t. No.300 THE DIVISION OF HEALTH OF MISS0URI .}29,? 4
. 9. T
2rewo | BEDOCT 11 1932 STANDARD CERTIFICATE OF DEATH svate Fite o 2O
! BIRTH no REG. DIST. NO. __3_]_& FRIMARY REG. DIST. NO. 1_023_. Registrar's No 8860 :
I. FLACE OF DEATH 3. USUAL RESIDENGCE (Whare decssssd lived. If lmitution: resklence befois
a. COUNTY ’ a. STATE b. COUNTY, adintmion),
0 Mo, St.louis
b. c&v {If outside corgurnte Limits, 'rlhRU'BALnndd'u_M €. ALYENGE:;;I: c. Cg’Y (If outside corporata limits, write RURAL sad give township) /
) { )
TOWN St.Louis S TOWN University City / #%7%
d. FULL NAME OF (I oot in hoapital or institation, give street addreas or location) d. STREET - (If mral, ghve locktion) /
OSPITAL OR ADDRESS . { j
WSTITOTION Tutheran Hosp. 8627 Brogkshire
3. gz%ﬁs%% a./(mrgn b. (Middle) - c;_(Eut) 4. Ds}__‘s (Month)  (Day) (Year)
{ Type o Print) EDNA. o GOLDSTEIN: ;. pEASept . 21,1952
5, SEX / 6. COLOR OR RACE | 7. ‘wm%%g. gsvgg agsagg:g. 8, DATE OF BIRTH . AGE (In yesn] # wom ) TR | & v 5 s
. { ] lust birthday, o ours {ln.
Female White NERRTeq . Mar.3,1903 L9 l |
:ogm USUAL 2&(531::“!0?4 (Certadolwork 105, KIND OF Busmasso?jlg_r N 13 BIRTHPLACE  (¢i4) uad State or Forsiga Comntey) 12 CITIZEI:?F WHAT
At _home Housewife Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max Friedenberg . Mollie UNK _ Edward L. Goldatein
15. WAS DECEASED EVER IN U,5.ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (If yes. give war or dates of servics) RO.
No None E i
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
1| Enteronly onsesusper ISEASE OR CONDITION _ . JL ) ONSET AND DEATH
Jimo tor {6y, (b, and (€) DlRECTLY EEADING TO DEATH* (5) W 5 ) .
. .

*This ‘does nol mean ANTECEDENT CAUSES ! !_ L 4 S-Iz L II
the mode of dping, such | Adortid econditions, if any, ghing DUE TO () :
ot heort foiltire, asthenta, | rise to the abore caust (o) stating 7 o
de. It mearia ths dia- tAe underlying caude last. . i - . PR R
caie, Infury, or complice- DUE TO (c)
tion twhich caused death. } 11. OTHER SIGNIFICANT CONDITIONS .7 o
Conditions contribuling to the death but not

» related to the disease or condition cauring denth. S .
= || 1a; DATE OF orﬁgi 180, MAJOR FmDIEGj OF opaamon LA QQ 20. AUTOPSY?
4] 1*{sL o omids C‘W"“’” ""6"‘2"“"-1 1 ves O o
21a. ACCIDENT " Bpeityy Zlb.PLACEOFINJURY (e Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) = - (couu'rv) . (STATE)
SUICIDE bome, (ata, fastory, sirest, ofice blds. .ot} Lo L e
HOMICIDE - . ] E .
- 214, TIME (Momth) . (D) (Tear) (Houn) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? .
- - oF .. T ~ ‘ WHILEAT[—] NOT WHILE / qq q
INJURY s -~ = | “work AT WORK : ..

2. T hereby certify that I attended the deceased froﬁmalﬂ__ xss_g_j'to 7’ 7 19N L 4hat I last saw the deceased
. alive on & IQ_Sj.rand that deafk occurred p W From Lhe causes und on the dale stated above.
Z3a. SIGNATURE . 7 (,Degme or tit!e) 23b, ADDRES 2. DATE SIGNED

r

WRITE PLATN'LY—-]‘JSING UNFADING BLACEKE INE—MAEKE A PERMANENT RECORD

1
4

242, BURTAL, CREMA- | Z4b, DA 74z, NAME OF cau:-:rl—:nv OR CREMATOFIY 24d. LOCATION (ony. torfo, of oonmy) Sate)
TION, REMOVAL tBpecity) } ...
Removyal 74 9Q/23/52 AChevra Kadisha '[Tn'lvargj_t.,lc ij;;; Mo

25 FUSERAL DIRECTOR'S SIGNATURE ADDRESS

Berger Memorial 4715 McPherson
(Licensed Ec‘nhfn«l[&nmmm on Reverse Side) -

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby c;:ftify that the body whose name is recorded on the reverse side of this certificate was embalmed by m_ﬁi&-_____

Studont Embalasr No.

~Student caieeeenanan Signed : ‘

Stud.ﬂt E-balnor - 17/'2’ 33

Licenised Embalmer No

P. O. Addma-_':sw-é?ﬂ 7’1/(0,

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply md’i
the above constitutes grounds for revocation of license,)
Iftlmbodyunotemba[med.fm:hoddbommzdnbon.




