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PLAINLY—USING UNFADING BLACK INEK--MAEE A PERMANENT RECORD

WRITE

Hm AUG 4- TQSS‘ THE DIVISION OF HEALTH OF MISSOURI 23!?81

STANDARD CERTIFICATE OF DEATH State File Now o
BIRTH NO. REG. DiIST. NO. 31 PRIMARY REG. DISY. NOJ_O.Ds Registrar’'s Na._.......ﬁis.a.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoxsed bived. If inatitation: residence befors
a. COUNTY a. STATE B N b. COUNTY adinisgion),
Missouri e - O, Lou:.s/7?l XgA
b. CITY (X outstd limits, writs RURAL and . LENGTH OF || e. CITY . w #
e (1 o corpurni i e HORAL 420 00| STAY t s R J7 | cvpemomnien
TOWN St LOU.iS TOWN 3 1Tt 3 Y ) B Ne O
d. FULL NAME OF (If not in bospital or inastliution, give atreot address or location) STREET {If tural, give location)
HOSPITAL CR ADDRESS
INSTITUTION Jewish Hospital 6817 Plymouth Avenue
3 NAME OF . (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (V.
DECEASED 4 OF ¥. ear)
{ Type or Prini} HARRY GOLDBLUM DEATH JU.].X 16 1955
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH \ 9, AGE {In years| IF UNDER 3 YEAR ] P-UNDER 0 Has,
N . WiDOWED, DIVORCED cily} : ‘ Laat binhdn.v) Monu:-, pitrs | Mia,
Male White Widowed  9: |Aug, 2 __ ) el
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
:onadnrina monnfwarldn&lilo..:nnl}l :uait::ﬂ DUSTRY {City 4ad State or Foreign Cauanlrv) | % Cn;}'lz'%!::’?FWHAT
Retired Merchant Grocery St.Louis Missouri I U.S5.A,.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
'Louis Goldblum 1Gelin Goldman Gertrude Goldblum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yuq.no.nr unkpnown} (If yem, give war or dates of service) NO.
Yeg W.Wa] IInknown Janet Goldblum 6817 Pl ymouth |

18. CAUSE OF DEATH MELDICAL CERTIFICATION t INTERVAL BETWEEN

nté ONSET AN PEATH
||. Enteér only onseausper | - DISEASE OR CONDITION ‘5“
line for (), (b}, and () | PVRECTLY LEADING TO DEATH® (g WWM-QLL aset J e .1—_

1
——————— ' v
«Tnis does mot mean | ANTECEDENT CAUSES p Z ) A
the mode of dying, such | Morbid conditons, if any, gicing DVE TO (b} 47 ':EM "‘&.ﬂ'&- M‘
a# heard failure, asthenia rise to the above canae (e) stating

de. It mems the dig. | the underlying cause last. ‘
cane, infury, or tea- ‘DUE TO {c) ’3 w )\W Al d_g & Ezg

tion which coused death 11, OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but n0¢ », 2
related to the direase or condition cousing deafh. .
192. DATE OF OP'IEEJABI 186, MAJOR FINDINGS OF OPERATION . AUTOPSY?

- ) | ves [] NOK

21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., ero.) .
HOMICIDE _ . _
21d. Tél"i__lE {Mozoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 42 )
WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK
22 I hereby certify that I gltended {he deceased from , 1 , lo %’.“, Iszat I last gatw the deceased
alige on , 19 and that death occurred at ., Jrom theMauses and on the dale staled above.
23, SI ghe T, / (Degres ar tlile) 73:; ADDRESS . I 23c. PATE SIGNED
pillegn SAA_ 8 M. V.
24a. BURIAK., CREMA. 4. DATE NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or county (Etate}

TION, REMOVAL (Bpecity)

emova G 11t , O uoty, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SfGN TURE / - 25. FUNERAL DIRECTOR'S SIGNATURE ACORESS
REG.

1 8 195 ,’ > g HHerman Rlndskopf.‘,Inc.,5216 Delmar Bl

r. e W P '.I.llw‘_

» (Licensed Embalmer's Statemznt 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 emt
Lo} o o I = B o < D

working under my personal supervision..

Student . .. i

Signature of Student Embalmer

Licensed Embalmer No}f‘a

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).

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

i¥ this body is not embalmed, fact should be so stated abdve.



