; .. THE DIVISION OF HEALTH OF MISSOUR{ 59—'015027

lealth,
Walfare ‘HLED N'IAY 1 5 1959 STANDARD CEMIFICAT! OF DEATH : STATE FILE NUMBER
Yublic j 1
Service Registration District No. Primary R?g[{"f‘-‘_“"“ District No. i n R‘D‘“’gN" 39 -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Re;ég‘encgy
. . STATE b. COUNTY odmission
30 o COUNTY « STATE Missourd “ ©"Tst,Lo
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. C(i)TRY lnsideLimits
TOWN St.Louis Yes (] No[] rows  Ladue 4@ / Yes(J No[]
I FgL'l;| NAM%OF (I1f NOT in hespital, give location} | Length of stay in 1b d. SB%EEEES (If ouisid;. give locotion) Reside on Farm
HOSPITAL OR . Al s
o wsygution  Faith Hospital # 18 S.McKnight Ropde0 N[
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ANNA GOLDBERG PEATH APRIL 20th, 195G
5 SEX 6 COLCR OR RACE} 7. 8. DATE OF BIRTH . n years JFUNDER i YEAR \F UNDER 24 HRS.
] MARRIED@ NEVER MARRIEDD ? AEE| (hlil' ) y) | Months | Days Hours _:QT\._‘
; Female White |, wooweod  oworcen(]] Unknown AGELBL |
E 10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or country) 12. CITIZEN OF WHAT COUNTRY?
H during nast of werking life, sven If ratired) INDUSTRY
; £t “Hore RUSSIA ¢ | U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: !
; SAM KRANZBERG UNKNOWN Benjamin Goldberg
é. 15. WAS DECEASED EVER IN !.J. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
5 {¥as, ro, or unknaun)| U yes, givepqggedates of service) Unk. Benjamin Goldberg 18 S.McKnight Road
? INTERVAL BETWEEN

18. CAUSE OF DEATHF{EMM only one cavse pe;
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

ine for {a), (b), and (g4
At O

. - {
g

Conditions, if any,
which gove rise ta }

DUE TO (b g

DUE TO () e/ Al —M@A@%:
PART II/OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DE:TH but not rolu!f the {prminal dlssase condltion glysn in PART 1 19¢ WASFAUTOPSY

20a. ACCIDENT SUICIDE  HOMICIDE 3 DESCR|BEH WiN{URY OCCURRED. (

O d

2¢. TIME OF Haur Month, Day, Year

e %Jax?a?ad

20d. INJURY OCCURRED
WHILE ATD NOT WHILE DC

obove cause (a),

stating the under-
lying cawse last.

MEDICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

21 CITY, TOQ.?MOCDN . GOUNT STATE

AL IUT, CWMIST, Ol VIVET V30 omy 319nodia GuVingensivivro i dreins jo.

All diseases in Part | must be causally reloted.

WORK AT WORK
21. ) attended the deceased from to and last saw k" alive on

De‘nfhfo-eFurud af M‘ m on the date stated cbove; ond to the best of my knowladge, from the causes stated.
2%&»& - l 22b. ADDRESS Q 12c. /E 7;

L T Heearde /D00 Yoy
Ty >
. BURIAL ACREMATIQN, | 23b. DATE 23c. N‘ME_BF CEMETERY OR CREMATORY 23d. LOCATION (Clty, 1own, or county) (Srmd{

REMOYAL Sp-cl ) ) : 4

gmoval | 4/22/59 tNai Amoona Cemetery Bt.Louis County Missouri

{Licensed Embalmer’s Statemant on Reverss Side}

UKERAL DIRECTOR ADDRESS 275 DATE RECD. BY LOCAL REG. 26. RE AR'S NAT .
3 Rindskopf Inc,5216 Delmag -~ APR21'%9 |- %JM LD,
Ty kA,




-r
s

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cocvvennnns

SEUENL  toeeeerrrernreeniraniaeeereerernnarenereaanessransranss i TN /é(/ 2@) ...............
Signature of Student Embalmer
Licensed Embalmer NOL?WQ .....

P. 0. Address.......occeivminneiiniiiinnniines

BY M@, OF BY ..ooiioiiti it ereee it e e e n it e e e s

working under my personal supervision.

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.



