
10a. USUAL OCCUPATION (Citve kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn . g
gl :tf I.i(t.. o ki ““I:I)( R al esma DUSTRY (State or‘f relgn aowntry} 12C8ITIZEN ?OF WHAT
herrred Baterial USSR
ilSa. FATHER'S MAME_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Zgbrack Unk Ethel
:2' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”-OY 17. INFORMANT'S SIGNATURE OR NKE ADDRESS
.orunknowa) | (Il yes, lve war or dates of service) 3
R& | None ° | Saul Goldberg 1401 §x‘5 }Skﬁofi M
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION  INTERVAL BETWEEN

: ONSET AND DEATH
_Enter onlyonscauseper | ). DISEASE OR CONDITION y
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () 4.% . ;

*Thiz does not mean ANTECEDENT CAUSES ] q u_Q_Q_M ?
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B} .
at heart joilure, asthenia, | Tiee to the aborr cause {a_) stating —— .. .
cte. It mécna the dia. | the umderlying couse last: > - N

ease, infury, or complica- _ _DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS *-

. i B B
Conditions contributing to the death bul 1ol 4 4 } yM
related to the disease or condition causing death.

P 7 A : S

4

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?

TION E
e . YES NO D
21a. ACCIDENT (Bpagify) 2ib, PLACEOF INJURY (e foorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ° (STA
SUICIDE bome, farm, fagtory, strest. offics bldg.. eta) S .

HCOMICIDE T\o—, » ]

21d. TIME (Month) (Day) (Yews) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ ¥
WHILEAT ™) NOTWHILE \
INJURY WORK AT WORK a St S . Lo

2. ] hereby certifyythat I atiended the deceased from W , 19 y’,'to }6/30 " wﬂiim I last saw the deceased
' g 30

alive on , 19.5°®  and that death occurred at ;_& m., from the causes and on the date stated above.

Za. smw < M (Dmorzzuj) 23;_ ?}B;Z - ; \ ' &5_7/5.%20

. BUR IAL CR 24b. DATE 246 I\A'WE OF CEMETERY OR CREMATORY ‘c 244d. LOCATION (Olty, town.&r county) . (Btate}
it RO Qtﬁﬂ 5/3/50 Chesed Shel £meth | University City ‘do.
DATE REC'D BY LOCAL | REG S NATURE 25, FUNERAL Dl!:cfo' 8§ SIGMATURE ﬁDD-Es’

MAY 1 1950 Bereger Memorial 4715 McPherson

T icensed Embatmer's 5 oo R Sider




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

.............................. . . ey Student Embataer No.

working urder my persona! supervision.

Student ceceacscascrsracervan eevsrrasacacns Signe
‘Student Embaimer

Licenzed Embalm_er/Nu._...,é_é.éz.Z.-... .....................

P. O. Address_
Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
Ifthisbodyinnotembalmed.factshou!dbesomdabove.

-




