MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

1003 ,

~62-040251
‘s No. _-____9_6&5 STATE FILE NUMBER

Registration Distriet No. ______eceoo2=f 2 Md Primary Registration District No.
DO NOT WRITE =y o
ON THIS STUB AMENDED — FILEEDOCT ) 19"\'7
1. PLACE OF DEATH nde 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
[a a. COUNTY a. STATE . COUNTY . admission)
vs300 | |o - Missour} St.Louis
Rev. 4/5% % b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in Ib <. C(I)LY insids Limits
OR
w
_ £ Toww _St,.Louis TowN _Clayton va# noo
1 &e < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= II'I'%STIT_IILAI. OR o] N . ADDRESS . v Mo X
6";'3 Qlg TN Jewish Hospital skl NeO 7430 Parkdale Dr. @0 Ko
3 " 3. NAME OF DECEASED Firal Middle Last 4. DATE Month Day Year
{Type or print} DOFTH
x SOPHYA W. GOLDSTEIN EA OCTOBER 7th,1962
5. SEX & COLOR OR RACE 7. Married [J , Never Married [J [8. DATE OF BIRTH | ¥+ AGE (last birthday) l.:\oUNhDER IDYENf ::UNDER 'A"\:_HR
Widawed Divorced [ nths ays ours n.
5 2 Female White * 12/29/77
! 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slate of country) | 12. CITIZEN OF WHAT COUNTRY
F s v durigg mast pf warking life, even [f retired)
2 t " Hofe New Jerse: U.S.A.
2 I O 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Unknown . Unknown FRANK GOLDSTE IN
8 ] ™ 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dress
< Yes, no, or unknown) | (If yes, give war or dates of service} s
9 ™ ‘ Y| Fyer o he A.D.Goldstein=7430 Parkdale Dr.
—_— - 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY . P - ONZT AND, DEATH
2l b IMMEDIATE CAUSE (a) MJ
&) >
1 Sla P
=[S g W %64 / W“U‘A—L
12 & |y Q Conditions, if any, DUE TO (b} MW
‘f" w |5 which gave rise 1o
Iz abave c':uund(a}. M (p %
= tating the under-
13 = fying® cause lash. DUE 70 () S)q“,a,a_,w—cm RAALNAZA 2 :’ZM
% z PART 11. OTHER SIGNIFICANT CONDIUbNS CONTRIBUTING TO DEATH but not releied fo the terminal PART NI, 1¥  deceated we¥ fomale was
é g disease condition gjven in PART | (a - there a pregnancy in last 90 days.
#le 2 A Ay Jiieace J760 | [ave] Kw ] O
g . é 19. :vASoAUTOPSY 20a. ACCBENT SU]C!DE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
ER
g 8 YESBY NO O
z € Z | c.TIME OF  Hour  Manth, Day, Year
E a INJURY e.m.
b4 g ; p.m,
=z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [0 L
[ - a . g
5 o E é 21, | sitended the decoased fromw r o , to. /()ﬂ;? 7 /féé/nnd last nw__t::,aﬁve o.-.M /‘) ~ 1(? a2
a ; fa) Death occurred at 2/ ?0 A“ m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] |
g o 8 ol 22, SIGHATURE - | (Degree or title) 72b. ADDRESS 22 DATE SIGNED
SRRl 2 i | §231 Clailom RE [17) |70/5/im.
Z 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.ZCATION {City, town, or cOUhty) {State)
o = REMOVAL (Sgecify) . .
g m T 10/9/62 Mt. Sinai Cemetery St. Louis County, Mo.
s < | 73 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
(] S .
= @ |Herman Rindskopf,Inc.5216 Delmar 0CT 9 1962




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. 2 ; ?W
Student Signedis

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Nofe: 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.

. - . .- . . L




