CAUSE OF DEATH in plain termsg, so that it may !?e properly classified. Exact statement of OCCUPATION is very importanf;?

P g LBeges or mem CEEI "iT" STANDARD CERTIFICATE OF DEATH State Fils No
lu "
lglsltm’igghzct No.......Z_&L Primary Registration Distrlct No.__é__q_g._ Repistrar’s No.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

1, PLACE OF DEATH:
(a) County. Sf Lﬂ ¢4 S /
(%) Clty or town FoBFfi‘fG oA, Ao

1t outside city or town limits, wiits “RUNAL" and name of Lowmahip)
(e} Name of hoeplial or [nstitution:

JEW ISl _SENRTORI VM of ST-LouvIS
(If not in houpitai or inatitotian, write street number or loeation)

(d) Length of stay: In hospital or institntion LY Ders
{Specily whether

In this community 20

yenrs, months or doys}

N Reagaia Goldstein L}l _% 2’

8. (&) If veteran, B. (¢} Socinl Security
name war. X No. X
5. Color or 6. (a) Single, widowed, married,

tsex. Temalae.| ne. wWhils divercoamarIiad.

2. USUAL RESIDENCE OF DECEASED:

(o) State Mrssovir) (5 County_3.7

LovrS /

(@ City or vown 7 4.OULS 4o .

{1f outside cll: or tawn jimits, write “RURAL')

{d) Street No. SK#LZd /—’ESTO/V

AVE

(11 rural, give Jocation)

4
. Years.

(&) If forelgn born, howlong In U. 8. A7 ? 6

MEDICAL CERTIFICATION®

z/

20. DATE OF DEATH;: Month_._.%dy_’z_—da;l
ymm.L? ,5 E hour T minute ¥ 5. R M.
21. I hereby ecrtify that Y attended the deceased fmm..%;&&t._;.ﬁw
N P 4

1878, to. L3

that T last saw h.2=1... aliveon i il

: 193.2.:

{Barial, cremation, or removal) (Maolh) (Day) (Year)
(¢) Plzce: burial or uemt!on“myxﬁ.dismm_

18. (a) Signature of funeral director H B. HQTF:"‘:"T
(b) Address___________

19. (@) AllG 2 9_15155 %

(Dute roceived local rexistrar)

3. Signna
' Addr

6. {(b) Nama of husband or wile.__. o 6. {2} Age of busband or wile if || #nd that death occurred on the date and “ur stated above, D .
uration

Leo Goldstein alive. 2D A3, . yenrs || Immediate eause of death (et 5

7. Birth date of d d ch 1908 sl -

{(Month) (Dax) {Yoar) 4‘_&?
8. AGE: Years Montks Days I less than one day Due to #é —
&b 51 oo .__ hr. min,
; N — — N N - ~ || Duoe to.
9. ‘Birthplace (unk) ... : S aS.8.Ba
{City, town, or county) (State or foreiga country}
Other conditions

1. Usual oceupation at_home 7 (taclude pr within 3 hs of death)

11. Industry or business . 2 PHYSICIAN
A 2 \ M Andings: —
a{ vimo__bamuel Fagin £ it —
> F h t
S P4 : e caune 2

City, to ) State or foreign coagiry nhould be
2 [ 14. Malden nam 3 Ot autopsy charged sta-
= . - tiatically
g 15. Birthp . O T — ——(‘5:‘21;: w;?;usw-‘;grﬁ- 22, If death was due to external eauses, fll in the following:
- : Accldent, suieide, homieid eify)
16. {a) Informant's owneignature__ L0 _Go0ldstein (a) Aceldent, sufelde, or bo e {=peclly
() Address Al tﬁn (b) Date of occurrence
. _.________5_4451._;4.&.& — eeremrns a

17. {a) _m_&l.m (b) Date thereol, 2.[52_ (e) Where did injury cecur? (City or tawn) (Sta

(Cuanty) te}
(d} Did 1njury occur in or about home, on {arm, In industriat p!an:e. in publlc place?

(Specify type of place}
While 2t work?.

(e) Means of Injury.

{M.D.orother)......
Date signed.........c.. .




STATEMENT BY LICENSED EMBALMER

1 hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...n.e.e.... ..

—
‘{“. . (—% E QCT =t \2 Registered Apprentice No

working under my personal supervision. C/
Signe o

Licensed Embalmer No

P. O. Address \ Sq bl

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F &!.lurc to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

*



