No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

@ F@ED MAY 12 1351

THE DIVISION OF HEALTH OF MISSOURI
__STANDARD CERTIFICATE OF DEATH

’ (e
REG. DIST. NO. _é& PRIMARY REG. DIST. NO

14118
Stats Fik_Ho....:;i(.)ﬁj:_._..:_ _

)3

m NG, . Registrar’ s No ... rveusrens vosesssasasesonnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1 inatitation: residemee befors
a. COUNTY ) a. STATE Mi Sﬂouri b. COUNTY adicimion).
b. CITY (I outsids corpurste Umits, writse EURAL and give c. LENGTH OF (If outekde corporata limits, write RURAL and give W'-Mp)
o St. Louis e STAY i) 47 OF St. Louis 05
d. FULL NAME OF (If not in boapital or lastitation, aive atrest address or locatiosn) d. STREET {If raral, give location)
iNstunon DePaul Hospital ADDRESS 5816 Enright Ave. ‘N
3 EI)QE%%ES%E a. (First) b (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(T P JACOB T GOLDMAN DEATH_ApDr. 28, 1951
d l 6. COLOR OR RACE | 7. #lARRIED. PI;IE‘YCE,R Igsﬁ‘(l:fg;) 8. DATE OF BIRTH 9. AGE (fn reams ;ﬂx ID-;- ;'::u 1::,
“Mete O |'Wnite Wdowed %" | Unknown ABTYHE [ | =

10a. USUAL OCCUPATION (Giva kind of work
done during moat of warking e, sven if retired)

Retired Talilor

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Btate or foretyn oountry)

5t. Louis, Mo, Cy

12, CITIZEN OF WHAT
RY?

|

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Joseph Goldman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY"
(Yoo, mﬁob unknown) ] (If yen, mive war or dates of sarviee) NO.

T ———
17. INFORMANT" §

14, NAME OF HUSBAND OR WIFE

Flora Goldman
5 SIGNATURE OR NANE ADDRESS
o] man- 5816 Enright Ave.

18, CAUSE OF DEATH MEDICAL, CER 1ICATION [m‘""g!rv‘ugtm%"
. Enter only onecauseper | 1. DISEASE OR CONDITION DEA
\ine for (a), (b), sod (¢ | DIRECTLY LEADING TO DEATH® () l/m . ta
*This does not mean ANTECEDENT CAUSES H
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b} AM ﬂn
i heart fallure, asthenin, | Tite to the above cause (8} stating
de. It meams the dig. the underlying couse last.
care, infury, or complics- DUE TO {¢) ‘
tion which coused death, || 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot é 67
related to the disease or condition causing death. R T ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
Yes D NO E""
2la. ACCIDENT {Bpecify) 216, PLACEOF INJURY (ag..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, (aatory, streat, offios bldg., #t6.)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) W@
: . WHILEAT [ NOT WHILE ;
INJURY i e | “work AT WORK Y, H
- - - — -
22, [ hereby cerh,fy ) tended the deceased from b/ . 19&:[, lo >/ . 19.1__}, that I last saw the decensed
alive on _ , 19 3 , and tha! death occurred al LLm%fram the causes and on the date stated above.
23a. SIGN (Deayna or title) | 23b. ADDR I 23, DATESIGNED -
P35~ 730 Horlosernotl | V)3 ¢/./
e, BEE(AVL CREMA- Jb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {#tats)
(Brwdlty}
B AT 4/30/ 51 t. Olive Cemetery ISt, Louis, Missouri
DA D BY LDCAL RA SISK 5 25 FUNERAL OIREGTOR® 8,51 TV Annlz

_IFL'_‘."

a4

ot Reverse Side)




i
}
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, of by

Student Embalmer Mo.

working under my personal supervision.

SEUdent cevrennnocansranns Signe
Student Embalmer

Licensed Embalmer No...... 3 K ot

P. O. Address

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

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




