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Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAID

- BIRTH NO.

THE DIVISION OF

FILED WAR 31 1953
REG. DIST. NO_B_]_B

HEALIH Or MIUURI
STANDARD CERTIFICATE OF DEATH

11642

State File Mo

PRIMARY REG. DIST. no_l.()_,O_a Registrer's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f instiution: reaidence befors

a. COUNTY & STATE M s souri b CO9Y Louig *winioo
b. CCI'TY {1 cutside corpurats Umita, writs RURAL and give & AI?ENGIH oF | ¢ CIT;{ (1! outside sorporate limita, writs RURAL acd give township)
{ o
tom  St. Louis roretio)] STAY e shetll  rown University City &« 353 4
d. FHougp';‘#{Eoo': (1 ot in houpital or insilvation, give strest address o location) d'ASDTgFltﬂE;rss . (If rarsl, givo boeatlon) /
instrrution JEWISH HOSPITAL 6263 North Drive
3. NAME OF a. (Firet) b. (Middle) c. (Last) 4 DATE (Month) _ (Day
DECEASED
(Teor Pty UDEL GOLDENHERSH | o Mo 110 085"
5. SEX 6. COLOR OR RACE | 7. MARRIED, gEVEEJéSRgIEE.) 8. PATE OF BIRTH 9. AGE (i yo)-n ‘: m‘:? 'ﬂ o UNDER U HEs,
. oy B .
Female| White W S=2-| Unknown BY YU l °“|““
10a. USUAL OCCUPATION (Glakindotwors | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  ((i\) 11d State or Forsige Coantry) 12, CITI2EN OF WHAT
o bd DUSTRY ] ate or Foreiy ry
KT nome Russia A Ryl

Loulas (Tzinberg:sh

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCEST

16. SOCIAL SECURITY
(Yn.nﬁu.ct;r unknown) | (Kf yws. xive war or dates of service) NO.

| Sylvia GB3denhers

14, NAME OF HUSBAND OR ¥WIFE
Nathan Goldenhersh
5 SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT

- ||. Enter only onscatse per

no Joe Goldenhersh-~7259 a Tulane
MEDICAL CERTIFICATION INTERVAL BETWEEN
. CAUSE OF DEATY I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH® (4)

(@tww

line for {a}, (b), and {(¢)

*This does not mean
the mode of dying, such
o# heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if an
rise to the abooe cause (a

S s 6oz ¢

1l ete. It megns the dis-

care, infury, or complica- DUE TO ()

7. MA-’ )
mmmmmm)mwb.wgﬁ"m' Of &'-)M

11, OTHER SIGNIFICANT CONDITIONS. -~ -

Cymditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

19a. .DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION e w ; . 20. AUTOPSY?
. TION
! . YES L__I NO
21a. ACCIDENT (Specity) 2tb. PLAGEOF INJURY {e.g..lnorabons | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, {arm, tastory, strwet, offios bldg., ete) .. i ) -
HOMICIDE oA ‘ o ‘ . e -
21d. TIME (Mooth) (Day) {Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ HOT
wibry m | .T.*:# 33X

22@49411_, 19033, that I last sow the deceased

2. I hereby certify that,] aitended the deceased j’ram ﬁ
alwe on 1aS:_, and tha! death occurred al ., Jrom the causes and on the date slated above.

NATURE

éé—e#— Yot QD

23b. ADDRESS Zx. DATE SIGNED

e ) P S/

Zlb DATE

3/12/53

24c] NAME OF GEMETERY OR CREMATORY

Chesed Shel Emeth Ce

m LOCATION (Oity, tuwn.crouunt) " (Btate)
St. Louis Coun y,Mo. :

DATEREC'DBYL&'.AL R| 'S S5IG| E

MARllW

—

25 FUNERAL DIRECTOR 8 SIGNATURK ADDIESS

erman Rindskopf,Inc,,5216 Delmar

{Licansed

4 —_ J A

's Staternent on Reverse Side)




A ——————————— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side o certificate was embal,med by me, or by

working under my persona! supervision,

Student c.cciinvicissrvnavrsacscnenes eseea
Studmt Euiulnor

d "Embalmer No

P. O. Address.
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICE
the above consututes grounds for revocauon of license,)

If this body is not embalmed, fact should be 0. stated above.




