THE DIVISION OF HEALTH OF MISSOURI 58 008020
holth, -
Neltore FI MAR 1 2 1958 STANDARD CER""CAT! Of DEA‘H STATE FILE NUMBER
bli .
n::. I R_egisiru:ior! Distric Mo, ____. .3_1_2 __________ Primary Regist_rufion District NO-.____i.a_./__-______- Registrqr's No.,_._L_-é_.Z-_.._
1. PLACE OF DEATH . V . 2. USUAL RESIDENCE {Where decoosed lived. If institution: Residence befoy—
00 o. COUNTY St.Louls o STATE Miogmuri b COUNTY gt f’B’ﬁ"i"’s
=37 b. CITY (If outside corporate limits, give TOWNSHIP only) [ lnside Limits < CITY L} 33 Jo lnside Limirs
I OR i 2 : Yes [] No (] P>
rowmUniversity City es [] No rom University City Yes O No []
<. zglgél':’{:{:\EogF (M NOT in hospital, give lacation) | Length of stay in 1b d. SL%%EEES (If outside, give location) Reside on Farm
A .
insTiTuTion 761 Syracuse Av 3YRS 761 Syracuse Yea [] No(J
3. :;rAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OP
NATHAN GOLLUB peati March 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[J NEVER MARRIED] B. DATE OF BIRTH 9. AGE {In years #F UNDER { YEAR] IF UNDER 24 HRS.
Male White wiooyto[§ pivorceo[]| d@rne 27 ’ 18711' '8'13”'“""’ Homths ! e l o
100 USUAL OCCUPATION [Give kind of work donu 10%. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) b 12. CITIZEN OF WHAT COUNTRY?
ing life, svgn if r DUSTRY .
RELIVEG hﬂ\ff\'\n:) DRVage Russia U.S.A.
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬁAND_ OR WIFE
eyer Gollub Unknown Masha Gollub
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT ' Address
} (Yeu, nrlounlmowﬂ) (1 yen, give war or datas of service) Unknown Meyer Gol 1ub-76l Syra cuse
| 18. CAUSE OF DEATH (Enter only one couse per line for (a); (b}, and {c).} INTERVAL BETWEEN
: PART 1. DEATH WAS CAUSED BY: éMV/ ONSET AND DEATH
' IMMEDIATE CAUSE (a) ANLAAs o A s /f/d‘) w GAACA L /4 = A
|

Conditiens, if ony, . DUE TO (b) QW%’/F e /(7 ah /</r /J&Mﬁ/&/ﬂxg_ﬂ. /& '////ef,./‘)

which gave rise 1o

above couss (a),
stating the wnder- } 3 5 !x
lying cause last. DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
. .9. PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlsensw condition given in PART 1 {a) 19. WAS AUTOPSY
3 5 PERFORMED? wi-
=2 T YES[] NO[H——
- % 1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
= [
3 o | O O
5 S{ 20c. TIME OF .Howr Month, Day, Year
2 &l INJURY  am.
§ 3 p.m. .
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK .
| E 21. | attended the daceusod from / 6 £ O , 1o pd 41(' 7 and fast iuwm_uliu an T 2~ s a.
H Death occurred at //2 =L : m on the dote stated above; and 1o the best of my knowledge, from the causea stated.
- § 22¢. SIGNATUR ' {Dogree or title) O| 22b. ADDRESS 22c. DATE SIGNED
o _—
= M Z PLSE Zhmpinlipat 3/2/5Y

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ,JLﬁCATIDN {City, town, or county) {S1ate)

i’{";ﬁ < | 3/3/58 Chesed Shel Emeth Cem.St. Louis County, Mo.

2‘ng;;:;gmsﬁ1{§ldsko pf Inc ) E‘)"s:?_lé Delmar 25-3D:TE3RE—CD.S:§LOCAL REG. | 24- REGISTRAR'S slGN@TURE Q 9.

{Licensed Embalmer’s Stotement an Raverse Sids)




STATEMENT BY LICENSED EMBALMER M

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

by me, or by

..........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address,.

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

. If embalmed by 'a STUDENT, he also shall sign in his ONN handwriting.
If this body is not embalmed, fact should be so stated above.

- *




