THE DIVISION OF HEALTH OF MISSOURI

. No, 300 T
- Y20 HPLED SEP 3- 159 STANDARD CERTIFICATE OF DEATH swte rite e @ ID06G.
' BIRTH NO. - REG. DIST. NO. 318_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No....... 7.8.0 .....
1. Pl.é&cl:;:wonf DEATH 2 USUAL RESIDENCE (Where d d lved. 1f institytica: reskd betare
a. LM : a. STATE b. COUNTY adsuisalont.
R Missouri 2 ote
b, Cé"r“{ (I outedde corpurste Limits, writa RURAL and give ' ALYENGTH OF c. cg&f (If outedde corporata limits, writs RURAL and give townshin) ’
. TOWN St. Louis (J =™ 2 d‘}?:é’" own St. Louis J
. FULL NAME OF (1f not Lo hospi {ation dnstr—l ddress or location} (1f raral. ghve focution)
* Thosertal o ey T Hospital : QD"“"E 5848 Maffitt
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED
(Type or Print) MAX GOSHIEN mAughst 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MA RIED, | 8. DATE OF BIRTH 9. AGE (In yeare| W GROCR | YIAR | W teoem 1 v,
Male White wl IWORCED Afpecdity) Iast birthday) uuml Daye nml Mia.
— o _Mgmgg._'_._ _Unknown Abt.62
108. USUAL OCCUPATION (Givekisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... .. Foreiea Constry) 32, CITIZEN OF WHAT
of " DUSTRY r tate ar Fereiga miry
“DEFIRETMAKST ™| Furniture Russia RY1
13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Herman Goshien : Unknown o Rose Goshien
15. WAS DECEASED EVER IN U.5. ARMED FORC[-S? 16 SOCIAL sr.cunrrv 7. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
{Yes. no, or unhoown) | (I yes., rive war or dates
yes W, W, 88-01-5118 Mrs. Rose Goshien-5848 Maffitt =
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
. . DISEASE OR CONDITION é 'S
'f;::;“(‘:;"(;ﬁ'(’; VOTREETLY LEADING TO%EATH-(., W/\M e m
ANTECEDENT CAUSES

*Tais does mnot meon

the mode of dying, such %“wmw&m' Uun[, DUE' TO (b)
&2 bearl follure, asthents, | 715 B2 P78 SO0 ,,“’,,,'ff,;’ MW-—@.—L M : 7

etc. It meana the diz-

case, infury, or compilk DUE_TO (c)
thow whieh canzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ziot
related o the disease or condition anuhw deafh.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION E . . 20. AUTOPSY?
. TION
| . | w0
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (3.2, in cesboms. | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE s, farm. fastory. sireet, offies bldg . me.) —mbmn, L L RN
HOMICIDE ] . X v
21d. Tclxlr!E (Mesth) (Day) (Taa) Gdewn | 216. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
INJURY m | WHREATI™) KOTMRLE - N 4/02 o
2. I hereby the deceased frmﬁiegﬁ d\to Q?ﬁi 193 TThat T last saw the deceated
19_(_, and that death/occursed at ., Jrom he causes and on the dole slated above.
J W %mmo) 22b. ADDR? ' % . DATE SIGNED
Y Lol S0 /£/950

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1AL, CREMA- | Z4b. DATE v 24:. NAME OF CEMETERY OR CREMATORY Ud. IJ_X:ATIOH (Om.m.wml,) > (Blate)
'ﬁ"emova‘“f‘"u’ 8/18/52 IChesed _shel Emeth Ceml St. Louis County,Mo.
DATE RECD BY LOCAL ISTRAR'S SIGNATU ) 25; fUNERAL DINECTOR'S TURE ADRRES
faue 1 8 1952 P2 3

[{ ¥ d Embalmer’s St» 1 on Reverse Side) =




. 4h‘c'

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

Student Embdailmer No.

working under my personal supervision.

SEUdONE tecoisrrascsarininasstsassranrnnsas Signed....>
Student Emdalmer

- Zl .
Licensed Embalmer No.m._mmm.d
' Y

P. 0. Address.

-N&te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




