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STANDARD CERTIFICATE OF DEATH
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Registration District No. . ¢ Primary Registration District No........
I. PLACE OF DEATH: 1

(a) Coumy St L I Qu 8

(B) City or town 5%.Louis

It cutside city or town limite, write “RUNHAL" and name of township)
Name of hospital or institution:

Jewish Hospital

(d) Length of stay:

In this community..
yoars, months or days)

(1f not In hoapital ot § writs street ber or tion}

In hospital or institution

{Specify whether

1. USUAL RESIDENCE OF DECEASED,

Missouri St.Louig /7
St.Louis U G

(If outsida city or town limits, write "HURAL"™) 4

6333 N,Rosebury

{1t raral, give location)

V44

(a) State )] County

(¢} City or town..

{d) Street No

() Citizen of foreign country? (Yes or No}

If yes, name country.

Isadore D.Goldberg
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17.

18.

19.

3. (B) If veteran, 3, (¢) Social Security
name wat. No.

5. Color or 6. {a) Single, widowed, married,
4, Sex.}.’zalenﬁ race.. Whi t._e / divorced?qal_'_ri‘e_c_l
6. (¥ Name of husband gr wile... . 6. (¢} Ageof hu d or wife if
BBC ky G‘O a GI'S mvesg'_ years

7. Birth date of deceased.. AT CH 25 1888

{Month) (Day) {Yenr)

& ACE: Years Months Days If less than one day
f d l? /7 hr. min

9. Birthplace. RuSSj.a /d

- (City, town, or connty) (State ot fureign conutry)

£0. Usual occupmion..._D..res.SrJfgv

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... Pl Moo ook,
year. .! q H‘ - hour. 3 minute. OS- P M
i. T hereby certify that I attended the deceascd from
M } 19._1;"_ NV v 19__!!_}.'
thgl 126t saw b aliveon_ Y& s} 3= 19.9%
and that death occurred on the date and hour stated above.
Duration
immediate cause of death -
£ Ntreaderordmaann ot i ! Ao, .
| v

Due to H‘\}MS W, = M—*‘Q"“J‘ -

Due to. ... MM

Other conditions.
{Include pregnancy within 3 months of death)
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Industry or business ] . oo PHYSICIAN
12, Name no t known Majg{f;e%nt%:ﬂs.... j \ ]
HUSE1d A ' [ v ] o nderline
13. Birthplace. - ; . the ccgt&seea ut:
4 Maid {City, town, m} known (Suats or foreign country) Of autopsy , l . . ’dl::r“gg o
. na -
€0 name, Russia é 8. A ﬁ tiqrhg-.ﬂl;.m
i5. Birthplace e —) Simtras oy | 22+ 16 death was due to external causes, 1 in the foflowing:
{a) Informant ﬁécky Goldberg (s} Accident, silcide, or homicide (speci?y\ E[
@) Address.. 0099 _N,Rosebury (%) Date of occurrence J
(@) Burial (&) Date thereot._ =L ¥ =42 ||(@ Where didinjury occur? e o T
{Burlal, cremation, or remaval) (Montk) (Day} (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or eremation Che_sg_ei_.ﬁ.he.l-ﬁme.th._...
15 S’m‘m;i“;e“' director. - 7 While at work?... 22 ... (s’mﬂy 1.(15- ‘glmjof NN ey emrerm e
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalrﬁed byme, orby s

... Registered Apprentice No .

working under my personal supervision,

P. Q. Address.g..gi...@..-...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




