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State File No.

. ol
[ !
S PRIMARY REG. DIST. JQD..:&_ Registrar's No 1‘)""“{ )

roowimo

6130

Louis Goldberg

{Flora Bialson

Dora I

'BIRTH NO. REG. DIST. NO.
i, PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lived. I igatlsatson: residemcs before
a, COUNTY a. STATE Ill inois b. COUNTY sdunimion).
b. CITY (U outaide corpurate limits, wHite RURAL snd give €. LENGTH OF | ¢. CITY (i sctxide sorporate limite, write RURAL and give township) 8//}4/
R townahi
Tgwn B3j Louis 91| STAY (in thie place} TOV'\?N Bélleville 8/
d. FULL NAME OF {If aot in b feation. mive street addroees or | d. STREET {I! rurs!, ghve location)
HOSPITAL ADDRESS
INstioTion Jewlsh HO spital 8600 W. Main
3. NAME OF a. (First) b. (Middle) c. (Last) A a DATE (Month)  (Day)
DECEASED 7 (¥ear)
(Typeor pringy  CHARLES S. GOLDBERG i peay Feb. 12, 1951
5. SEX 6. COLOR OR RACE | 7. ‘h\"li\RRIED. NEVER EgRRIED. 8. DATE OF BIRTH 9.:.?5 (lnr-;n F coa | x| & oo .
(Specity) ‘ B
Male D | White RERRYRT 7 June 19, 1898 BET Y| BE ||
10a. USUAL OCCUPATION :c:w.m;u:wmn; 10b, KIND OF BUSINESS OR INY- 11. BIRTHPLACE (Stata or forelgn oountry) 12, cnglZENOFWHAT
[H) retired UNTR
EREHE Tavern St. Louis, Missouri vt
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

mbexr Goldberg

1. INFORMANT®S S{GNATURE OR

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY DDRESS
{Yes, 1o, or urknown) | (It yes, slve war or dates of sarvie) NO. W f
- Mrs, C. S. Goldberg- 1
18. CAUSE OF DEATH ICAL CERTIEICATI , INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ - 3(3 ONSET AND DEATH
line for (a), (b), and (cy | CIRECTLY LEADING TO DEATH®(q) . L ‘}A}M
pihaidhdie aotop Py
“This does not meen ANTECEDENT CAUSES é
the mode of dying, such | Aforbid conditions, if any, giring DUE TO g A1,
at heart folure, asthenda, | rize 10 the above cauae (a) sating .
de. It means the diy the underlying couse last.
eate, infury, or complica- DUE TO (¢
tion whick cousred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disears or condition cousing death. X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON

] YrS E NO D

21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.g..noraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, {actory, street, office bldg..eve.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE /
INJURY WORK AT WORK / 7

22. I hereby certify thgt I attended the deceased from , 19 8V 4 _2 / ‘2 195/, that 1 last saw the deceased

-

b « Pl

b O 2T el

alive on 19_5—[, and that death occurred at ., from thc causes and on the date slated above.
2. SIGNATU Y . (Degree qr title) 23b. ADDRESS 23c. DATE SIGNED
J?w U - B¢/ 43#@,.%@&4,& 2/13
%_1&0 BUERMI A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpectty}
BETTA1T 2/14/51 Chesed Shel Emeth Cem, St, Louis Countv, Mo
DATE REGISTRAR'S SIGNATU 25. FOMERAL DiRECYOR S 8) GNAT] . ADDRE 83
“FERY -@%.i 7 2P | Yy mid e A ) / 0y

LA .I’m

il Eobalmers Siltersect oo Revese 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.._.....

. .. 5t
working under my personal supervision. udent tmbalmer No

Licensed Embalmer No........ 3&5& .....................

P. O. Address

Signed.ccaca. rerrwnsaraana .e
Student Embalmer

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.




