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FILED JUL 3

THE DIVISION OF HEALTH OF MISSOURI

1956
Y

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _S_Ld___PRIHARY REG. DIST, HO-MIS_ Registrar's Ne

State F;kgajeg .................

2 332

do,

10a. USUAL OCCUPATION (Givekind of work
during moat of working life, even if retired)

ougewlfe

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
) DUSTRY

at home

B{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If fnatltution: residence before
. COUNTY . STATE b. GO adinisalon) .
2 St. Francois ® Missouri Clly of St.loms.
b. CITY (If outside corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY ,,' I Realdence within Limits of
R - STAY ¢ OR u city or
TOWN Farmington ° "'""”;l (i )idak ., Town St. Louis Rl
d. FH&PII‘!FAT_E ORF (If not in hoapital or institution, zive sirect address or locstion) f Fq ADDRESS (If raral, give location) __\"0’
instirution . State Hos p No.4 5290 aterman A0
3. gx—:’%:héﬁs%% . {(First) b. (Middic} ] ¢. (Last) 4. DS}-E (Monthy  (Dey} (Yw)
(Twpeor Priney  G@TtTUd @ Carton(akaCartum) oami June 9 1956
5. SEX 6, COLOR OR RACE | 7. MI’E}RO%EB' NFVESCI‘EIBRRIED. ?] 8. DATE OF BIRTH S.E‘GE u”.)... u‘:’ un‘:.m 1 YEAR | IF UNDER 24 His.
: it - t ¥, o Da, Ha Min.
female white widowed™ abt .1886 o859’ el

(City and State cx Foreign Countrv} 0

St. Louis, Mo,

12. CITIZEN OF WHAT
COUNTRY?

132, FATHER'S NAME

Jacob Goldwasser

13b. MOTHER' S5 MAIDEN NAME

Mary Newusheadter

Yen no. oﬁp}mown)
O

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1t yes, give wnrﬁ dates of sorvice)

14. NAME OF HUSBAND OR WIFE

Samuel Cartun

16. SOCIAL SECURITY
NO.
None

17. INFORMANT'S S|GNATURE OR NAME

Herma n Goldwasser 228 N. Sappington

ADDRESS

18. CAUSE OF DEATH'
. Enter only onecause per
lne for (a), {b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenin,
ete. It means the dis-
case, infury, or complica-
tioms which coused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5) _Tgmj..ngl_fhenmnnin

MEDICAL CERTIFICATIONGt Touis,Mo.
~ e = = ~ = = AQht.

INTERVAL BETWEEN
ONSET AND DEATH

3 dase

ANTECEDENT CAUSES
Marbid eonditions, if any, giring DUE TO (b}

Abt.10 das.

rige to the above cause (a) stating
the underlying couse last.

DUE TO {c)

Streptococcus Septicemia ~ - - -~ =

Celluiitis of right Jeg - - — = - 4

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the dizease or condition causing death

Dementia Praecox Psychosis

bt,12 das. -
Abt.L0 yrs.

19a, DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

053]

20. AUTOPSY? °

d. ™ . YES L—_l NO E]
21a. ACCIDENT “~. Bpedityy  ° | 21b. PLACEOF INJURY (e.r..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boms, tarm. factory, atreet, office bldy..etc.) .. B .
HOMICIDE . ) CL
21d. TIME {Month} (Day)  (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT{—] NOT WHILE
INJURY. WORK AT WORK
22, I hereby cerlify that I atiended the deceased from _u&xghii_ 19_['14 to.June 9@, 1956_ that I last saw the deceaced
aliveon Juna 9, 197':_‘.6 and that death occurred at L1 -103-m , from the causes and on the daie stated above.
* (Degres or tit] 23b, ADDRESS 23:. DATE SIGNED

. %@' tate Hospital No. h,Fammgton,I

06—22—56

24b. DATE 24c. I\A‘dﬁ OF CEMETERY QR CREMATORY

6/9/56

RAR'S SIGNATU

 244. LOCATIQN (City, town, or county)

B'Naji AmQ_Qng_C_amA____IIniIaJ:sii:y

25. FUNERAL DIRECTOR"S SlSﬂATUH(St Lo

Berger Memorial 4715 McPherson

* (State)

3 Mo.




*STATEMENT BY LICENSED EMBALMER

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

by me, or by ......-..e. .

working under my personal supervision..

* .

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

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

.‘;“ thif body is.not_en_xban_lmefl, fact should be so s’ﬁ:t_ed-_ébove. VoL

[y

. . ' H

Co




