THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 29 1353

STANDARD CERTIFICATE OF DEATH

UNFADING BLACK INE—MAXKE A PERMANENT HECORD

. Enter cnly onacause per

I. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH*

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If i id before
#. COUNTY a. STATE b. COUNTY adinimion).
Missouri o
b, CITY (If outeida corpurate limite, write RURAL snd give ¢. LENGTH OF ¢, CITY (If sutside sorporate Lismite, write RURAL aad cive townshin)
. cowrabipt| STAY (in thia place) :
TOWN St. Louis davs TOWN St. Louis o
d. FHé-SLPII#\ME OF (1f not in hospital or institution. give streot addres or location) &Bré%&:‘rss {If rural, give loeation) 71 0 N ’O
INSTITUTION Jewlish Hospital 6‘4 5756 Kingsbury
S.SIEP&IN&S%IE . (Figst) b. (Middle) c. {Last) 4. DSTE (Month)  (Day) (Yesr
(Type o print) - g AL | o5 0ct, 18, 1953
5. SEX / 6. COLOR OR RACE | 7. mﬁ%ﬂ%g EWCE)ECESRRIED' 8. DATE OF BIR'.I'H 9, AGE [+] yun w B:.En | YEAR | o UMSER u s,
. (Bpacif; LT Mon Days | Hoyrs | Min,
female white mar D63110,1883 *""&62 i ’ l
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn onunln'} 4 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
housew]fe t home 1ISSR ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
{unknown) {unknown) | Joe Goldgmith
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dates of service) NOC.
None Fred Goldomith 5756 Kingsbury
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b)
rise to the above cause (a) eating
the underlying cause last.

*This does not mean
the moce of dying, such
ar heart fuflure, asthenia,
ete. It means the diz-

ease, injury, or complica- DUE _TO (e}

o_iiaachistin, Moot Miocad
;{QL&MW‘«

275 Srtlcrra~— /%{tur”

1l. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing lo the death but not
related to the disease or condition eausing death.

tion which caused death.

/omjj/)

DATE REC'D BY LOCAL
REG.

19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
TION .
ves L1 wo

- 2ta. ACCIDENT (Bpecify) 210. PLACEOF INJURY (ex..inorabegt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE).
C SUICIDE ' horoe, larm, lsctory, streat, office bldg..ere.) .
z HOMICIDE
g 214 TIME (Mosth) (Day) (Year) _ (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
| INJURY WORK AT WORK Hg-00
e Lot IS
; 2. I hereby certify that I attendcd the deceased from 19__,3 to 19.8°3, that I last saw the deceased
= “aliyf on - , and that deaih oceurred at .ZAMm from the causes and on the dale slaled above.
E‘: 23a, NATURE (Degren or m.l 23b. ADDRESS ‘ Bc/ SIGNED
’ 2 Q% Pt Thp) HHh0G (et P 2/c3
E %_A:BNBHEFHSJ.ALCREMA- 24b. DATE 24z. NAME OF CEME'TERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
(= pecify}
3 Tremoval 10/19/53 |, Chesed She

25. FUﬁERAL DIRECTOR'S 5| GMATURE ADDRESS

__B_I:g_r_MamQJ:;LaL 4718 McPhersaon

(iutmed Embalmer’s Staternent on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op=bim... . ...

Slgnedeseceecanas sesessescssesnenansnnnnen

Student Embalmer Licensed Emba

P. O. Address

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

If this l:?dy is not embalmed, fact should be so stated above.




