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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Ragistration District No. _________»

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08--01166'7

STATE FILE NUMBER

8 ______ Primary Registrotion Dlsfrl:tl 03. ,,,,,,,,,,,,,,,, Registrar’ s No. No.._

32/8.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

od o TIf ins!irutici_l-\': Residence b)ey
. COUNTY . STATE N sion
° a MO. )fﬂa} St. Ouilg
b. CITY (lf outside corporate limits, give TOWNSHIP only) tnside Limits <. Cg}'\:( 9 Inside Limits
row St ,.Louis Yos Ly Mo L) somUniversity City O | Ye@ w0
c., FULL NAME OF (if NOT in hospital, give location} { Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 ¢ e s ution H DOA i Q08a Westeate Yos [] Nofg]
3. (NTAME OF DE;:EASED First Middle 7 Last 4. DSEE Month Doy Year
ypa or print
ALLEN A. GOLDBERG peath  Mar.18,1958
S. SEX 6. COLOR OR RACE} 7. P 8. DATE OF BIRTH 9. AGE {In years WF UNDER 1 YEAR] /F UNDER 24 HRS.
0 Whit marrIEDX KEVER MARRIED[ ] GE Li";;m e B oy
Male e wIDOWED[ ) oIvorRceo | Sept.1=1903 5 I

10a. USUAL OCCUPATION {Give kind of wark done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

{Yer, no, or unknawn)] {If yes, give w

PART I

r dates of

service)

94-03=-5902

18. CAUSE OF DEATH {Enter only one cuuu per |j
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

for {a), (b}, and (c}.)

ROk

NDUSTRY
gotail Grocer St,Louis o, USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Goldberg Fannie(unk) Mae
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

8a Westgate
,(/‘k;kcapdkbaco

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, . DUE TO (b)
whieh gave riss to0 }
cbove cause {o},
tating th der- 4 /
pine the 2§ DUE T0 10 L/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the termingl diveass condition given in PART § (8} 19. WAS AYTOPSY
PERFPRMED?
YES NO []
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
| i ] /
2c. TIMEOF Hour Meonth, Day, Yeor 4
NJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,] 204, CITY, TOWN, OR LOCATION COUNTY STATE

yccurud at

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORX AT WORK
21. Lattended the d d from . 0 and last saw }’:l.r:‘ alive on

m on the date stoted abeve; und to the best of my knowladge, from the causes stated.

I
20, AENATURE 3{4 ) Ezfﬂf /J

22b. ADDRESS

/30 e

Cbey

n7"re SIG

4. BURIAL, CRENATION,
MOV AL (Specily)

23%. DATE

3/90/58

Chegsed Sh

23c. NAME OF ’CEMHERY OR CREMATORY

el Tmeth

U

73d. LOCATION (City, town, os county)

iversity City,Mo.

7 (Srafa)

o
. FUNERAL DIRECTOR

Barger

emorial L1715 ¥cfherson

ADDRESS

25. DAHAﬁCIi BqY I;%Cél. REG.

24. REGISTRAR'S SIGN.

3
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STATEMENT BY LICENSED EMBALMER ~__

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

DY M, OF BY iotiiiiieiieiieiiiiiie et rien s tsee e st sana it s tsasessnsssssnssasrasressnnsrn .» Student Embalmer No. ....cc...cevvnene.

working under my personal supervision.

Student .o e e e a e e SignM T e A

Signature of Student Embalmer %
Licensed Embalmer No}f["?f

. P. O. Address......cccovrvevenrvivirnvencennes

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).
.3 . lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1 - o

If this body is not embalmed, fact should be so stated above. o o




