. No.300

. 10.48

LD APR™11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁﬁu_

12737
State File No
PRIMARY REG. DIST, no._-__ﬁ_Q Registrar's No qg.’))

" BIRTHRO.
é FPLACE OF DEATH 2. USUAL RESIDENCE (Woare decsssed llved. 1f isstitation: residencs befoie
{ a. COUNTY St Loui 8 a. STATE Missouri b.cougt, Louis silnbseion’.
'7,0 B. CITY (f vumide sorpwrate butts, wrive RUBAL and give | €. LENGTH OF || c. CITY (If outeide sorporat= ldie, write BUEAL and cive sowashiz)
: l o Ladue westin| STAY mmesanll 08 Ladue #£43 /
d. FULL KAME OF (If not ia bospital $oo. &ive virest sddrems of location) [|. o. STREET - i reral, ghve solelions
. wessmaLon "1 Granada Way ADDRESS 16 Granada Way
3. NAME OF s. (First) b. (Middle) ¢, (Lnst) 4. DATE {(Month) (Day
DECEASED  'HERBERT | V. GOLDWASSER | oliw MaT. 29, 1953
8. SEX {} |6 COLOR OR RACE | 7. #Immzo. NEVER MARRIED, | 8. DATE OF BIRTH 5, hA.‘GE o reun| 7 Gman | Tn | ¥ Boot 8
Male White Feb.14,1907 | “"48& |"1°| m[ ™)
W, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City ond Stat Foraiga Country) 12. CITIZEN OF WHAT
of yorking 1if 1f retired) . ste or Tareign Lountry RY1
“pRysTeian Me.Dic ive St. Louis, Missouri c/
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN umt"@! 0 '“_ 14. NAME OF HUSBAND OR WIFE
Michael Goldwasser .8arah Saffier”/ .’ - | Ruth Ferer Ferer Goldwasser
i'.'}. WAS DECEASE:) E\(I'ER IN"EI'S ARMdED FORCES? | 18, SOCIAL SECURNITY 17. INFORMAR T'S SIGNATURE JRE OR NAME  ADDRESS NAME ADDRESS
a8, Do, oT DOWD, yea WaT OF 11}
de WO N Mrs. HY% Goldwasser-16 Granada Wa
18, CAUSE OF DEATH MEDICAL CERTIFICATIO . lm\fm.
| St 'b?asﬂcﬁ%&“.\s‘.’,:*g%%@mm Cortoe S

Iins for {a), (b), and (c)

*This doss not mean
1A¢ mode of dylng, such

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rise to the above cause () stating
NOE :&;Imm‘:&' - the ""W""'“""h& - PRV i, e
- euse, infury, or complica- DUE TO {c}
tiom which caused death, 1 1. OTHER SIGNIFICANT .CONDITIONS ¢ -

o3 Conditions contributing to (e death buf 1ot \
o related to the discase or condition cauring death. L'l g\o
19a. DATE OF OPERA- |, 18b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. ) TION T : : ’ - 1 . D
yes L1 wo IE
21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm., faotery, stiest, ofter blds. eve) . : ’
~ ROMICIDE _ : - ' .
21d4. TIME (Meath) (Dey) (Toar) (Hewr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
b F ' vmlu.u NOT WHILE )
. INJURY . _. = AT WORK

alive on

2. I hereby ccr!d’y that I ailended the deceased from _2"‘.:_.‘-&&4_ 1852510 M_zi 10227, that T last sow the deceased

' 19.9.7, gnd that death occurred at & € €. m., from the causes and on the dale slated above.

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

2. SIGNATURE

Ua.

BURIAL.

ﬂbgDDRBS

ek

3/3efes

Mb. DATE

fﬂ“"““%ﬁ
4c, NAME OF CEMETERY OR CREMATORY

24d. LQCATION (City, town, or county)

(Btate)

] TIOWT’&T&-‘M

"3/30/53

B'Nail Amoona Cem.

“St. Louis County,Mo,

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Sedect R

Herman Rindskopf,Inc.5216 Delmar Bl

Suummlunﬂmmﬂdt)

3 ~20- %




STATEMENT BY LICENSED EMBALMER » .

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by—— .

Student Egbalmer Mo.......

working under my personal supervision,

Student couevenvroassrrnee eecasessraannarun Signed.—.
Student Embalmer

P, 0. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . , R

H this l;ody ia not embalmed, fact. shoulci be so. l.thd above.




