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WRITE ELAINLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED 'MAR 18 1.~ STANDARD CERTIF

441898

iICATE OF DEATH

Stote File No

O 3 ™ Regisirer's No, ._.29.131_._.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO._

I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decsased lived, If institution: residence bef
a. COUNTY 2. STATE Mo, b. COUNTY St Loy Pg==
b.%"r;(m te lmits, writa RURAL and give LENGTH OF || «¢. CITY (If outida sarpocate limits, write BURAL and give townshi;

W ca
o “piversity Gity ¥3 3L
d. STREET b T rural, locatlon)
CSPITAL ADDRESS ¢ . v /
INSTITUT v

3.DNEA‘:MEESOEFD a. {First) UMIMIE) [N (La:t) 4. DSF {Month) (Day) (Yeoar)

{ Tpe or Print) , DEATH - i |

5, SEX / 6. COLGR OR RACE | 7. #&%&B NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (!nu)n- O DEAR | TKAR | @ owOEa mopes

‘4. VW . 12 &%) | Dec.16,1904 Mewie| Darm | Boaes | Al
10a. USUAL OCCUPATION {Qlvekind of work 11. BIRTHFLACE

10b, KIND QF BUSINESS OR IN-
dopw during ot of working (e, evesn If retired) DUSTRY

At home

(City and State sr Fereiga Ceustry)

St.Louis,Mo.

12, CITIZEN OF WHA
‘ RY?

13b. MOTHER'S MAIDEN
Jenni

13a. FATHER'S NAME

Louis Goldberg

NAME 14. NAME OF HUSBAND OR WIFE

e Friedman Philip

D

FEB2 4 196%

15, WAS DECEASED EVER IN U.S. ARMED FORCES! [ 6. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
oo T | (e ey o datem of serven Uhk Philip Leiman 6669 Kingsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
: I. DISEASE OR CONDITION
o o oy e | DIRECTLY LEADING 70 DEATH*(y ___ RECURRENT BRONCHOGENIC CARCTNOMA.WITH |1 year
——— METASTASES
*This does not mean ANTECEDENT CAUSES
the mods of dylng, such | Morbid condltions, Umy,ﬂw DUE TO (b)
s heart feflure, asthenta, rln to the above a:uu ra) iua e .
cte. It means (he dis- underlying cause last \
cane, infury, or complica- _ DUE TO (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS * 7
Cundittons eontrituting to the decth but nol ‘
related to the discare or condition causing death. .
a. DATE OF GPERA. |-195. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION ' i
- 3\ i s D NO EI
21a. ACCIDENT [ ——" 216. PLACEOF INJURY (eg. taoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR
SUICIDE boro, farm, fastory, ssrvet, offies bidx..ere)
HOMICIDE
2. TME Gt e (fwn o | 2le. INWURY OCCURRED |'21t, HOW DID INJURY OCCURT b AN
nE .
-nSuny WHILLAT[—] KOT Wh ' 3 yi
2. ] hereby certify that I attended the deceased from 1 = 2 D 168D to 3= ~ 2 A 1983, that I last saw the deceased
alive on , 1982 , and that death occurred ai _1 L. m., from the causes and on the date stated above.
Zia. SIGNATURE 12 (Deﬁu or title) | Z35. ADDRESS Z3c. DATE SIGNED
R Pradta, MO BARNES HOSPITAL 2-22-53
Za. BURTAL CREWA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towR, of county) (State)
Gl BEMOVA ar 2/23/53m | Beth Hamedrosh pnag odol Ladue, Mo.
DATE RECD EY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS

Berger memorial 4715 dcPherson

(Ticensed Embaimer’s Sesternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

s

working under my personal supervision.

“Student ......... Slgng__: .’; < ﬂt;/ ﬂi} ........ S ‘
?\/

ansverbdsduBBRsYRtennansnuneunen WA e e e e e e Ry e Ty

Student Enbalnar
o Licensed Embalmer No {71} s

-

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) !

It this body is not embalmed, fact should be s0. stated above.




