MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____-3.1.8__-__meary Registration Dllﬂ'lﬂlm3

—62-023672

Registrar’s No.

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB o8 R ol | n rY-Y.Y, ) - -
1. PLACE DEATH v+ [ =17 4 2. USUAL RESIDENCE {Whera deceased lived. Ifninfiitutidh: Residence before
VS 300 E a. COUNTY 8. STATEH°. b. COUNTY /vy jd)mission)
Rev. 4/5%9 (= b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CITY Insifle Limits
% oR OR ¢ *
s TowN St,. Louis 3 wks TowN"  University City Yo [X No [
1 5 €. L%éPTTAATEOgF {If NOT in hospital, give location) Inside Limit d:éBEREE'I'SS {If cuiside, give location) Reside on Farm
24006 3 2/’5? NsTiutioN  Jewish Hospital Yes @ N 7341 Balson Ye O No X
] L4 3. (’:AME OF DE:'CEASED First Middle - Last 4, DOA;E Month Day Year
ype or print - S - .ot .
| ISADCRE! . .. . GOLDBERG - . DEATH 2- 6L
£ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE {lasr birthday) | (F UNDER ) YEAR IF UNDER 24 HR
s male white Widowed fi Divorced [] h.lS_lBBS 77 Months { Days Hours Min.
._.._.__2-.._ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country)] { 12. CIT WHAT COUNTRY
& 2] duging st of working life, even if retirad)
z Peafer Scrap metal USSR USA.
o 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
7 = .
—- D (unk) Goldperg {unk) Sarah
8 2 w3 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
s (Yey no, or unknown)j (If yes, give war or dates of service)
9 w %o W None Jacob Goldberg 1525 Eastmont UCity 30
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). IN!ERVAL BETWEEN
10 < l.lz.l PART |. DEATH WAS CAUSED B qu AND DEATH
o 5 % IMMEDIATE CAUSE (a) B Lo A LLGU/L? h/ev s A (O
1 o [w]
o ER 3 G ol A
12 3 [a” Conditions, if eny, DUE TO (b) CLIRC (RO WA O 1: IO, Lo TS {1 “(/n -
‘ LL— Q " ul—_’ wbhoid\ gave riu[fi: -
T2 ‘: r:“ :::” d:f: / 5
13 \ l‘y?nlgnq cauleunlur. DUE TO {c) 3' 3
% Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g dizease condition given in PART | (a) there a pregrancy in last 90 days.
W
E § i[j Yo l O N I O Unknown'
g E 19. F\’\éﬁs ALR'EODPSY 20a. ACCBENT SUI([:]IDE HOMGICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of iters 18.)
2 5| "SR
=z il b
20c. TIME OF Hewl Month, Day, Year
z g g "o INJURY - a.m. L -
"4 g ; p.m. =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" o \“Vg{Lmrt‘évgfﬁv%]RK o tarm, factory, street, office bidg., etc.)
Uy o Q
5 o E é 21. | attended the deceased from D 7!,3' / 6 2 te, P5/ )"/‘ I ,.:, live on r’//&/ (Z
@ o Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes atated,
w = [ |2
g E 8 6 222, SIGNATURE v (Degres or title) 22b. ADDRESS 22c, DATE SIGNED
z {
= = Ol S Wanfon , o £112 Deliudng F/2/6e
2 T3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cify, Town, or county) tate)
o] o REMOVAL {Spacify)
P Z | removal 8=3-62. Chevra Kadisha Cem, Unix, Cj_t.g M,
= <€ 24. FUMERAL DIRECTOR ADDRESS 25ADATE RECD, BY LOCAL REG, yREGIS AR GN
z X ‘ /7
= o | Berger Memorial 4715 McPherson UG. fo} LMD
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R STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorde-c-f on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ! N
Student_____ —é’ L4 LI & Yl w | —
Signature of Student Embalmer y ,
Licensed Embalmer No %78‘ g

i .7 P.O. Address
o

Note: The ,above ‘MUST: BEpSIGNED BY THE LICENSED EMBALMER in his OWN MANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' i}
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. et
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