MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEAL TH AND WELFARK

Registration District No. ____________

.l&rimar_y Registrilion District-No. ___J.

__Registrar's N

10936

—62~044264

STATE FILE NUMBER

DO NOT WRITE oS en
ON THIS STUB AMENDED
1. PLACE OF DEATI 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
VS 300 (] &, COUNTY s, STATE o b. COUNTY . admissian)
o Missouri St.loui
Rev. 4/59 = b, CUN (1T Gutiide corporate limits, give TOWNSHIP only) Length of stay in 15 ey Tnside Limits
w . .
g TOWN ST, LOUIS, MISSOURI TowN University City Yo R N O
T :E <. l:"lg_épl'\lTAMEOOF %K}T in hi::pllal, give location) Inside Limits d:g’%iEETSS (If cutside, give location) Raside on Farm
—_ ] AL OR
o R N
2\{(;04, 3 bg INSTITUTION S HOSPITAL Ye: No [J 8018 Stanford Ave . Yes [0 No w’
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO.:TH
4 DAVID F. JLDBERG
O 5. SEX 6. COLOR OR RACE | 7. Married Naver Married [ {8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNhDER IDYEAR ::UND R 2~4: HR
= . . Widowed Divorced [ Months ays ours in.
5 Male White 62
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[*11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w §ur|n most of workur@ life, even if retired) . . . . ]
2 es Engineer : St.Louis Migssouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | T4.- NAME OF HUSBAND OR WIFE_ -,
= . P dde ——t
e ~Leon _Goldberg Rose Frem | Anne S.Goldberg-
8 l o 15. WAS DECEASED EVER IN U.57 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
N < (Yes, no, or unknown){ {If yes. giye war or dates of service)
9 w l nknown Unknown Mrs.Anne S.Goldberg 8018 Stanford
x - 18, CAUSE OF DEATH (Enter only one cause per line for (al, (b), and (c). el INTERVAL BETWEEN
10 < uZ.| PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q = (MMEDIATE cAUst () JNTRACEREBRAL HEMORRHAGE 1 WERK
&0 3 -
11 o] O
o2 o
12 =2 & Conditions, if any, put 1o (v} BYPERTENSION YEARS
"O w 5 which gave rise to
——5;2_‘ IiZ above :;use d(a}. 3 3 / x
= stating the under-
13 = Iyingocaum last. DUE TC (2)
Z Zz PART 1i. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ill. If decessed wis fermnale was
{pp g disease condition given in PART | (a} there a pregnancy in last 90 days.
°TE S| DIAmETES MELL [Bver | 0 to | O vrknowr
w = 19. wWAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
g frr PERFORMED? . ] [m]
g ¥ YESH] NO OO
ud 3 .
20c. TIME OF Houl Month, Day, Year
4 é g INJURY a.m.
b4 g g ’ P, .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT WORK 3 farm, factory, street, office bidg., ec.)
5 NOT WHILE AT WORK (J .
o o a
s o E ;I:-l 21. | sttended the decessed fro . te Nov' 12’ 1962 ond last saw :,e,:‘ olive on_N_OVO 121 1962
@ ; o] Death occurrad at. on the date stated above, and to the best of my knowledge, from the causes stated.
(VF] e ) ‘ ",
W ] 2 w DX r it 22b. ADDRES 22c. DATE SIGNED
5 & 51 | =" E J ‘ -t BARNES HOSPITAL
|5 = \rimnlibon, O M. D, 11/13/62
- g 23e. E}EJ:‘%\VLAER(EMA];C))N 236, DATE 23c. YAME OF CEMETERY oncgﬁéc%very 73d. LOCATION (City, town, or ounty) 1515
o [=] pecify
z =1 Removal 11/15/62 United Hehrew rI"r-am St
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD Y l;CAL REG.
w >
= T
= =] HERMAN RINDSKQOPF INC.5216 DELMAR
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STATEMENT BY.LICENSED EMBALMER

hereby certify 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 _ Signed

Signature of Student Embalmer

‘Note:™ iThe: above' MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING {Failure to comply
wnh the above constitutes grounds for revocation of license}.* '~ ° PR T A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

it this body is not embalmed fact should be so stated :above. . " .




