MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-040249

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE AMENDED L”"‘_Ef_l’_”Etruw_am:\f”“” Registration District ”"lﬂﬂq’*-"-‘“““’"’ ﬂ_9565 -~
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE . COUNTY admissi
Rev. 4759 | |& . _ MISSQURT ST.LOUIS *msen
- = b. C"RY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b €. Ccl)'l'n‘f Inside Limits
jra}
TOWN \ b
. z ST.LOUIS _ Town UNIVERSITY CITY Yol Re D)
W ¢. FULL NAME OF (If NOT in hospital, give lecation) Inside Limitx d. STREET (i outside, give location) Reside on Farm
1idc AR e : p nem || A .
27 N JEWISH HOSPITAL esO NeD 757 SYRACUSE AVE, |Y=O N Dl
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF
p HARRY GOLDBERG oean  NOVEMBER 3rd, 1962
Pei 5. SEX 4. COLOR OR RACE 7. Marriad Never Married [J 6. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed Diverced [] unk Abt. 7 5 Months | Days | Hours Min.
—6—L 10a. ;JSUAL OCCUPATION lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy uring mogyt of w k|n evan if rutlred) .
z Hetir man Russia U.S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
'“_‘LB e UNKNOWN UNKNOWN ROSE GOLDBERG
o, ,&, 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANY Address
(Yes, no, or unknown} | {If yes, giv r dates of service) .
9 w [ T ONK UNK. _IMr.Irvin Goldberg 757 Syracuse
< = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). ] . INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: @&/"(/W : MM CONSET AND DEATH
- g W ] IMMEDIATE CAUSE {a) a2y < i y"’vgé%/
3o 8 0
o |y =] Conditions, if any, DUE TO (b} P
‘265 -0 |n byt wh';dli ;o:e Iris: rn EEY
212 above couse (s), - /
13 = 1= stating the under- -A
lying cause last. DUE TQ {c)
% g PART IL QTHER SIGNI.FICANT C'ONDITIONS CONIRIBUTING TO DE but not related to the terminal PART M. If deceased was female was
é - = isease condition gi ip PARTN (o} a . 1 there & pregnancy in last 90 days.
e <
= S % QA g:@%d l O Yes l O Ne I O Unknown
g E 19. EEQEOJ;\HE%PSY 20a. ACCBENT SUI%ﬁE’ HOMEI]UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART () of item 18.)
a 3] YES[] NOJ
Z < 0
W < ¥
20c. TIME COF Hour Month, Day, Year
% E g INJURY a.m.
~ -1 g p.m.
Z E 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
R
S o o a NOT WHILE AT WORK [] } I / 4 P
L
g or é 21. 1 artendsd the deceased from [C? -j (o o Ll / 3/ B T s tost saw "elrve on 1L ] % /7 >
w ; 9 Death occyrred at. _‘f m on 'ha dnfa stated above, and to the best of my knowledga, frorf the causes .m.d
g E 8 6 2%75. SIGNATURE {P r ;ltle) 22b. ADDRESS 22c AIE IGNED
A ol |l (. Y 0/
[ v =
2 23a. BURIAL, CREMATION, | 23b. DATE T 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, ar county) (s:m)
d Q REMOVAL (Specify}
z £l Remova 11/5/62 CHESED SHFL EMETH CEM{ST
= < 24. FUNERAL DIRECTOR ADDRE fATF,.B.ECD ?ZEAL REG.
i >
= =] HERMAN RINDSKOPF INC. 5216 DELMAR /




STATEMENT BY LICENSED EMBALMER

1 hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student [ Si "

Signature of Student Embalmer N % %
Licensed Embalmer No. / )
P. O. Address, ( %ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. {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.

. . ] “r -




