Health,

. Welfare

Public

Service

All diseases in Port | must be causally’related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂN 1 2 1QMlsfratmn District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.8..n~,Prlmury Reglstruhon Dmnﬁ..sm;“n___“ Reglsrmr s ig?zgi-

S98-045703

STATE FILE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
a. COUNTY a. STATE b. COUNTY acmi g 310,
b. CloTY (If outside corporcts limits, give TOWNSHIP only} Inside Limits c. CgRY * Inside Limits
R
N
TOWN Q% Louis Y“v[:*] o L TOWN g t  Louis Yesl] Ne[]
c. Fgls-#l NA{AEof(lf NOT in haspital, give location) | Length of stay in 1b d. iE%EEE'Is'S {If outside, give locotion} Reside on Farm
H TA
|§ IS Jewish Hosp, L7 yrs, 4057 "™ 5736 Westmintster | YuDl teig
3. l!rAME OF DECEASED First Middle Last 4. DS;E Month Day ¥ aar
int
(Type or print} ESTHER GOLDENBERG pearn  Dec,30,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER warRIED[] 8. DATE OF BIRTH f‘ AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
last birthd. Month Days Hours Min.
emale White woowen[] ,  pivorceol ) Dec,.2h,1911 7 tom biribdey [ Mot [ Doy [

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11._BIRTHPLACE (Clty and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Hogme g life, wven If retired) INDUSTRY S't..Louis,Mo. 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN T\ME 14. HAME OF HUSBAND OR WIFE
uis Weiss Bertha & Sam
15. WAS DECEASED EVER [N U. $. ARMED FORCES?

(Yes, no, or wn)| (If yus, give war or dates of service}

QUSOCIAL SECURITY NO.

FO T ress
am%gldenberg 5736 Westminister

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

Condltions, if any,

which gove rise o
above causs fa),
atating tha wnder-

} DUE TO {b)

. . ONSET AND DEATH
Con Cnn rvmodqioa [N,
Con turn e o bg (oot ! EM .

/70%

g lying covae lost. DUE TO {c)
= PART I1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
E YES 1 NO[]
E 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
S| 20c. TIMEOF .Hour Menth, Day, Teor
] INJURY a.m.
E pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)

WORK AT WORK -

21. | attended the decoosed from ’_9 53 , to e - 30-5% "‘ ond |asi'saw}::._c|iveun i~ 30 "rk

" Deoth occutred ot 13 ‘220 P m on the date stated above; ond to the beat of my knowledge, from the causes stated.

n.?T;NA RE (Degree or title) . & | 225 ADDRESS . 22¢. DATE SIGNED

A - q___(f )MJ W - R {oe kﬂﬁv\&-&&.ﬂ&i /\‘/;3//.1‘

230. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF GEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

REMRYM. (Seecify) Iﬁ];1959 Chesed “hel Emeth University City,Mo.

UNERAL DIRE( 25 DAT D &Y REG. | 26. REGISTRAR'S SIGHATURE
“EEFEER MENbrial 4715 MEPHErson bEt™ 4198 (2 .S
. R
o d Embolmer’'s & o R Side) ﬂ g;P' -




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ettt et ettt etee e aaaaaaran , Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.....o................

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

*




