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2 =
e | FILEDMAR 30 1957  STANDARD CERTIFICATE OF DEATH Stee File N,.._...._é.? .......
i BIRTH KO. res. oist, no. ‘A1 I priwany rec. orst. uo:l.D.DQ_. Registrar's No }7‘)
| 0 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wher d d lived. If inatlati idence befors
. COUNTY . STATE COUNTY, adicimlon).
| : : : Missouri > St. Louis™™
b. C(;};Y (If cuteide corpurate limits, write RURAL and give cSl’ ALYENGT..:: OF c. CITY {If outeide corporate lUmite, write RURAL and give townahip}
omn St. Louls i | pf(o'rown Clayton 44 V-
mgsLPr'Pﬂ.EO%F (H pot in hoapital or instd give streot add or loeation) A%TDR& (11 rarsl, give location) - /
Nertution 9 @wish HOBpit&l #2 Oak Knoll °
3. NAME OF a. (First) b. (Middie) : ¢. (Last) DM-E (Month) (Dey) (Year)
DECEASED
, (Type or Print) Je Lesser . Goldman Dw}, March 2, 1951
L 5, SEX 6. COLOR OR RACE | 7. MARFw—:D, gﬁggcrgsnmm. 8. DATE OF BIRTH 7 9. :'?E o ran| ¥ oo | YEAR | F men u s
. X (Bpasify) Houm | Min.
) Male | white SPRETS /™ | July 13, 1908| ““*“B [“9™| 19 [*|
' 10a. USUAL OCCUPATION (Giwe iindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountey) 12. CITIZEN OF WHAT
doﬁ nﬂnﬁnmd'orﬁmlﬂl . evan if retired) STRY a COUNTRY?
Investment St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin D. Goldman Blanche Lesser ]
5 WAS DE(‘iEASED E\.;ifzn “i: U.S. ARMED FO.FES"B? 16. SOCIAL SECUR;B( 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
‘8, DO, or unknown) 4 o8, ive war or dates of on) .
- Alvin D. Goldman-#2 Oak Knoll
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION -
lins for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® () uw . :o_ ! f’

‘ L]
*Thiz dges mot mean ANTECEDENT CAUSES { . )1 ‘ ' ;
the vaode of dtfing, such | Morbid conditions, if any, giving DUE TO (b) F— 2 —

as heart faflure, asthenta, | Tie to the abore cause-(a) stating -

the underlying cause last.

ete. It means the dis-
: care, Infury, or complica:, DUE T‘_'-’ (°_) , PP
N tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
——
RN Conditions contributing to the death but not
. related to the disecse or condition causing death. . . .
192. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION : L ’ - - ' " | 20. AUTOPSY?
TION —
, . L . B o . ves P9 wo [
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.s.. inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
ls'lléiﬁlglEDE homs, farm, aotory, sirest, offics bldy.. e10) - M . :
Ll

el 1]

21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? d

oF WHILEAT[—] NOT WHILE[ - 4

INJURY m | WoRK AT WORK . g
L
22. I hereby U’yt at. T nttended the deceased from _%Z&, Iag, to _',#, 19—5—2, that I last saw the deceased
. alive on , and that death oeccurred at ., from the causes and on the dale stated cbove.

23, 22% 2 % O (Degros ar titie) z3b. ADDRESS /V F / S|GNED

‘VR]'I‘E'IPLAINLY—-—USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

%‘m BURIAL CREMA- . DATE 24e. mwl—: oF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, or connty) csma)
Bh¥tat 75 5/4/51 Mt. Sinai Cemotery .|St. Louis, Migsouri
DA isv LDCAL STRAR'S SIG| NERAL DIRECTOR® 5 T ADDRES. P

| ’Tﬁﬁﬁ’ 4. Lraadn s sreqetffiritode (52l __

(icensed Embal;nerl Statement on Reverse Side)-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by e
. . , Student Embalmer No.
working under my personal supervision. . ' M /
? o
Licensed Embalmer No.-......- (_5(; ()

Student Embnlnor
P. O. Address.

ST gNOd cuvnnensanccassartssrsnsrncacascnnsstn cas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact sho.uld be 0 stated above.




