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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
14584

HLEU APR 271956 STANDARD CERTIFICATE OF DEATH Svte i ooy I
l ’
BIRTH HO. REG. DIST. NO. 3 8PRIHARY REG. DIST. NO. 3Rrw‘1rrur’: No...-....l.is-a-‘;.-....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
. T . 0 . COU. iciwion).
- Courm »STA® MISSOURI ™™ ST,LOUIg™™™"
b. CITY (o arparate lmits, i . LENGTH OF . CITY + Restdence N
DR (1 culde corpunte limlin, wrlta RURAL 800 o0 1] STAY o thia lace)||  OR HyoZ O o heorperied ont
oW ST, LOULS oW CTAYTON [/ PO
d. FULL NAME OF (If not in hospital or institution, give sireat address or locstion) STREET (If rural, give location)
HOSPITAL OR * ADDRESS
wstimutioNn . JEWTISH HOSPITAL 7512 CROMWELL DR,
35&%’2%5%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) SARAH DUBINSKY GOLDSTEIN oEATHA PRIL 10,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | O UKDER u Hxs.
WIDOWED, DIVORCED. (Bpec I~ last birthday) Month, Days !lounl Min.
White Widowed 1Ink. IAbt . 78.
10a. USUAL OCCUPATION ; o 10b. KIND CF BUSINESS OR IN- | I31. BIRTHPLACE ; 12. Cl
:ondur'm.mmta!workiul;ﬁ.":::ﬁr:;:dk) ) DUSTRY {City and Stote or Forsign c“n"” & COUTP}'%EB‘:’?OF WHAT
At_Home Russia U.S.A,
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Igaa¢ Dubinsky 1 Rose Goldwasser . | Jacob Boldstein
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea,.n0, 0r unknowa) {IF you, Zive war or dates of service) NO t

No Unknown  Mr,I.Ely Goldstein 7 Dogwood Lane

18. CAUSE OF DEATH %DICA CEl IFICATION INTERVAL BETWEEN

- 1. DISEASE OR CONDITION onsm
. Enter only onecause per DIREETLY LEADTNG TO DEATH® C&\W Ca-'eqf\n 2
line for (a}, {b), end (¢} @ T colon e

* Tkix doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
ar keart faiture, asthenia, | rise to the abose cause (a} stating
ele. It means the dis- | ¢ underlying cause laat.

eaze, infury, or complica- BUE TO (s} 2 Prev, . thromhosia
tion twhich cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS 9. ! fz_ )_ (3

Conditions eontributing to the death but ot ' w W,
related to the disease or condition causing death. b ol (A

19a, DATE OF OP'IE:I%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.,tnorsbost | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, farm, fastory, strect, ofice bldg..et0.) "
HOMICIDE " | /5 K

2id. TIME (Moatb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L NURY ) 16 66 m. | "hork L] "ar wokk |14 ' h_10_56
22, I hereby cerlify that I atlended the deceased from /’ 18 g:i {o i i ‘ 19’ , that I last saw the deceased

alive on __.#,lIO__, 19..{&, and thal death occurred atZL‘Mn Jrom the causes and on the date slated aboveli= =56

232, SIGNATUREALIT® oldman (Deg:ru or title) €'23b. ADDRESS ! Zi. DATE SIGNED
: . ‘r PE V/V’ﬁl"ib N.Grand I woli b
s BUR i S#KLCR,EE?S 2467 DATE zdc. NAME OF csma‘rsm OR CREMATORY | 24d. LOCATION (Glty, towm, or county) — (iate)
Hemova ™| 4/12/56 AL AMOONA CEMETERY _St.Louis County Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGKATURE ADDRESS
APR 101905 )9/ erman-Rindskopf-Inc.5216 Delmar Blvd

(licensed Embalmer's Ststement on Reverse Side)

- . -




.o

y STATEMENT BY LICENSED EMBALMER

I hereby certify that the bojdy‘whose name is recorded on the reverse side of this certificate was emt

by me, OF BY ot e iciesaiee e err st maa e R , Student Embalmer No,.-.-..-..

working under my personal supervision..

Student .cccoie i ataitesasas i
Signeture of Student Enbalmer

L= P. O. Address __.

. . cob -
Note: The sbove 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.
7 this body is not embalmed, fact should be so stated above.

. . . .
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