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AN

- BIRTH NO.

FIED JAN 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _iLl_ PRIMARY REG. DIST. NO-‘;—}L‘ Registrar's No.@//..i’ ........ .

4007

Ktate File Mo, oo 20 i vereiresem

1. PLACE OF DEATH

& COUNTY St. Louis

2. USUAL RESIDENCE (Whers decossed lived. If lostitaticn: residence befors
* STATE )i ssouri b COUSTY, T,ouig *dmimon.

¢. LENGTH OF

b. CITY (1t ountsids corpumate limita, write RURAL and give
Tears

Town University City “™"

c. CITY (If cutaide sorporate limits, write RURAL anJ give townsbip)

own University City ;ggz/

Eli Goldenberg .

d. FH&‘SLP?T&H‘EOOF (If not in hospital or institution. cive sireet addr‘ or locatlon) d.AsDT'?% - (If rurs!, give location)
nStiTuTion” 830 Purdue 830 Purdue c7
1”3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) (Year)
DECEASED
(Typeor Py MAX GOLDENBERG ooy Jan. 13, 1953
5. SEX 6. COLOR OR RACE | 7. m&’%RIED. NEVER MARRIED.) 8. DATE OF BIR 9, AGE (In yeure ;: lﬂ::l ‘Dﬁ F (PEER b B
. ., {8 on! Hours | Min.
Mele -| White TRPYYEE ™ | SEP. /ol HI by |
10a. USUAL OCCUPATION (ivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 wad st . Counten) 12, CITIZEN OF WHAT
of King fila, Ty ) DUSTRY Y ate or Forsign BEry
“PEETELE e~ [Real Estage Russia RY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yetta Lopata

Lillie Goldenberg

Lo

DIRECTLY LEADING TO DEATH® (5

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes, o, or unks 3 | (I ree, £ dutes of servios) L -, .

no | e 552520412580 |Ers. M. Goldenberg - 830 Purdue
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ltne far (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, If anyg, giing DUE TO (b}

*Tkis does not mean
the mode of dping, such

_-1‘7L_£:z=gé;===tr-—

ab heart fallure, asthenta,
de. It meema the dl-
case, infury, or complica-

rise Lo the above couse (o} stating
" the underlying couse last. -

tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

ey CAN. Sagvean LA G

(A=t /

Condilions contributing to the death but not
related to the diseaac or condition causing death.
19a. DATE OF OPERA- |:150. MAJOR FINDINGS OF OPERATION omae s ke N 20, AUTOPSY?
. TION . H %0 ‘ . w B
‘ . . - YES . ND
1| 25a. ACCIDENT (Bowecity) 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest. office blds .. e1a) - .
. HOMICIDE ) : Nk . - ‘ :
214. TIME (Mooth) (Dey) (Year) (Hour .2le. INJURY OCCURRED’ | 21f. HOW DID INJURY OCCUR?
oF [ . « . | WHILEAT NOT WHILE
INJURY = | “work . AT WQRK .

2. T hereby eeriify that I allended the deceased from _9&'9_&;},3_‘[ to g 4 3'ip &3 that'I lost saw the deceased
alive MJQL_LL 1983, gnd that death occurred at F-3 @, from the causes and on the date stated above

24a. BURIAL,

TIoh REHY Ao 1/14/53

. : , d(De:rea or tll.le)‘ 23b. ADDRESS TE SIGNED
h
A- | 24b. DATE - NAME: OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (3“18_)

Emeth Cem)l St. Louis County, Mo.

WRITE PLAINLY—USING UN];‘ADING BLACK INE—MAEE A PERMANENT RECORD

Chesed~Shel

DATE REC'D BY LOCAL

/"/3 ".9"__2

FUNERAL DIR CTOI'S S1GMATURE ™ ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embaimer No.

working under my persona! supervision.

S5tudent c..iiisserreancans Seradeserrasaarne
Student Embalmer

P. 0. Addres! —_

...... e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply “‘
the above constitutes grounds for révocation of license.) .

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




