THE DIVISION OF HEALTH OF MISSOURI

No ., 200 S . , . oTH
% | EILED JUN 30 1955  STANDARD CERTIFICATE OF DEATH. AL ]
BIRTH NO. REG. DIST. NO, ______3__1_8PIIIIIAIIY REG. DIST. MO. Mﬁ’tgu!mr:h’o __.5.9.8_0-.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deosased lived, I ingticud id
74 a. COUNTY a. STATE b. COUNTY |d-nluian)
. ~ : Missouri St. Lou
b. CITY (If outoids corpurate limits, write RURAL and give | ©. LENGTH OF [[ c. CITY 7 . 2 In Rexloencr within limits of
OR R woebip)| STAY tin this placel|t R . H . s
ToWN . St .Louis o TowNniversity City]| . "S¥TRET
d. FULL NAME OF (If oot in hospital or justitution. sive street add or location} . STREET (il raral, ive location) Co
- HOSPITAL OR o *'ADDR
| iNsTITUTION. Jewish Hospital I:_37937 Cornell Ave. :/’37 /
| 3. SIEJ::!\&ES %Ft') a. (Flrst) b. (Balddle) c. (Last) Y DA-,-E (Mentt) (Dey)  (Year)
. (Typeor Priney  QAWMUE]L GOLDBERG DEATH JUNE 11,1955
5. SEX P 6. COLOR OR RACE | 7. ‘#[ARRVE%B rélb:‘\fgn nésn(msn ) 6. DATE OF BIRTH 9. AGE Uo reun]  moc rmnu" ¥ ooo w
Bpecily’ ours { Min
Male lWhite Marr /1 Unknown AB%% ‘ |
0a. USU UPATION work: | 100, BT ]
i0a. US m&g&cﬂz MIO (O ktad of work: 10t KIND'OF BUSINESS OR IN. 1. BIRTHPLACE (000 oot Seate or Foreigs Cowseryl | 12 Crﬁ_ll.’_ENOFm{AT
Ret. Merchant Furniture Hungary ¢ ue
: 138. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR WIFE .
Unknown ' Unknow JRegina Goldberg N
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. oo, or unknown) | {If yes, glve war or dates of service)
no : Unknown Mrs. S. Goldberge7937 Cornell Ave,
18. CAUSE OF DEATH -~ T v Ler - L "MER CERTIFICATION . ' | INTERVAL BETWEEN

@ ‘

. Enter cnly onecamseper | |. DISEASE OR CONDITION
tine for (a), (b), end (¢} DIRECTLY LEADING TO DE!\TH‘(a). .

Vo Firg
<O d%d

+This does mot mezns | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenda, | rise to the above cawse (o) stating

WRITE PLAINLY-—"USIN_'G IINFADING BLACK INE~-MAKE A PERMANENT RECORD

i de. It means the dig. | Phe underlying couse lust '
. case, infury, or compli DUE TO (o)
' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death bt not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : . P | 20. AUTOPSY?
TION L m/
) YES NO D
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' . . boms, farm, fagtory. strest. offior bldg., eta.) .
HOMICIDE - _ X L
21d, TIME _ {Mouth) (Dhay) (Year) (Hour) 21e. INJURY CCCURRED | 211. HOW DID [INJURY OCCUR?
INURY : = | “Work [] ‘ATwomk 4ol
- 2. I héreby ecottify that I gtiended 1 eceased from Yecwe / g a_to W/l 185053, that I last saw the deceased
| alive on , 182922 and that deataccurred al _%1, the causes and on the dale slated above,
= o) () Ko TGt ) Dhael /BT
TIONBURIAL CREMA- | 24b, DATE - | ME OF CEMETERY OR-CREMATORY | 24d, LOCATION (Olty, town, or county) | Btate)
ﬁi“ﬁ‘ﬁbﬂi‘f" 6/12/‘5‘; M Nive Coemetery - I5t.Iouis Co.Missouri
DATE REC'D BY L%%%L RH AR'S S (;N.q-ru N g FUMERAL DIRECTOR' S $1GNATURE ADDRESS
- b 4 ) - .
BIN 151958 _,_/ gt Lot T HIHERMAN RINDSKOPF INC.5216 DELMAR BL.




/7 STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .. ettt saisrisssissesesasesesesaseeserteneennn » Student Embalmer No,.....-.....

working under my personal supervision..

Student..... e emaiaisisissesiseesssesesersiranannanas Signed L.
_ Signature of Student Embalmer

Licensed Embalmer ngég,l
P. O. Address zgm%

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

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

T this body ig not embalmgd, fact should be so stated above.




