Mo. 200 I,BLED NOV 2 2 1QSd THE DIVISION OF HEALTH OF MISSOURI "81?6’?
o 8 " STANDARD CERTIFICATE OF DEATH State FibNo. et § XD 0
- BtRTH KO. REG. DIST. NO. 3‘1 8 PRIMARY REG. DIST. N°1003 Registrar's No. ... 9698
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il Institution: residence befors
&. COUNTY a. STATE b. COUNTY ndsmizainn).
¢ ouis.
b. CITY (M outeld ts Umits, write RURAL snd i c. LENGTH OF c. CITY .
on S corpurs SR ¥ N wnabip| STAY (in thie piave) OR ity o ok mmwnwj:’numm‘:-:z‘
- )
oW St.Lofdis 5 wks, [ Tthive = 0
d. FULL NAME OF (If not ia bospital or institution. Live strest nddress or loeation) STREET (i rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Iewish Hosp, . 723 Syracuse
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Mouth)  (Day)  (Year)
{Typeor Print) ~ ABRAM A. GOLBART CEATH Dot 2L 105
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| ¥ UNBeR?: VesGt UNDER 1 HES,
O WIDOWED, DIVORCED tﬂpcr.u:v[ last birthday) Moll‘hl, Days | Hours | Mix.
le White _Mary, Aug.o 188L | 70 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CiTIZ|
dotia dluring moet of working Hh.u:en:f :at:r::l) DUSTRY (City mad Stete or Foreign Countrv) b COUNTE:’?OFWHAT
Salesman Insurance USSR
13a.. FATHER' § NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Golhart " iMalka
15. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or dates of service) NO.
No Unk. Mrs,Bessie Golhart 733 Syracuse
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEJ AND DEATH
| Enter oniy onecausoper | |- DISEASE OR CONDITION #
time for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® 5y &4 ern omq_ 6-r & ata 0,1“
*This docs mot mean | ANTECEDENT CAUSES
the mode of dyimp, such | Aorbid conditions, if any, gicing DUE TO (b)

as heart fallure, asthenia, ff';" to !hel abore musle (a) sating
te. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- BUE TO (c)
tion which caused deazh. | i1l. OTHER SIGNIFICANT CONDITIONS
ce Conditions contributing to the death but not
related to the ditease or condition cauging death.
1%a. DATE QF OPEIF«(‘)AN- 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AL See ebove ves (1 wo [
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homs, farm, factory, ssreet, office bldx.. #10.)
HOMICIDE [ .
214. Tél;__iE (Month) (Day) {Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK I5-§x |
2. I hereby cerii at I attended th deceased from Q/ do IQW‘O ,0/2‘}( IBﬂ that I last saw the deceased
alive on and that death occurred afye £ 48 m., from the causes and on the date stated above. |
23a. SIGNATURE {Degree or tit! 23b ADDRESS 23c. DATE SIGN
- .

9 L R/ {\JOQ o<W e /0 /2¥/3%y
24a. aumm.. CREM'A- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 (State}
TION, REMOVAL (Bpedity) . . .

Emeth University City Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
G. -
0CT 25 195$ . Berger Memorgal 4715 Mc herson




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M€, OF DY L ittt ittt et e e ataaareeaaaenanaes , Student Embalmer No...........

working under my personal supervision..

+
LT P R Signed...... M el S ¥

Signature of Student FEmbalmer = IR A e

Licensed Embalmer No... ... ...

P. O. Address ... ............_.....

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

1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

7f this body is not embalmed, fact should be so stated above. .




