MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — .

DEPARTMENT OF PUBLIC HEALTH AND WELFA —
STATE £R
DQON 12}.5‘;%? AMENDED Regiﬂr}ub‘ E:EB. = . Primary Registration District No. .5-?..4_1____Raqi:rrar‘: No. :%ié_ A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY 8T LOU I8 a. STATE MSSOUI‘FICOUNW ST.LOU 18 admission)
Rev. 4/59 % b. chv (If outside corporate limits, give TOWNSHIP enly) Length of stay in 16 <. CCI)TRY Tnaide Limits
(YY)
2 owx  CLAYTON 1w UNIVERSITY CITY v &N 0
i Ef &0 3 z c. F%é NA.TE OF (If NOT in hospital, give location} Inside Limits d. ASI.;EEREE‘SS (If cutside, give location) Reside on Farm
-
2ot b |3 NSOV ENROUTE _ST.LOULS CO, HOSIE, 0 7484 CORNFLL AVE. Yee O e B
4 3. (I_‘I_IAME OF _I"E)CEASED First Middle Last 4. DéQ';I'E Month Day Year
Ypo Of print
p ROSE GOLLUB otA™ DECEMBER 4th, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [} {8. DATE OF BIRTH | 9. AGE (last birthday) :DUNhDER ‘DYEAﬁ ::UNDT“ i‘: HR
- Widowed [J Divorced [ nths 8y ours in.
5 Female White /
l | 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE [City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& I during mogt_of working life, even if retired) . R .
g At " Home St.louis Missouri U.S.A.
7 o 4 13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Q CHARLES WALL MOLLIE HYMAN JOSIA GOLLUB
Q 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) [{If ves, gi r or dates of service) - - .
9 200 b 47 BRK UNK, Mr.J.M.Gollub 7484 Cornell Ave,
g b= 18. CAUSE OF DEATH (Entar anly one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
‘% s z IMMEDIATE CAUSE (o} (L, 2V 6—5 S TLVE ﬂf)?/ff FARr¢ R & Mp.
11 o
O |a
o] . -
12 = (& a Conditions, if any,]  DUE T0 (b} A CLE 7 [(TERAR, P4 YER L 3
9// W "7, which gave rise to -
=z above cause (a),
13 E = stating the under-
lylng cause |ast. DUE TO (c)
g r4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed, was famale was
g disease condition given in PART 1 [a) . there a pregnancy in last 90 days.
g §' ] l O Yes , O No I ] Unknown
g £ | 79 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
3 [ PERFORMED? m] (m] O
z o YESE] NOOO
= :“ 2¢. TIME OF H Month, Day, Year
z Z g NIORY  aamy oY
x 2 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.,_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o Wg{st alTLgngmSv %]nx o farm, factory, stroet, office bldg., efc.)
U a
S o E é 21. ended the deceased fro %nd last snw“alave OLL'L;L*_
o ; o ﬁ m on te date stated above, and to the best of my knowledge, from the causes stated.
[t} =t .
vy w 2 uw ] (Degree or fifle) 29h. ADDRESS 22¢. DATE SIGNER
> =B e N/ N2L /o4, / ’%E!’ziﬂmli ‘Fé: /Zyéz;!
- = .
i 23a. s CREMATION, R 23c’NAME OF CEMETERY OR CREMATORYs @i, | 23 LOCATION {Litd, town, or county] (51afa)
o a REMQVA {Specify) .
e z| Buria 12/6/62 United Hebrew Temple |[St.Louis County Mi s url
E 4 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 26?1\!} %z%
el >
= 5| HERMAN RINDSKOPF INC,.5216 DELMAR | /2-4-¢& 2 Lk

{Licensed Embalmer’s Statement on Reverse Side)




-
e Fl

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. /5
Student ' i A % (o
Signature of Student Embalmer M
Licensed Embaimer é

P. Q. Address ,‘ CM)/{J

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
tf embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. . | 3 o,
If this body is not embalmed, fact should be so stated above.

x
‘.




