AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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Registration District Ne, 1._3,‘--

-..i.,_...Primary Registration District No. E.Q.-_Reqiﬂrnr‘l qugz-

-61—-0341310

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. | institution: Residence before
a8, COUNTY a. STAT b, COUNTY admission)
St. Louis Missouri St.Louis ™
b. COITRY (If outtide corporate {imits, givea TOWNSHIP only) Length of stay in 1b [ CO”RY Inside Limits
H TOWI
TOWN glimetulre YRS - N QOlivette Ya Gy N D
¢, FULL NAME OF {If NOT in hospnul give location) "1 Inside Limits d. STREET {If cutside, give location} Reside on Farm
e rag on || v N
#1 Bon Aire «f Ned #]_ Bon Aire w0 Ny
3. gAME OF DE)CEASED Firat Middle Last 4, Dé\":I'E Month Day Yoar
ype or print;
SARAH H. GOLDFARB oA August 9, 1961
5. SEX 6. COLOR OR RACE 7. warried M Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) l:hl:‘NI:-‘*ER ‘DYEAR ::UNDER i: HR
. 3 ths ays ours in.
Female White Widowed [1 Overeed O | Jnknown | Abt .64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stste or country) [ 12. CITIZEN OF WHAT COUNTRY
diging mest of working life, even if ratired) PE———— .
At "Home St. Louis, Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sol Goldfarb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, ral;:c;r unknown) | {If yes, give war or dates of service) no SOl GOldfarb-l Bon Aire

PART L.

Conditians, If any,
which gave rise to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {e).

Carn@cu Prsta 7 ThyRo (D

INTERVAL BETWEEN
ONSET AND DEATH

NZ2ts

/4

above cause (a),

stating the under-

lying cause [last. DUE TO (¢) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal FART 111, If deceased wa femsle was
disease condition given in PART | {a) there o pregnancy’ in last 90 days.

}EI Yeos I Mo I 3 unknown

4
o

(s

<<

o

| 15, WAS AUTOPSY | 20s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
& PERFORMED? [n] [} [m]

< YESO NODOO

-

Z | 720c.TIME OF  Hour  Month, Day, Yesr

a3 INJURY a.m.

[*7y p.m.

3

20e. PLACE OF INJURY (e.g., in or sbout home,

204, CITY, TOWN, OR LOCATION

COUNTY

oA ¢/

Death occurred at

20d. INJURY OCCURRED 3
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
‘} her ..
21. | attended the deces / ¥ @o t nd last saw i, alive o

e date stated above, and to the best of my knowledge, from the causes stated.

STATE

22s. SIGNATURE M 2 % 2 or title} /krp

22b, JD%‘SZ

2rsnd

[ 22c. DATE SIGNED

&4

F3a, BURIAL, CREMATION,

REMOVAL (Specify}
Buria

23b. DATEL

8/11/61

Chesed She

24, FUNERAL DIRECTOR

H{erman Rindskopf, Inc.5216 Delmar

23c. NAME OF CEMETERY OR CREMATORY

Jo6.
ADDRES 25, DATE RECD. BY LOCAL REG.

Prto- L/

23d. LOCATION [City, town, or county)

{Stare)

{Licensed Embalmer's Statemean? on Reverse Slde)




A
nitcu.oe D SHIET- TN FE IS ST
i atgavil, ' . - iR
v r : hd . 1
X agle oM 1. + axis rob [
Lz (& denpnd aasihel 1, .d R
b
sateadl 1w .. allk, aier.s
CALCL. HMpcaai.. cellite L3t arem 3.
St fe ™ Teae . L. .
G lJ—C\ FREIM ) (oM EFa PIENY L0 Ot {
- ..' .(: o ,
e Fa LOr L-=-d7: :I”‘HJL —co. ) ot
B “ . y
“-';“"‘“\ v
I o
3

STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision

Student

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No
P. O. Addres:
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revo:atnon of I:cense) _[
VIl embalmed’ by & STUBENT he- also ‘shall slgn in his® OWN handwrltmg RUAE
© ., v If this body is not embalmed fact should be so stated above.
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