No . 300
10.48

THE IAVHBICN OF FHEALIR UF MIAJUN

FILED MAY 17 1954°  STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 PRIMARY REG. DIST.

MO . .I__Oga_. Kepistrar's No

State File N,

4?1451

4164

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: residence befora
8. COUNTY Mo. b. COUNTY adininafonl.
b, CITY (If outeide corpurate limita, write RURAL snd give ¢. LENGTH OF . Is Residence within limits of
St.louis * g7 poregered o

Tng ‘ St Loui s townahip}

ot

Ne ]
o

d. FH&SLP?_'{&AI\?-EO%F (It ot in hoepital or instisution, glve streot address or loostlon)
INSTITUTION Jewish Hosp.

4 location}

lsgba.%elt

olﬂ Ta

3 NAME OF 5 (First) b, (biddle)
{Type or Print) JACORB L.

GOLDSTEINT

4, DAT‘E

(Day) (Year)

DEATHM&Y 7,1954

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. SEX -~
Mate O “Wnite | WRHGHAREED e

8. DATE OF BIRTH

.¥,1880

9. AGE (In yearn

,7-4binhd.v)

IF UNDER | TEAR | I UNDER M RS,

Houn | Min.

102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

- .
(City ead Stete or Foraign Country) ‘,f’

12, CITIZEN OF WHAT
C Y7

donodl-u‘-i:.u'mimrﬂ?m..lnnﬂ retired) Ret ail §h0"ﬁ STRY
138. FATHER™S NAME 13b. MOTHER'S MAIDEN - 14. NAME OF HUSBAND OR ®IFE
=w==Goldstelin memrne—— Goldie

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ano. orunknown) | (H yea, eive war or dates of service)

Unk. e

16. SOCIAL SECURl'lg

17. INFORMANT'S SIGNATURE OR NAME
Mrs.Goldie Goldstein 13622 Belt

ADDRESS

~18. . CAUSE OF DEATH - " L - . _._+MERCAL C TlFICATl
. Enter only onecuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

i

Mne for (8}, (b), and (c)

INTERVAL BETWEEN
-+ ONSET AND DEATH

*This does not mean ANTECEDENT CAUSB : 2 ﬁ i 2 { ‘ /
the mode of dying, such | Morbid conditions, if any, giring DUE TC (b} éam
DUE TO {¢) /l (7 f‘("’W’

as heart fallure, asthenia, | _ris¢ fo the above cause () SWiM
ete. It meens the dis-' the underlying cause last; -

ease, infury, of complica- ¥
tion which cauaed deoth. II OTHER SIGNIFICANT CONDITIONS
"' Conditions contributing to the death but not
relefed to the disease or condition causing death.
19a. DATE OF OP_F%‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO E'_
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (o...inareboat [ 21c. (CITY, TOWN. OR TOWNSHIP) (STATE}
SUICIDE bome, farm. factory, etrest, office bldg.,et0.)
HOMICIDE . - . )
21d. TIME (Monts) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. o T - WHILEAT NOT WHILE
INJURY : m. | WORK AT WORK “I 3 o0

,196"‘1- o a7

2. I hereby csufy t}mt I atiended the deccased from Puaey b
alipeon Meta, 7, 195% | and that death occunéd al

, 19.5%, tha! I last saw the deceased
., from thefcauses and on the date stated above.

23a. S GNATUREU

az4czh jZRZQLA— Tk A

{Degree or titlc)fb

U0 ) g b (Disik

23c DATE SIGNED

st

24n. BURIAL. CREMA- | 24b, DATE

TIONHE AL(Bpod!v) 5/9/54

24z, NAME OF CEMETERY OR CREMATORY

Chesed She

T Emeth

24d. LOCATION (Oity, town, or oounty) ] (Blate)

University City Mo.

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REJSTRAR'S SIGNATUR

REG.
MAY 10 1958 |

MEESER 1Y “UHE Mc PR8¥EYn

(Licensed Embalmer’s Stnement 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 emb.

P. O, Address ... ................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




