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FILED MAY 151959

Registration District No.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-015143

STATE FILE NUMBER-

Primary Regiﬂraﬁon District No. Registra

2.4274..

{Type or print}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. [f institution: Residence befar,
a. COUNTY o. STATE Miss Ourl b. COUNTY St . Baui"g
b. CITY (If outside cerporate limits, give TOWNSHIP oaly) | Inside Limits c. CITY _5 L/ @ Inside Ldmits
or Yeu [ No [ oR Yes{] No(J
1om St, Louis = tom University’ City es{f] Mo
c. FULL NAME DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET [If autside, give location) Reside on Farm
HOSPITA ADDRESS
o simotionJewish Hospital 7473a Delmar Blvd,.| Y= N[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year

OF .
PEARL GOLDWASSER HOROWITZ oeati April 30, 1959
5. SEX 6. com.-on OR RACE[ 7., crien(never marmieo[]| 8 DATE OF BIRTH 9. AGE Ea':'ﬁ:;; ; ::czen [1) :,EAR |E£:DT 2 I:.Rs.
Female | White 4 MIDOWEDfF] ovorcee[]|Dec 25,1895 6%
10a. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAEE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired)

home

IHDUSTRY

S5t. Louis, Missouri‘ UeS.A.

13a. FATHER'S NAME

Morris Goldwasser

13b. MOTHER'S MAIDEN NAME

Dvora Stein

4. NAME OF H}USBANQ QR WIFE
athaniel B. Horowitz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknown)](l! yes, give war or dates of service)

16. SQOCIAL SECURITY NO.

Unk.

17. INFORMANT Address

Eky E. Goldwasser-8315 Balson

REABHET"

5/3/59

Chesed Shel Emeth Cem

18. CAUSE OF DEATH {Enter only one cause per line for (0}, (b), ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) 1 f=f 3 1
Conditions, if any, , DUE TO (b} W Wﬁ&ﬁﬂ-—; [
which gove rise to i
bov X
:mwm} 33X
z lying cause lost. DUE TO (c}
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
i ~ PERFORMED?
g YES[] NO ER
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)
w
'; O O O
g1 20c. TIME OF Hour .Month, Day, Yeor
2 INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE D farm, factory, street, office bidg., etc.)
WORK
21. 1 attended the deceased from q'—- { 2 "‘f‘l . to "F "30"—;-? and last saw L alive on ‘4 L9 -~ | 7\
Death occurred of 4— LS sur SV m on the date stoted above; and to the best of my knowledgo, from the couses lio!ed
jiGNOTUM {Degree ew 22b. ADDRESS Z2c. DATE SIGNED
o — -
Lig- - q(e;mw JI~59
230. BURIAL, EMATIUN. 23b. DATE 23e. NAME OF CEMETERY OR CREMATURY 23d. CATION (City, town, or county] (State)

LS5t. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc 5216 Delmar

RESS

25. DATE RECD. BY LOCAL REG.

MAY1 'B3

“Bud S 0.

{Licensed Embalmer’s Statement on Reverse Side)

7"’ﬁ-v?g’é:




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ottt e i e e e rae e sste s e b e ., Student Embalmer No. .....c.cccoveeinne

working under my personal supervision.

Student o e
Signature of Student Embaimer

Licensed Em

P. O, Addres

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.



