MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 4333 ;62“016818

Reqi ion Distri 3_ . . . . . . STATE FILE NUMBER
DO NOT WRITE AMENDED istration District No, .._ , I

ON THIS STUB 4
1. PLACE.OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -

a. COUNTY N b. COUNTY admission)

V5 300
Rev, 4/59

b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b i€, ¥ A e M g Inside Limits

OrR : ko " 1
TOWN St, louis ‘ WL LGOI gt £ Tl e O Ne O
c. ;%;P?IT»}\ME OF (if NOT In hospital, give location) inside Limits - 3 N g '""“ ujg o .1:'" iozation) A R?sidn on Farm
INSTITU‘I’ION Jewigh Bos'p YesO Ne[] ormﬁz i ._j., O Ne [
Sy

3. NAME OF DECEASED First Middle 4, DATE Manth Day Yuar

v Raleh. b, Goldstic Iese o 2 62

5. SEX 5. CG_OR OR RACE 7. Marricd'ﬂ Never Married [] 8. DATE OF BIRTH 9. AGE {lest birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced [ ! Months Days Hours Min.
white

12/18/80 81

(:]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring maost of working life, aven lf retired)
facture Druss Yaxan

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF IFE

Benry T rie son FPhilipaon Henrietta @Goldsticker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address

(Yes, no, or unknown) (l_f yes, give war or dates of service M- Ha.],ph Goldsticker 6253 N. wood

no
18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} { [ LA A L dd.?‘{t.

Conditions, if any, DUE TO (b} (-\ 2t e d {CLJL A€ |’7ll j2 056/'6 ﬂ\’IJU (7‘E U

which gave rise to
above cause (a),

jroring the oo | buetor | 1A P2 E :Lft A S W‘" ‘7{ o é A Yetre £

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUT[NG TQ DEATH but not related tc the terminal PART Ill. |f decessed was female was
disease condition given in PART | (&} there a pregnancy in last 90 days.

C‘“ﬂ*bﬂdb"}s vl pe / ceicl ¢ TR LF e pwi oAPI(] [Oves [ ON | O unknown!
Py Vol

19. WAS AUTCORSY | 20a. ACCBENT SU!([:__!IDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o]

DATE AMENDED

2 20

oclovlmi~N|O>|lwn| &fw

OOCUMENT

PERFOR, ?
YES

20c. TIME OF  Houl  Monih, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK 3

21. | attended the deceasad from mrch 25’ 1962 to. ‘* ILY/{ 2 ond las: uwcf‘,.ﬁuhva m\_‘f_Lali#Q_—
1 27

Death occurred at *"';1‘.)\": .Y o m on the date sund above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7

22s, 5IGNATURE (Degree or title} 22h. ADDRESS 22¢. DATE SIGNED

Cr g C l,{JM\-QLQ/\JY"\ - Gria Dealime 2 (!’/‘-J"‘/‘;g~
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOVAL (Specify)

| af2p/62 j4nai 8400 Gravios . St, LoulsMo,
ECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %NEGIS AR’S NAT
Mayer 4356 lindell Elvd 62 ad 72o.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

-

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

or by i : Student Embalmer No.

working under my personal supervision.

¢
o/ Ez N
Student Signed ,}ﬁ'jﬁﬂﬁ// h WWC_—
Signature of Student Embalmer ” /
Licensed Embalmer No. /y 7?5

P. O. Addres BTl

1

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). )
S eq;bplmed(byra STUDENT, he also shall sign in his OWN handwriting.

Lodakred (o o hEPRENNESRY o ing.
- ' MiE this body i§ nat embalmed, fact should be“so «fated above. SA\T8\» T ovanee
PR PR 1 o o " ) ..
. B LR Lo SVic, JEobuil o ta oo




