THE DIVISION OF HEALTH OF MISSOURI B
o, FILED APR 28 1958 STANDARD CERTIFICATE OF DEATH SW5E§LE 9“%%6852:3?8
blie Regi stration District No., ... 31 8 .Primary Registration Dls!rlcilm3 ..................... Registrar's No. e cececeveceneee

Fvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacenscd lived. If institution: Residence before
dmission)
a, COUNTY o. STATE b. C TY o
Missouri St Louis

b. CITY {If ourside carporate limits, give TOWNSHIP only) lnsidy.imiu c. CITY 3 Inside Limits
OR OR
rown ot. Louis Yesw/ NoD town University City é Yesw NoD

& 83
5

c. Eg%h{_l:&lggl‘ {If NOT inhospital, givelocation)|Length of stay in ]b 4. STREET f outsida, |ve loconon) Reside an Form

78 | /& INsTITUTION Jewish Hospital 2 ~ADDREsSs 7065 Lindell Blv'd, YesO Now’

- P,
i 3 a ﬁ:gl:[‘&rn First Middle /Lut 4. DATE Month Day -Year
] QF
= {Type or print) ALEXANDER GOMEERG oeav March 29, 1958

5 5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn fyears | IF UNDER § YEAR [iF UNDER 24 HRS.
: ‘é male 0 whit marsiep [ never marrieo [ Feb | h,'?f hirthday) [afonths | Daw | Hours | ain.
o e winowen FIK worcen [ Fe@Pe 23, 1884 4
' : -] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIxD OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
; 2w during moat of working life, even if retired) é
- 2 |Cabinet Maker Eliza ULSA.
"% & 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
.2 v
'° o | Henry Gomberg Fanny Reziknoff

o 0o hd rw .
; o W 15. WAS DECEASED EVER IN If. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

- - (Vea, no., or unknown} | (If wra, give war or dales of servier)
' no none DR, William Gomb 7065 Lind !
S arg ndell Blv'd.
: E e 18. CAUSE OF DEATH [Enter only one cauge per line fnr {e), (b), and {¢). ] : INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET T‘D DEATH
-y IMMEDIATE CAUSE (g} IWUJ" el "“ { ;
£ > b8
8 i .
Lz Conditions, if any, DUE TO (b) Comun o b(_)-l. M 2 N ™
: g 8 ubf;rch gare ris fo
& 3 abore cauge (ah h& ! .
= stating the under- u._k .*-I.M
'6 o = lying  cause laat. DUE TO (1) 1753
: g [=] FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM[NAL DISEASE CONDITION GIVEN IH PART 1{a) 18 ‘\:E»"\‘SF A 02’-?5\’ /
- =
%Y «f g H
5 Z 2 -.5 5 X ves . wo (]
E _.‘L ; = 200. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE How INJURY OCCURRED, (Enfer nature of injury in Part I or Port 11 of item 18.)
3 [l o o o
' 4 a’ 2 [%c TME OF four  Monih, Day, Year
2 - 9 INJURY 2. m.
) a p. m.
] - al
; _3 5 X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE farm, factory, street, office bldg., eic))
3 @ WORK AT WORK
€ O -
| - 21. I attended the deceased from 12 ~10-~ 57 ., ta 3 o )’?‘S&— and fast saw m‘aﬁvean (x-2 & i
i' E Death occurred at 6 - a. moon the date stated above;: and to ths best of my knowledge, from the causes stated.
:"': SIGNATURE (Degree or title) 22b. ADDRESS R 22, DATE SIGNED
2 /l'n )\I\M%OALLO Ww.D U too Yo Conld | St b, | 3/29/8
-" E 232. BURIAL, cnmmou‘ 23, DATE \' 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town. or couniy) (State)
& Rmomt Specify
removal 3/30/58 Oak Grove Crematory _ St. Louis County Missouri

24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATURE v
University Lity Misauuri MAR 3 | 9
C.R..Lupton and Sons’ 7233 Delmar Biv'd. )

{Licensed Embolmer’'s Statement on Reverse Side) 4 .




' . - )

"STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L o T T 5 o <

working under my personal supervision..

Student . ..o
Signature of Student Embalmer

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

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

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

.

. - -
- U




