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BIRTH NO. —
1. PLACE OF DEATH

L0 APR 16

1552

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3j§_n|mav REG. DIST. m]oos

State File No 14500
"""" AT

. Registrar’'s No.

a. COUNTY

2. USUAL -RESIDENCE: :'wm.- . d lived. If inetl befors
* STATE Migsouris b COUNTS £, LOULS ~iwime

b. CITY (1 outelde corpurate limite, weite RURAL aad sive

Town St. Louis

c. LENGTH OF
STAY (in thie pl

townahip)

13 kS ~Bniversity City

€, CITY '(f outelds corparate limits, mnummdnwpl¢i7 g

d- FULL NAME OF (11 204 a bospial o lasition. ive sireat adrem or | d. STREET (f raral, eive location)
et R Lutheran Hospital ADDRESS 555 Bedford Avenue /
3. NAME OF s (First) b. (MIddle) e (Last) VOAE  (Mmi) Dep) (Y
(Twpeor Priney  THBRESA GOLDBERGER oiA March 13, 1952
5. SEX 6. COLOR OR RACE | 7. mnnn-:o NEVER MARRIED, | 8. DATE OF BIRTH "AGE (a rears] ¥ WO | flin | ¢ oen w o
Female) White HLUSH "°“°E°g:£'. Apbil 1, 18707 “““¥Y [t °1e Floum | Mia

10a. USUAL OCCUPATION (Ghekind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
4 UNTRY?

done during most of working Lite, sven if retired) !
At home Hungary ;
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Isaac Pollack 4 Sarah Preis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR;"I’Y

Adolph Goldberger
17. INFORMANT S SIGNATURE OR NAME '

ADDRESS

o L[4 ¢ unkn ) | (I ym, xive dates of service)
G gy | (st s on daten Yo Mrs. S. Gross~555 Bedford Ave,
R4 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
g Enter only onecenseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
— Yino for (=), (b, and (o) | P'RECTLY LEADING TO DEATH® ) ’/é-l-&é@g, S
g » (b,
— This docs mot mean | ANTVECEDENT CAUSES f. : s
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) Aetenst farg,
-as heart fatlure, asthenie, | rise Lo the aboor. cause ra) Y .
ete. Jt meavs the dis- ihe underlying cause
case, injury, or compii DUE TO ()
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing deaih. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.e.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, tastory, sureet, office bldg,, ets)
HOMICIDE -
21d. TIME (Momth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ,
WH]I.EAT NROT WHILE K
INJURY m. AT WORK

2. I hereby cmgy that 1
' alive on

ailended the deceased from

1940 | 10 MaACl (¥, 1947E  that T last saio thh demseé

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

Y 198% , and that death occurred af _fl_}lzfm , from the cauzes and on the date stated cbove.
Zia. SIGNATURE (‘Dmu ot uua)—- }zab. ADDRESS 23. DATE SIGNED
@ Weeptliacace 820/ (o fcacidel S— | 3-14-3
zuwaunulh CREMA; _24b. DATE 24c. RAME OF cznm_-:nv OR CREMATORY | 243, LOCATION (City, town, Yz county) (Btats)
SHOVET L 3/16/52 Waldheim Cemetery Chicago, Illinois
Dﬁﬁf?wn“ LOCAL 'S SIGNATUR . I NERAL DIREETOR™S SISNATURY - ADDRLSS
141958 »d |y bacailin L $2/¢c fPbens,
27 (licensed Embalmer's &:umnn oo Rm Side) 4



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 oo

Studant Embtalmer No.

mﬁézz@ﬂw

working under my persona! supervision.

SIgnad cvurerctecsanas eesaamesaaanan Cevmasssase
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




