. Healih,
& Walfore

5. 300

All diseases in Port | must be causally related.

\ Sarvice !’IU—'[] AUG 11 1958 eqisrration District No. _3/2_

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_.Primary Registration District No.

58-027618

TTSTATE FILE NUMBER

33/ LAROE

Registrar's No..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare doceased lived. IF ingtitution: Residence befo 7
a. COUNTY St. Louis STATE J'fssourlc b. COUNTY nSt:: LG"EM’S"V
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4/3 ¢é Inside Limits
OR 3 5 3
owe  University City Yes [k N [J om University City /) Yol NoOJ
€. Eglgg‘_l{:lAAt‘qugF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If cutside, give locotion) Reside on Farm
l iNsTiTuTIoN 7124 Kingsbury YRS. 7124 Kingsbury Yes (J NoX]
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
JACOB DAVID GOLDWASSER pEATH Aug., 7, 1958

5. SEX

Fale 0

6. COLOR OR RACE| 7.

White

MARRIED[ ]NEVER MARRIED] ]

wmoweom_ @wonceo[] Unknown

8. DATE OF BIRTH

F UNDER i YEAR

9. AGE {In years
Manthy | Days

Ab s Y

IF UNDER 24 HRS.
Hours l Min.

mo ¢t of

Hu"

10, USUAL OCCUPATION (Give kind of work done

Tred Brocer

tife, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

Russia

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

(o

133, FATHER'S NAME

Frederick

Goldwasser

Grocery

135, MCTHER'S MAIDEN NAME

Merle Siegel

14. NAME OF HUSBAND OR WIFE
Edis Goldwasser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YeT14D or un&mwn)l {if yes, give wor or dates of service)
r—-l-_—_--——

156. SOCIAL SECURITY NO.| 17. INFORMANT

Unk.

Address

Mrs. P. Kramer-7124 Kingsbury

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . 5 ONSET AND DEATH
IMMEDIATE CAUSE (a) %—
Conditions, if any, DUE 7O (b -/ P - ’
5, if any,
which gave rise te ®
above causs (o),
stating the under- . [ . 7
lying couse loat. DUE TO (&) 4 m_
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIWG TO DEATH but not ralated 16 the rerminal disesss condition glven in PART | () 19 g(s AUTOPSY
ERFORMED?
Y42 x YES[] NO[§y

a

20a. ACCIDENT  SUICIDE  HOMICIDE

0o O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)

2

Ae,
JURY

MEDICAL CERTIFICATION

TIME OF  Howr
IN

~a.m.

Month, Day, Yeor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
AT WORK . S

21. | attended the dec
Death occurred at

220. SIGNATURE

23a. BURFAL, CREMATION,

BRFLET"

eased from ! e d . to _#‘%JL and lost saw im alive m_%‘L
- m ol the dutd stated obove; and to the best af my knowledge, tho causes stated

graa or title) 22b. ADDRESS

.- 0

LN

22c. pns SIGNED

Py

Lo dA

~Jlg
877/58

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cemn.

‘17
selltey '/

234. LOCATION (City, tawn, or county)

St. Louis Countv, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25 DATE RECD. BY LOCAL REG.

F -7 -5

{Licensed Ecsbclner’s Statement on Reverss Side)

25. REGISTRAR'S SIGNATURE
‘)Mi¢llcm7123(£L1L£ﬁ 7%151




-
b

(S

STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY i e e e e e gByenennng¥ Stu&ent mbalmer No. ................c..

working under my personal supervision.

STUAONE ++evreeereeeeseeeeeeseeseesaeeneneresesseseeesnenens S i | £ }//é

Signature of Student Embalmer

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 OWN handwriting.

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




