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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD-

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mMO. /. E é PRIMARY REG. DIST. NM Registrar's No

| FLEDDEG 21 1953

43442
44

State File No.

line for (s}, (b), and (c)

*Thiz doey not mean
the mode of dying, such
as heart faflure, asthenia,
ele.” It means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

' BIRTH XO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If ingtitation: reekletos befors
a. COUNTY . STATE . Jinkmian).
Jefferson Co. ©3PE Migsouri  "§¥"Wouls Co. ™
b. CITY (1f cutaide corpurnie limits, write RURAL sod cive ¢. LENGTH OF || <. CITY 4. I8 Besidgngs within Umite of
w STAY OR "
TowN  Hillgboro N I Ao n7E | tom Brentwood el MK I
FULL NAME OF r . 3 F e
d. HOSP]TAT.. on (If pot in boonlul or inatitation, give streot sddress or location) - ASDI-I?REEETSS (1t rzral, dve location) l 1
INSTITUTION Cadar Grove Nur Home . 1539 E Swan Circis
3 DNEA(A:ME OF . (First) N b. (Middle) . (Last) & DATE (Mott)  (Day)  (Yea)
{ Type or Print) Myron == - Goldberg DEATH Dec 9 b3S
5, SEX 6. COLOR OR RACE | 7. MIAR}:FEB' B!EVEEC PE.BREIED. 8. DATE OF BIRTH 9, I:GE o yers ¥ m0t | TR | O Uxobx 0 Hes,
s {Bpe: t ¥, onths | Days | H Min.
Male White | Widowed May 27 1876 | “H¥" | ]
10:‘.‘3% Snc“c:i!i:ﬂm u('cln-::.k;-:u:-m: 10b. KIND OF BUSINESSD?JgT R‘\: L BIRTHPLACE " (0100 104 Srate or Foreign Country) ) lzbgb'l;:_lz_ERyr?meT
Salesman Jowe lry Syracuse N.Y. USA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown Unknown | dber decd
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S GNATuli NAME RE
(Y. 00, or unknowa) | (If yes, xive war or dates of sarvice} 0, Esgb ﬁ wan EE‘ [ i%
No 489-05-7715| Myron Goldberg Boe mmsc ad Md;
18, CAUSE OF DEATH MEDICAL CERTIFICATION K INTERVAL BETWEEN
| Enter only onemuss per | 1. DISEASE OR CONDITION . : ONSET AND DEATH.

Morbié conditions, {f ang, gising DUE TO (b) 7. DRIy S I A
riee [0 the above cotise (a} slating

the underiying couse ladd.

DUE TO (c)

eare, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Paralyeis ag e

/ D-fm.

19a. DATE OF OPFIROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
75 ﬁ/~ X YES D Nn&
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sireet, cffice bldg., a0}
HOMICIDE B
21d. TIMEF—%_ gluu\) (Day} (Yeas} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY 15 m. | WHILEAT[™) NOT WHILE
2. I hereby Jy that I atlended the deceased from " 19_5:.3., to .&ed'__z_, 19.53, that I last saw the deceased
alive on ~_, 1983, and that death occurred at m., from the causes and on the date stated above,

1BEC"Z 31955

32, SIGHNATURE

ol s Lo o

23c. DATE SIGNED

24b, DATE

_12_13_5.5____A£a.lhalla c

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24c. I\AME OF CEMETERY OR CREMATORY

JA=T-573
24d. LACATION (Otty, town, or county) (Btate)
ematory 8% Louis Co Mo.

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mayer Fun Home 4356 Lindell Bl.

2

,.--

‘\. =

(Licensed Embalmet's Ststement on Reverse Side)

St bouis Wos o




working under my personal supervision..

]

nES ®1 qu:?

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO,,.M\ssoum

DATE RECElvco  DEC 17 1o59

STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ..o e e eememeceereveeataateeaaaas

»

Student....oeocieoiiiiiiinaii i rra ez e aaeaaans
* Signeture of Student Embaleer

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), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i
™* this body is not embalmed, fact should be so stated above. * =

-




