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Coroner connot certify to o death due to natural couses.

’

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decaased lived. If institution: Residenge bet e)
. . a m_i on
a. COUNTY > STATEMissouri » “OTgot . Lous
b. CITY {lf cutside corporate limits, give TOWNSHIP only))] Inside Limits e, CITY 5! |nsi;e Limirs
OR . OR
town St. Louis Vesu Noo Town _Brentwood I,. Yes (X Nom
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b . . ;
HOSPITAL OR . ) 4. STREET {If eutside, give locatien) Reside on Farm
/91 INSTITUTION Jevlrlsh HOﬁpital gz 7 ADDRESS 2330 ngh SChOOl JI’]’.;D Nox
3 ::::A s°:'o First Middle ’ Last 4. DATE Month Day Year
OF
(Tvpe or print) VERNON GOLDMAN oestd Qct., 2, 1G58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o i marrieD ) NEvER MARmEnm I Tour hirehday) [aromreT Dave Froes Tt
Male White winowen (] owvorceo (4 July 29, 1890

-1 10a. USUAL OCCUPATION {Gipe kind of work done
during most of working life, even if retired)

pPalesman -Beautician
13, FATHER'S NAME

Charles Goldman

106. KIND OF BUSINESS OR INDUSTRY

ls Supplies

12. CITIZEN OF WHAT COUNTRY?

U-S-Ao'

11. BIRTHPLACE (City and state or countryi

Mt., Vernon

ITndiana

14, MOTHER'S MAIDEN NAME

Bextha Rosenbaum

(¥en, no, or unknown)

Unk.

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
(1f pre. give war or dales of service)

16. SQOCIAL SECURITY NO.

Unk.

17. INFORMANT Address

Charles Goldman-2330 High School Dr

18. CAUSE OF DEATH {Enier only one cause per line for {a), (b)), and {c}.]
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- ONSET AND DEATH

P e Y
[ 4

WHILE AT
WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO (b)
which gave rise fo :
b e T 4G/ %
sfating the under- .,
= lying  cause last. DUE TO (¢)
° PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 13. ;Vtiis:;gg?\’
- . . E
b} z Casdiguogens) Lsimsn ves 39 no [
:-'—_' 20a. ACCIDENT * ~ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Pert I1f of item 18.)
G O 0 a
o
1 20c. TIME OF  Hour  Month, Day, Year
h] INJURY  a.m.
c p.-m.
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

farm, factory, streel, effice bidyg., etc.}

5. I attended the deceased f
Death occurred at

§m WJ’_‘O

<+ ag ’?J?;ndl'asl saw ,‘::;'a!ive on _Q,M_.

>_ m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degree or title)

Yoy K

Y

22, DATE SIGNED

rof3/s7

22b. ADDRESS

der M. Ta e -

23a. BURIAL, CREMATION,

REMSET”

2W. DATE

10/5/58

E OF CEMETERY OR CREMATORY
it. Olive Cemetery

23d. LOLATION (Cify, town, or county) (Stater

ot. Louis Countv, Mol

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

0T 4 LY

7GISTRAR'S SIGNATU,

{Licensed Embclmeg'_g 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 em
, Student Embalmer No.

working under my personal »sluper{ris'ion. .

Student
Signature of Student Embsloer

Licensed Embalmer Noj.d?..

P. O. Address

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 handwr1t1ng

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




