' THE DIVISION OF HEALTH OF MISSOURI o
i, . 99=010953

Wallare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
*ublic
Service LED APR 1 0 19599isfrcﬁon Distrier Now o Primary Registrotion District Now . . - Reoisfvel’S2~..__3Q18_-
-~ 1¢# PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Reslde ¢ before
00 o COUNTY a. STATE Mo. b. COUNTY asion)
57 b. CITY {If outside corporate limits, give TOWNSHIP onty) [ inside Limits e oy Inside Limits
TOWN St.Louis Yesg ] N [] TownSt ,Louis Yes(g Ne [
2:, c. Egls_é.l-?:tdEOOF {Hf NOT in hospital, giva location) | L.ength of stoy in 1b d. STREETS {If outside, give location) Resida on Farm
ADDRES
©  INSTITUTIO 30 yrs, 1159a Laurel Yes [ No g
. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype ar print
NETTIE (MATTIE) GOLDBERG peats Mar.23,1959
. SEX 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In FUNDER | YEAR] IF UNDER 24 HRS.
Felnale' White MARR'ED%FVER MARR]EDD 1% (irrl’\::;; Months | Doys Hours Min.
i WIDOWED oivorcep[] August 10,1904 gz | l

. USUAL OCCUFPATION (Give kind of work done | 10b, KIND @F BUSINESS OR 11. BIRTHPLACE {City and stais or ceuntry) 12, CITIZEN OF WHAT COUNTRY?

du,anmfawlih, wven if retired) Gaw.siﬁnf. Pgland LL US‘A

13 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk. Unk, Max

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT

w
]
@
= (Yeasu, Ncr unknawn)| (1f yes, glve war or dates of service) nk . J oldber 80 Wes-t ate
2 | i Jaoke-G g 805 g
o 18. CAUSE OF DEATH (Enter only one cause per line fg , (b). and {c).) \ INTERVYAL BETWEEN
1 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE {a) L P2 R AN
? =
: *
; E Conditions, if any, DUE TO {b) ) .
: > which gave rise ta
: - abovs couse (a), } / 9
] =z stating the under- 6{ 0
; g (:5 lying cavse last. DUE 70 [c! ¥
f E E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal dissase condltion given in PART 1 {a) 19. WAS AUTOPSY
PERFELRMED?
g
] ! yes(# wo ]
¥ k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
4 V)
” ] (M O
=
205 2. TIME QF Hour Month, Doy, Year
o g o NJURY  a.m.
: =z [ XuB
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., otc.)
£ WORK AT WORK
21. | ot ad the'd d from / , o and last saw lh“l;l olive on
Déath rred at @:‘00 A [ 4 on the date srutad cbove; and to the best of my knowledge, from the couses siolodﬂ .
[ 3 22b. ADDRESS 22e. DAYE SIGNE
; /200 Ol ey [ /> 3/S7
. CREMAAON, | 238, DATE 23: CEMETERY OR CREMATORY 234, LOCATION {Gity, town, or caunrr) ‘tsrare) / L
v f
REYOVAR gy ) 3/26/59 Shel Emeth University City,Mo

UNEPAL DIRFETOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS S SIGHRTURE
Berger ~emorial L715 HMcPherson WAR 25 '59 % , 3 D

{Licenssd Embalmer’s Stotement en Reverse Side} "'la




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY L.t e e ., Student Embalmer No. ........covvuinnns

working under my personal supetvision.

SEUENL civonrrnriemirearerera i it ianraaa e rananeas Signed e A
Signature of Student Embalmer

Licensed Embalmer Nosj'g’g
P. O, Address........cvcirecierniiaiceninnneess

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.




