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'BIRTH-NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.'_Zaz__ PRIMARY REG. DISY. no._é_éi?_ Registrar's No. Ff?

State File No..w.n

2280&

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If lnad idence, bafare
. COUNTY . STATE dohomicnl.
* Buchanan . Missouri b COUNTY Buchanan Hellmton
b. CITY (It cuteide corpurate limits, write RURAL and give §'r AI#ENGE. nl?F c. CITY (If outside corporate lmits, write RURAL sad give wmhlp)
. woahlp) { H
OWN  St. Joseph tommetie ya || TOWN  St. Joseph /7
d. FULL NAME OF (If oot Lo bospical or give streot addrom or ioention) STREET (X! rarsl, give location)
HOSPITAL OR % ADDRESS
INSTITUTION Miesour$ Methodist Hoepital 2303 N. 22n d Street A
3. NAME OF 8. (Finst) b. (Middle) <. (Last) ] 4. OATE (Month)  (Dep)  (Yean)
(Type or Pring) Nathan Le Goldman DEATH July 30, 1950/
5. SEX 0 -1 6 COLOR OR RACE | 7. w&%gg NEVER rgsnmzo 8. DATE OF BIRTH 9. AGE (s o] 7 concn Dg # oo b ax,
{Spacify) ’ ) t Ll H. Min.
Male White Never married -7) | Febr.4, = =]

10a.-USUAL CCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
of working life, eves if rutired) DUSTRY

pame

11. BIRTHPLACE (8tats or torelgs oountry)
St. Jos eph, sMissouri.

J

12, CITIZEN OF WHAT
NTRY?

H13aL ZramHers name 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
Ruben Goldman Dora Herchicoff _ None
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkoown) l a1t y- War or d.u- sarvics)} NO.
Yes '& . None Abe Goldman Ste. Joaeph 5 MoOe
18. CAUSE OF DEATH A . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper { 1. DISEASE OR CONDITION " " OMSET AND DEATH
lae for (8), b}, aid () | OIRECTLY LEADINGTO DEATH ) ———‘?’:re\m‘birﬁeart—m:sease*—%eﬁﬂ—
. FP ANTECEDENT CAUSES ‘
This does mot mean Hypertension - 15 years
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o1 heart falure, asthenta, | Tise to the above cause (o) sating idleporitis, chronic years .
de. It means the dia- the underlying cause last, Uremia ! f’ew dBYS
£ase, infury, or complica- . DUE TO (o) .
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS : .
‘ ammmﬁmmwmmmw = /
' reloted to the di. g di -
19a% DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' L ] w0 ]
21a. ACCIDENT ~ (Bpecity} 21b, PLACEOF INJURY (e, Inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.- SUICIDE- home, farm, fastory, strest, affiow bldy., 630.)
'HOMICIDE .
21d. TIME ™ (Month) e _ (Yean (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L T Oy ELA WHILEAT ] NOT WHILE :
THJURY R = | “work AT WORK

Azz'.'Iihéréby certif; that I aliended the deceased from _____ HMarcho.de | '025_411]1;5 1950, B8 I last saw the deceazed

alive on 3 i , and §al) death-oceurred ot _3330A. m., from the causes and on the date stated above.
‘232 SIGNATUR] {Degtos or title) | 23b. ADD! . DATE S{GNED
f m Bt. ?fsseph Migsouri '*7551]55(5
Zin. B gﬁ’m.. CREMA- | 24b, DATE “Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stats)
%‘bgg’l‘“‘ 'u ’ July 51 1950| Shaare Sholem Cemetery St. Joseph, Missouri.
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'l_Sutuum on Reverse Side)

ADDRESS

Ste. Joseph, Mo

OR"S $IGMATURE

5. ERAL DIR
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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 bFEEREE®x

bl k% K Pk

working under my persona! supervision.

tudent Embalmnrlli “es g c et nanas
d & E ) Ay = s ’ L
LI Y E T

Signed..£..... ? v
51 devaae PP A AN PO e .
>lgne Student Embalmer Licensed _Embalmer No.........!ig}.li......iﬂ.ﬂ.gl»!}'..i. N

P. 0. A,ddress St. Joseph, Missourl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




